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I N mj Tcidress tonight I will trj to atial)7c the 
Health Centres Bill of 1920 
This 3>ll "Ts called \n Act to Amend the 
Public Health Laws so as to provide for resi- 
dents of rural districts for mduslrnl workers, 
and for all others who cannot otherwise secure 
such benefits, adequate and scientific medical 
and surgical treatment, hospital and dispen- 
san facilities and nursing care, to assist local 
medical practitioners, and in general to im- 
prove the health of the inhabitants of the state, 
bj authoriFiiig a County, CiW or Health Dis- 
trict to create and maintain one or more health 
centres, to provide state aid for same and make 
an appropriation therefor 
The bill in substance provided for the forma- 
tion of health centres 1 be Board of Suiicrv isors 
of aii) county eoiild establish a health centre, 
which would serve the whole or part of the 
county The plan was optional 1 he details w ere 
IS follows — the erection of hospitals, the forma- 
tion of clinics for out patients, clinical, bacterio- 
logical, X-ray and chemical laboratories, the 
esl iblislmient of public health nursing service 
and headquarters for all other public health, niedi 
cal, nursing, and welfare agencies of the district, 
to-operation with the State Department of Edu- 
cation m securing proper medical supervision 
and medical inspection for school children , peri- 
odical medical examination of such inhabitants 
ot the district as desired it 

The location, site, plans, and initial fixed equip- 
ment of the ccntie would be subject to the ap- 
proval of the State Commissioner of Health 
The Board of Supervisors, when thev had de- 
cided to establish such a health district, would 
have certain powers which would be to purchase 
or lease red pioperty, to enter into contracts, to 
cause to be assessed, levied, and collected such 
sums as they might deem necessary, to accept 


and hold in trust for the countv anv grant or 
devise of land, and to appoint a Board of Man- 
agers of the Health Centre, which should con- 
sist of eight members including the Commis- 
sioner, the President of the Board of Health, and 
of the other members at least one woman and 
two duly licensed physicians 

Their powers would be to appoint a Superin- 
tendent, to fix the salaries of the Superintendent 
to exercise general management and control of 
the said health centre grounds, buildings offices 
attendants, physicians, employees and inmates 
thereof, to make sueh rules and regulations as 
advised by the Medical Board as being necessary 
for tile studv of the nature ifld cause of death 
m cases lerminatmg f itallv , lo make rules and 
regulations regulating the fees to be charged ^r 
all medical and surgical services, to fix the sala- 
ries of attending pliysicians, and to make rules 
and regulations for the carrying into effect the 
purposes of such health centres , to erect all addi- 
tional buildings to employ within the limits of 
its appropriation public health nurses , to appoint 
i Medical Board, and to appoint and employ, 
ifter consultation with the Medical Board, all 
members of the medical surgical and laboraton 
staff of the Health Centre 

The Superintendent of the Health Centre 
would be the executive officer subject to the 
Board of Managers and to the approval of the 
State Commissioner of Health His duties would 
he to equip the Plealth Centre to have general 
supervision, to appoint any other employees to 
c luse proper accounts to be kept, to receive, sub 
ject to the rules and regulations, into tlie Healtli 
Centre, anv person m the health district who 
might be in need of medical or surgical care, irre 
spective of whether such person could pay for the 
care tie would also cause to be made such in- 
quiry as he miglit deem necessary as to the ability 
ot each patient to pav for his care and treatment 

The bill stated that any physician attending 
any patient pnor to such patient’s admission to 
the hospital or the Healtli Centre should be al- 
lowed if the patient so desired, to continue sudi 
treatment while the patient remained in the hos- 
pital 
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In the cities the bill provided that the 
Mayor appoint the members of the Board of 
Managers of such Health Centre, and that the 
Board of Health of such city, if there should 
be one, should be appointed as now or hereafter 
provided by law 

The state, through the Legislature, should pro- 
vide the following aid For the construction and 
equipment of hospitals, one-half of the cost there- 
of , a grant of 75 cents per day for each free pa- 
tient maintained in any hospital operated as a part 
of such Health Centre, a grant for the estab- 
lishment of each out-patient clinic, a grant 
towards the ordinary current expenditures for 
free treatment , a grant of one-half of the 
actual cost of maintenance of the laboratory or 
laboratories of health centres not m excess of 
$3,000 per annum for each laboratorj^ and of 
$1,500 toward the initial installation 

The work of all health centres, including the 
hospitals, clinics, laboratories and so forth, 
should be inspected and standardized by the 
State Department of Health, and all the state 
grants herein provided for should be paid only 
on the written approval of the State Commis- 
sioner of Health, after inspection of such cen- 
tre Provision should be made by the State 
Commissioner of Health for occasional or 
periodical consultations and clinics at the 
health centres by specialists in medicine and 
surgery 

Persons able to pay in whole or in part for 
such services would be charged a reasonable 
sum therefor, and the sum so received would be 
paid into the treasury of the Health Centre 
It V as not intended that this arrangement should 
in any way affect the private relation which 
might exist between the patient and his own 
phjsician who might bring him to the Health 
Centre 

This IS as short a summary of the Health 
Centre ^ill of 1920 as I can make in eight 
minutes This measure is dead and not now 
before the Legislature We have been given 
to understand, however, that a measure sim- 
ilar in principle but differing m detail will 
probably be presented to the Legislature at the 
coming session 

There are many arguments in favor of this 
measure, and there are many arguments 
against it It seems to me that there are three 
big questions vhich at once present them- 
selves and which ought to be decided by you 

(1) Will this legislation affect the community 
favorably or adversely? (2) Will this legisla- 
tion affect the medical profession favorably or 
adversely? (3) Assuming that the two con- 
flict, what IS your duty as a medical man? 


The arguments in favor of the bill are 

(1) The conditions which exist, which will 
be told you probably by one of the later speak- 
ers 

(2) The tendency which the measure affords 
toward advancing group medicine and making 
progress in medicine 

(3) The benefits to the community 

(4) The fact that some sort of legislation 
will be enacted under the heading of Health 
Centre Legislation, due to the conditions, the 
demands of the people, and the activities of 
the State Department of Health 

(5) The fact that such legislation would prob- 
ably stimulate the profession, and, so its advo- 
cates maintain, educate the rural physician 

(6) The prestige which the enactment of a 
progressive measure will afford to the State 
Department of Health 

The arguments against this bill are 

(1) Too much power is given to the laity 
and too little to the medical profession 

(2) Too much power is given to the County 
Boards of Supervisors and the Mayors of 
cities, which may make for political graft 

(3) Too much power is given to the State 
Department of Health It may be well enough 
to give such powers as this bill confers to the 
present State Department of Health, but how 
about a different and inefficient commission? 
Is it wise to givm such powers to any depart- 
ment? 

(4) Too little recognition and power is given 
to the medical profession Too much political 
control over the doctor is given to the elected 
official, the Supervisor and the Mayor 

(5) It IS a step towards centralization of 
government and paternalism That is doubt- 
less a tendency of the times, but is it not akin 
to government ownership of railroads? 

(6) It IS a measure which, to a great extent, 
tends to or does deprive us of our liberties It 
IS an entering wedge toward state medicine 
It may not be state medicine, but it is county 
medicine 

(7) It is unfair insomuch that if Dr Jones is 
connected with a health centre and Dr Brown 
is not. Dr Jones will receive certain advan- 
tages of prestige and financial emolument, which 
will not be open to Dr Brown, as it will advertise 
the one and condemn the other to obscurity 

(8) It puts a large number of medical, 
men on a salary, and so does away with, or 
deprives them of, initiative and individualism. 
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nd must to a certain extent in that wa> lower 
lie morale of the medical profession 

(9) It cannot command the best talent in the 
ledical profession The state never can com- 
land the best that is in the state, because the 
tate will never pay the rewards avhich the indi- 
idual will No state or government ever has 
ecured the best, except in the emergency of war 

(10) And finalh, it is an additional burden to 
lie taxpayer 


NEED OF HEALTH CENTRES 
By EDEN V DELPHEY, MD, Chairman 

’otninittcc on Conipulsor) Health and ^^^o^knlcns Compensation 
In urance Committee Medical Society County of New \ork 

F rom time to time, various and sundry 
amateur and professional uphfters have en- 
deavored to prescribe for the political in- 
iustrial and bodily ills of mankind, and not in- 
trequentl) their prescriptions are based either 
ipon an inaccurate and incomplete investigation 
5t all the facts in the case with a resulting inac- 
:urate diagnosis of the underlying pathological 
tondition, or upon an incomplete appreciation of 
the collateral effects upon not only those whom 
they wash to assist but also upon those whom they 
wish to assist them In endeavoring to arnve at a 
proper conclusion as to the desirability of any 
proposition for the betterment of mankind, it is 
absolutely necessary to very carefully consider 
and weigh all the facts in the case, their 
relation to each other and to the sur- 
rounding elements of society , the nature and 
variety of the employment, the income, the mode 
of living sanitation, environment, cost of food 
and clothing, medical attendance, drugs and 
medicines, the amount spent for these and other 
luxuries, for extravagance, for dissipations — 
mild, such as the movies, or more serious as for 
alcoholics, for irregularities such as gambling or 
immoralities Until such a complete survey 
has been made, it will be utterly impossible 
to absolutely determine the need of the proposed 
measure In making such a survey, it is impera- 
tive that the survey ors shall be thoroughly com- 
petent for the purpose— that they shall be those 
with the inclination, training and capability for 
the w ork and not as w as the case a few years ago 
when It was proposed to utilize fourth-year high 
school students in making a sanitary survey of 
the West Side In medical matters it is necessary 
that the survevor shall be a broad-minded, ripened 
and experienced physician in order that he may 
be capable of determining and weighing all the 
facts and of ascertaining whether or not the 
person is really in need of medical care and 
uhether he will accept it, or whether he prefers 
to depend on home-treatment, quack medicines 
New Thought' or on "Christian Science” In 
promoting the propaganda for health centres. 


tlicsc conditions do not seem to have been fulfilled 
Moreover, the propagandists seem not to have 
been able to appreciate the fact that prevention is 
better than cure , that their Utopian schemes are 
not calculated to prevent the incidence of disease 
which they want to relieve after they have already 
occurred The sun, as he goes his daily rounds 
does not look down upon a race which has not 
been sorely tried by impractical experiments to 
uplift and reform From the beginning of time, 
all men have had a willingness, if not an ambition, 
to help the poor and needy But they usually 
prefer to help someone at a distance — like sending 
red flannel shirts to the Hottentots of Africa — 
and not to help those nearby , to attend to some 
other work and not to the work for which they 
were constituted and created But the poor have 
not been helped , on the contrary, we are all being 
constanth and needlessly oppressed Millions 
w ilhng to work and care for themselves have been 
impoverished and pauperized, cruelly, needlessly, 
and wickedly by those who have pretended, and 
sometimes honestly, to want to help them 
The researches of your committee have shown 
that while the number of physicians in the rural 
districts is less than formerly, this change is due 
to the rural physicians moving to the cities and 
towns, because there they can more easily earn a 
reasonable living without such an immense ex- 
penditure of energy and vitality, and because 
there are fewer recent graduates going to the 
rural districts These results are due to the more 
strenuous life of the medical practitioner m the 
rural districts the question of fees and collec- 
tions, and to the fact that the true physician goes 
to see a sick person whether he can pay or not 
The lessened number is also due to the law of 
supply and demand and whether the person de- 
manding IS willing to pay a reasonable price for 
the supplv The spreading abroad of the fact of 
the lessened number of physicians m the rural 
districts IS due to the desire of the amateur and 
professional uphfters to arouse the enthusiasm 
and support of those who have been deemed to 
be 'amiable weaklings in business matters, easily 
gulled by piteous tales and flattenng remarks 
about the magnanimity of the profession,” and 
thus to inveigle them into supporting an im- 
practicable and dangerous scheme fhe general 
medical practitioner is the most altruistic person 
on the face of the earth — he is constantly stnving 
to get and to keep his patients well and to thus 
lessen his own income This is after he has 
entered into the practice of his profession, but the 
average man is by nature concerned primarily and 
chiefly in those things which pertain to his own 
personal advantage Almost no one, except the 
theological student, goes into a profession purely 
and solely for the glory of God and the benefit 
of mankind ” and if the obstacles to the successful 
practice of medicine are increased by such 
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schemes as compulsorj' health insurance, health 
centres and state medicine, the qualitj of the men 
who will choose the medical profession will be 
mateiially reduced and when that happens the 
whole people will suffer from their inefficiency 
In the reports received m response to our 
ciicular letter, your committee has found that on 
the a\erage there are hospitals in each county 
and that these have the confidence and support of 
the people , that the people in the rural districts 
get their phvsicians more easily, and the physi- 
cians to their patients more easily, except when 
confronted by the deep snows of wunter, on 
account of the use of automobiles and the “state 
roads” throughout the state The majorit}' of 
cases do not need the so-called advantages of 
“group medicine” nor of hospital treatment All 
they need iS a good, clean, well-lighted and well- 
\entilated room, good medical attention, and 
someone who is gentle, kind, neat, and fairly in- 
telligent to take care of and to wait on them All 
of these can be as well obtained in the rural dis- 
tricts as in the most aristocratic city hospital 
where the expense per capita of keeping the 
patients is higher than it would be in the highest- 
priced hotel in New York Cit} Moreover, even 
if It w'cre necessarj' to have all the highly-qualified 
specialists specified in the propaganda for health 
centres w'here w ould they be able to get real and 
not pseudo-specialists^ Would they be made 
over-night as it is reported some of the specialists 
in this city are^ Again, w'ould the specialists 
agree on the diagnosis and treatment? If not, 
what sort of a predicament would the poor man 
be in ? Suppose the ophthalmologist insisted that 
he had oculo-motor imbalance and must have his 
muscles cut, the rhmologist, that he must have 
his tonsils, adenoids and turlnnates removed and 
his ethmoids curetted , the dentist, that he should 
have all his teeth extracted , the otologist, that he 
should hav'e a mastoid resection, the gastro-en- 
terologist, that he should have the “cobwebs in the 
attic” removed , the abdominal surgeon, that he 
should have a gall-bladder resection and his ap- 
pendix taken out, the urologist, that he should 
have an operation on his prostate and his “calibre” 
dilated , the proctologist that he should hav e his 
hemorrhoids removed and perhaps the lower end 
of the intestine resected “What would the poor 
man do then?” Fortunately he is not a woman, 
for if the gjnecologist got hold of him, the Lord 
onh know’s w'hat the end w'ould be “Group 
medicine is not all it is cracked up to be ” One 
of our most honored members, recently deceased, 
told me of a patient who came to his office, after 
having been to one of the highest priced diagnos- 
tic clinics and wdiere she “took the whole course,” 
and informed him that they told her that “her 
condition was due to some as yet unidentified 
germ circulating in her blood ” 

The business of government is not to make men 
or to cure them, but to give them a free chance to 


make themselves, to take care of themselves, and 
to choose their own method of being treated 
when sick That was the spirit on w'hich this 
government was founded That was the practice 
w Inch developed the American pioneer and which 
distinguishes him from the European peasant 
Individualism develops a breed of strong, self- 
reliant free-men Socialism is simply a crutch 
for the half-free, half-dependent, or wholly de- 
pendent The demand for it in America has 
grown m direct proportion as a number of un- 
assimilated aliens has increased Educated and 
coerced into the belief of the super-state, always 
subservient to some one, always dependent upon 
someone, they conceive government to be omnip- 
otent for good or for evil, and so they are easily 
led by agitators and demagogues in and out of 
office, and who are alw^ays seeking to increase 
their power — ^awd their income 

The highest degree of civilization is not in- 
dicated by the city having the greatest number of 
hospitals, almshouses, and insane asylums , not 
the one having the gieatest, but the one having 
the least need of them 

The State Department of Health was con- 
stituted for the following purposes 
To supervise the sanitary engineering of the state 
To investigate the causes of diseases. 

To prevent the spread of contagious and infec- 
tious diseases, 

To collect vital statistics. 

To educate the public in matters pertaining to 

health. 

To supervise child hygiene. 

To supervise public nursing. 

To" supervise the tuberculous, 

Therefore, its purposes being prevention, it can 
best accomplish the purpose of its creation by 
performing and adhering to these duties The 
most injurious influences affecting the physical 
condition of young children arise from the habits, 
customs, and practices of the people themselves 
rather than upon external surroundings or con- 
ditions The environment of the infant is its 
mother Its health and physical fitness are de- 
pendent primarily upon her health, her capacity 
for domesticity, and her knowledge of infant care 
and management The causes of infant mor- 
tality are Defective sanitation, bad housing, 
overcrowding, insufficient nutrition of the mother, 
w'ant of lactation, improper feeding, material igno- 
rance of what IS proper care, and hereditary vice, 
but the principal operating influence is the igno- 
rance of the mother, and the remedy is the teach- 
ing of the mother These duties properly belong 
to the Department of Health and if thoroughly 
and properly attended to will leave much less to 
do in the way of curing disease after these same 
children have grown up and have become adults 

Of late years there has been too great a ten- 
denc}' to “put it up to the government” and too 
little to the person himself — the socialization of 
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ev erj thing Everj attempt at nationalization, in- 
cluding our own during the World War, has re- 
sulted m inefliciciicy and decreased production 
Hare not our own personal experiences proved 
this? Hare we forgotten the goveninieiit con- 
trol and operation of railroads, telegraphs and 
telephones ? Is it not only recently that the tele- 
phone sen ICC has approximated in efficiency the 
standard set before the war? If we are to have 
goiernmcntal or state control, where are we to 
stop? Iiiasniiich as more than half of the ills of 
nianhind are due to his eating, shall we have 
government control and operation of all the eat- 
ing places? Shall we have institutions telling us 
w here to eat, w hat to eat, w hen to eat, how much 
to eat and how to have it coohed ? Shall w e have 
public restaurants providing food without cost to 
all whether thej can paj for it or not? Shall we 
have the same conditions regarding our clothing 
so th It w e shall be ordered what to wear and 
when we shall wear it? Will the clothes be fur- 
nished free? Do jou think it will make women’s 
skirts anv lower at the bottom or any higher at 
the top? Shall we have our games, entertain- 
ments and outings supervised and regulated by 
some supervising agency which thinks it can best 
apportion them to our needs? Finall), shall we 
have our ideas and religion supervised and reg- 
ulated bj public agencies? Where then will be 
the boasted freedom of our country of which we 
are so proud ? Is it not about time to call a halt 
to all the-e socialistic schemes? Is not the 
greatest efficiencj through self-interest? Are not 
these simpl} the desires of someone to ‘put over ’ 
schemes for “fat jobs” or are they merely the 
maundering expression of the weak and incom- 
petents to directly or indirectly get something for 
nothing? 

“What is a socialist ? One who has yearnings 
For an equal division of unequal earnings , 

Idler bungler, or both he is willing 

To chuck m his kopeck and gobble your shilling” 

The State Department of Health has been hold- 
ing itinerant health clinics in various parts of the 
state and the newspaper report of the one held 
at Goshen states ‘ In the majority of cases the 
diagnoses of the local physicians were confirmed ” 
(New York Times, Sept 12th, 1920 ) That 
being the case what was the need of these 
“health clinics?” I wish to most emphatically 
register my protest against the idea that the 
country physicians are the ignoramuses which so 
many of the city residents are so fond of assiim 
mg On the contrary, they arc at least equal to, 
if not more competent than the average city 
physician They may not know so much about 
any one specialty but they have some knowledge 
of all the specialties and arc better grounded in 
all-round medical practice Being compelled to 
depend upon themselves, they have acquired a 
better understanding of the diseases that occur m 


their locality and how to treat them Robert 
Kodi, tlie discoverer of the tubercle bacillus, was 
an obscure country phy sician , and I am creditably 
informed that the May o Brothers, ’ referred to 
111 the State Department of Health s propaganda 
letter, vv ere never even hospital internes, but they 
settled III a small coiintiy town and have been the 
cause of its great growth on account of their 
success and fame Moreover, this was done 
without anv subsidized “health centres” and was 
due entirely to the skill and genius of these same 
country practitioners 

In conclusion There is no need of “Health 
Centres” as outlined in the Sage-Machold Rill 
introduced into the State Legislature in March 
of this year, but there is a great and crying 
need for further means of educating the public in 
the care and feeding of children and m matters 
pertaining to sanitation and to the prevention of 
disease 

Better put a strong fence at the top of the cliff 
Than an ambulance down in the valley ” 
“’Twas a dangerous cliff, as they freely con- 
fessed, 

Though to walk near its crest was so pleasant, 
But 01 er ils terrible edge there had slipped 
A duke, and full many a peasant. 

So the people said something would have to be 
done 

But their projects did not all tally. 

Some said Put a fence round the edge of the 
cliff’ , 

Some ‘An ambulance down in the valley ’ 
“But the cry tor the ambulance carried the day 
For It spread through the neighboring city, 

A fence mav be useful or not, it is true 
But each heart became brimful of pity 
For those who slipped over the dangerous cliff. 
And the dwellers in highway and valley. 

Gave pounds and gave pence, not to put up a 
fence 

But an ambulance don n m the valley 
‘For the cliff is all right if you’re careful they 
said 

And if folks even slip and are dropping. 

It isn’t the slipping that hurts them so much 
As the shock down below— when they’re 
stopping 

So day after day, as these mishaps occurred. 
Quick forth would these rescuers rally. 

To picl^ up the victims who fell off the cliff 
With their ambulance down m the valley” 
Applying this to health centres 
Better keep them all well than cure them when 
sick. 

For the results of expenence are thrilling 
To cure up the sick is good but it’s better 
To prevent the people from ilhng 
Better stop the cause and source of infection 
Than add more men to death s rally 
“Better put a strong fence at the top of the cliff. 
Than an ambulance down m the v alley ” 
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THE STATE BOARD OF HEALTH 

By HERMANN M BIGGS, M D , 

New York State Commissioner of Health 
NEW YORK CITY 

In coming here tonight I had expected only 
to speak if the opportunity arose Dr Rose, 
who was down to read a paper, has been taken 
ill this evening, so I came m his place 

I want first to express my approval of the 
\ery excellent resume by Dr Hunt of the 
Health Centres Bill, and the impartial way in 
ivhich he considered it I think there has been 
a great deal of misconception, as is usual in re- 
gard to an}'' new' measures of this sort The 
question is as to w'hat it w ould do 
The w'aj this bill came to be drafted is 
as follow's When the Public Health Law was 
revised m 1914, the Public Health Council was 
created, and to the Public Health Council, 
among other powers, was granted the power 
to determine the qualifications for health offi- 
cers, sanitary supervisors, public health nurses 
and other public health officials One of the 
first actions of the Public Health Council was 
to establish certain minimum educational re- 
quirements for health officers, they provided 
that all health officers appointed after that 
tune should haie had a certain minimum edu- 
cation, amounting to a six w eeks’ course, prac- 
tically, in public health, and through the ef- 
forts of the Public Health Council provision 
w'as made at Columbia University, Bellevue 
Hospital Medical College, Alban}' Medical 
College at Alban}, Syracuse Medical College 
at Syracuse, and the Buffalo Medical College 
in Buftalo, for giving these courses to public 
health officers Since that time more than six 
hundred of the little over one thousand health 
officers we ha\e in Xew' York State have taken 
these courses, but when w'e came to the enforce- 
ment of these regulations one of the first and 
most insuperable stumbling-blocks w e found, 
W'as the fact that in many municipalities there 
W'as only one physician, and that this one 
physician w'as the health officer, and then Ave 
found further that many of these health offi- 
cers w ere already far be} ond the age limit 
The Public Health Council had fixed an age 
limit of 65 , physicians o\ er 65 } ears of age 
A\erc not to be eligible for appointment as 
health officers But w'e found that in a large 
number of municipalities there w as only one 
physician, and in many more the one physician 
w as o\ er 65 years of age 
And then came the poliomyelitis epidemic of 
1916, and then the influenza epidemic, and the 
war and the demands ivhich came to the De- 
partment of liealth for medical assistance and 
nursing assistance from all quarters of the 
state, w ere so numerous and so urgent that 
first in 1916 and then again in 1918 the Gov- 


ernor authorized the expenditure of $50,000 by 
the State Department of Health, directed the 
Comptroller to borrow this money, and au- 
thorized the expenditure of this under the di- 
rection of the State Department of Health, to 
provide medical service and nursing care in 
various municipalities of the state, where these 
were not available 

And then w'e made a further study of the 
situation, and found that the drift from the 
country to the city had affected not only the 
rural population, the la} population, but had 
affected the medical population to a still 
greater extent, that in many localities, where 
there had formerly been two or three phy- 
sicians, the younger men had left , many of the 
men that went into the service, w'hen they re- 
turned from the service did not go back to the 
countr}' where they had lived before, but hav- 
ing left the country and had something of 
another kind of life and association with their 
confreres, they were unwilling to go back to 
the country, and they went to the cities And 
W'e found that the demand for medical service 
was more insistent and more w'ldespread than 
ever 

We then made a census of the physicians in 
practice in twenty rural counties of the state 
First we made a survey of Livingston County, 
w'hich is a typical rural county of the best type 
It IS a very rich farm country, and was for- 
merly a'very fashionable county, Geneseo, as 
many of you know, is there In that county 
we found there were fifty-four physicians in 
practice Of these fifty-four physicians only 
five had entered the practice of medicine or 
entered the county w'lthin five years Some of 
those Avho entered the county in that five years ^ 
had been in practice for many years before 
But the average period of practice of the fifty- 
four physicians in that county Avas tAventy- 
eight years You see Avhat that means The 
Avhole fifty-foui physicians in that county had 
been in practice on an aA'erage tAventy-eight 
years That means, of course, that the phy- 
sicians on an aA'erage in that county Avere OA'er 
50 years of age 

The data of the American Medical Associa- 
tion has shoAvn that the average life of the 
physicians of the country is about fifty-nine 
years, fifty-nine and a fraction It means, in 
other Avords, that a large percentage of the 
physicians in Livingston County aaiII have re- 
tired or have died Avithin the next eight or ten 
years This Avas the first county that Ave 
studied 

Then avc made a survey of all of the rural 
counties of the state, all of the counties of the 
state in Avhich there is not a city, and, taking 
all the rural counties of the state, Ave found 
that the aAerage duration of practice of all the 
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ph^ sicians in all the runl counties was over 
tu entv fi;. e j ears and that less than three per 
cent of the phjsicians in these rural counties 
had entered practice within the last fi\e years 
There haac been siaty-cight municipalities 
in the state a\ hich have appealed to the State 
Department of Health within the last tavo 
a ears, to proaide medical care because they 
had none It a\ as not that they had inadequate 
care, but because they had none While the 
population of the rural counties has increased 
a little in the last tavent> years — it is about 
four or five per cent— the total number of 
physicians in practice has decreased about 15 
per cent, and these for the most part are the 
physicians who have been in practice there, 
who were in practice there ptcyious to fifteen 
jears ago In other words, before the advance 
m the requirements for medical education 
When I graduated in medicine all that was re- 
quired was two courses of lectures of four and a 
half months each There were no preliminarj 
requirements for the stud) of medicine, an) 
one could study medicine, only two courses of 
lectures of four and a half months, and regis- 
tering with a physician for three )ears, was re- 
quired Now instead of that, as you know, there 
must be at least two )ears preliminary to the 
stud) of medicine and four years in medical 
school of at least eight months, and practically 
e\ery man who graduates in medicine must 
have a hospital training As a matter of fact, I 
think 97 per cent of the men graduating from 
the medical schools in New York State do have 
hospital training 

You know ver) well that after men have 
spent these seven or eight years in prepanng 
themselves for the practice of medicine, they 
will not willingly go into a rural community 
where they are absolutely cut off from associa- 
tion with their medical confreres Now, mind 
you, that is the first thing, they are absolutely 
cut off from all association with their medical 
confreres In the second place, they have abso- 
lutely no laboratory facilities of any kind 
Those are the objectionable features It is not 
that they do not make a good living, as a mat- 
ter of fact, they do eatrcmely well, they do far 
better relatively than a large number of the 
men m the cities But a man who has been 
properly trained and had hospital service will 
not go wilhnglv into the practice of medicine 
of tw enty-five or thirty years ago 

Just think for a moment what it would mean, 
if you were cut off absolutely from all kinds of 
laboratory service and X-ray service If you 
were cut off from all association with your col- 
leagues, from all assistance from specialists, and 
you were left to practise everything — every spe- 
cialty in surgery, medicine, gynecology, obstet- 


rics and everything else In other words, you 
would be going back to the practice of medicine 
exactly' as it was twenty-five or thirty or forty 
years ago 

Now, that IS exactly what the practice of 
medicine is m the rural districts of the state 
I doubt if there is any one of us who would 
undertake this work, I am sure I would not I 
would not be willing to go into one of these 
rural districts and undertake the kind of work 
that those men hav e to do They have to have 
a breadth of knowledge and a famihanty with 
all sorts of things, which none of us could 
have Blit you cannot do the kind of work 
which modern medicine presupposes unless 
you have the opportunities and facilities which 
modem medicine involves , and that is what they 
lack There are sometliing like twenty-seven 
counties m the state where there are no labora- 
tory facilities at all , and m the others to a large 
extent excepting where there are cities of con- 
siderable size the only laboratory facilities 
av ailable are those which are furnished by the 
public health laboratories and they are con- 
fined to the diagnosis of diphtheria and tuber- 
culosis, chiefly those, most of the Wassermann 
tests and other work being done at the labora- 
tories which the State Department has It 
was the discovery of this situation which led 
us to think more seriously about these condi- 
tions 

Further than this, we find that not only is 
there lack of physicians, but there is lack of 
nurses You cannot get nurses, they are not 
to be had We have increased the number of 
public health nurses in New York State, out- 
side of New York City, in the last six years 
from about 75 to nearly 1,100 there are nearly 
1,100 public health nurses in the state now out-, 
side of New York City, but we have had tlie 
greatest difficulty in getting them These are 
nurses who are employed by the local com- 
munities and by the counties, by the local 
Boards of Health or m some instances by the 
Red Cross Chapters or by other voluntary or- 
ganizations, but they are all doing public 
health nursing 

But when it comes to getting nurses for 
private duty in rural districts it is almost im- 
possible to do It, and if they can be obtained 
the cost IS beyond tlie reach of most of the 
people \ ou know that now our nurses in the 
city are getting ?S or $6 a day, and many of 
them are unwilling to do more than twelve 
hours' service In serious illness they are not 
willing to do more than twelve hours’ service 
That means that the nursing costs $10 or $12 
a day, besides the board of the nurses, and 
when that is added to the cost of medical sup- 
plies and so on, it is entirely beyond the reach 
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ot the average resident of the rural districts 
In other words, the demand for hospital facili- 
ties IS becoming greater and greater 

And that has been still further emphasized 
and intensified by the fact that domestic ser- 
vants are not to be obtained at all You know 
somewhat of the difficulty of obtaining domes- 
tic servants in the city, but when 3 ’^ou go into 
the smaller cities that is enormously increased, 
and when you go into the rural districts there 
are none at all , and so when an individual be- 
comes seriously ill in the rural districts there 
are no domestic servants, there are no nurses, 
and the doctor is eight or ten or twelve miles 
away, and you can imagine nhat the condi- 
tion IS 

It was this Situation which brought us to the 
consideration of this bill The Health Centres 
Bill as it stands, I drafted , I take the full re- 
sponsibility for it It was then submitted to 
the Public Health Council, and modified in 
various respects, and as thus modified it was 
presented to the Legislature 

I want it quite clearly understood that this 
IS not primarily public health legislation I 
did not regard it so and do not regard it so, 
and have never regarded it as such There is 
a part of it which is public health legislation , 
It refers to the creation of health districts The 
health districts may be the same as the health 
centre district, if the local authorities so de- 
cide, and theie can be appointed a health offi- 
cer over the local district, and a Health Board 
may be created for this district It may be a 
county or it may be a part of a county And 
in that sense it is a public health measure 

The measure also provides that for the local 
health officers and health officers in the local 
districts, a certain compensation shall be pro- 
Mded bv the state These health officers in 
many of these districts get $50 to $100 a year , 
they get 10 cents per capita They get $50 to 
$100, or $150 to $200 a year And the only 
reason they got that is because in the Public 
Health Law' w'e introduced the provision that 
the minimum compensation of a health officer 
should be not less than 10 cents per capita of 
the population served, and the next year a bill 
was introduced in the Legislature to repeal 
that, and we had the most bitter fight w'e have 
had since I have been in the State Commission 
of Health on that question, of the repeal of 
that provision of the Public Health Law which 
provided that the minimum compensation 
should be 10 cents per capita 
This bill increases this per capita allow'ance 
by 10 cents, the state paying 10 cents, so that 
the per capita allowance in the smaller munici- 
palities w ould be 20 cents instead of 10 cents, 
as it IS now' In that sense, so far as that is 
concerned, it is a public health measure The 
other provisions are not primarily public 


health provisions at all, but it is an attempt to 
provide medical service in the state w'here it is 
now wanting 

I just want to say one or two things more — 
and in that sense I am not interested in it ex- 
cepting as I am interested in a general w'ay in 
public welfare We were discussing this the 
other night at the Harvard Medical Society, 
and Dr Dadmun spoke of a certain doctor 
coming in to his church where a man was 
preaching On the request to remain, he 
turned to his friend and asked, “How' long has 
he been preaching?” The friend said, “He has 
been preaching thirty years ” “Well,” replied 
the doctor, “in that case I think he won’t go 
on much longer, and I think I will stay " 
I thought that particularly pat, because I have 
been in public health almost thirty years, and I 
won’t stay much longer, I don’t think So that 
as far as I am concerned it does not concern 
me primarily or particularly 

But I do want to emphasize one or two 
things strongly That is, that the medical pro- 
fession has been very unfortunate, I think, in 
the general attitude which it has taken Per- 
haps you do not remember it, but I remember 
seven years ago speaking at a meeting m this 
hall, when you were discussing the supervision 
of venereal diseases, in which three or four 
papers were read attacking the action of the 
City Board of Health with reference to the 
supervision of the venereal diseases I re- 
member at that same time committees were ap- 
pointed by the Medical Boards of the City 
Hospital, the Metropolitan Hospital and the 
Kings County Hospital, and these three com- 
mittees forming a joint committee went to the 
Mayor and asked him to intervene and to com- 
pel the Health Board to rescind its action look- 
ing toward the supervision of venereal dis- 
eases And all that the Health Board required 
then, or asked then, was that cases of n enereal 
disease under treatment in general hospitals 
and in dispensaries should be reported to the 
Health Department, it providing laboratory 
facilities for the diagnosis of venereal diseases 

Nothing could have been sharper than the 
criticism at that time on the action of the 
Board of Health, or more general than the 
demand of the medical profession for the 
rescinding of that action That was exactly 
what happened with regard to tuberculosis 
i'ears ago, and I spent a good part of the win- 
ters of 1898 and 1899, and part of 1900 in 
Albany, trying to prevent the enactment of 
legislation which was initiated by, the New 
York County Medical Society for withdrawing 
the power from the New York City Board of 
Health to deal with tuberculosis at all The 
New York County Medical Society at that 
time wanted to take away from the health 
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luthontics the pow cr to deal ith tuberculosis 
At the present time, I think, in the state and 
city hboratories there arc about 25,000 Wasser- 
inanii tests made a month Seven years ago 
the Mork uas just begun 
Now the general attitude of the medical pro- 
fession IS part of tlie kind of -work that they 
do, the fact that a phjsician is generally so 
absorbed in what he is doing, his own work 
and the work with his own patients, that he 
does not look out and get a broad a lew of the 
situation as it exists in the state, and his atti- 
tude, the natural attitude is one of obstruc- 
tion Now, I do not aenture to maintain, nor 
aa ould I for one moment argue, that the health 
centres legislation avhich aaas introduced last 
j ear is model legislation It avas the best that 
aae aaere able to deaise at that time The need 
for it exists Noaa, no action avhich this 
Societ), the Academy of Medicine or the pro- 
fession of medicine in this state may take — no 
action of a negative kind is going to change 
that situation, and if aae do not change it some- 
body else will take action to meet this condi- 
tion If you know ana thing about Albany, or 
if you know anything about the Legislature, 
you know that the control of the Legislature 
does not rest in New York City nor m Buf- 
falo nor in Rochester, but it rests with the 
farmers in the rural districts, and when they 
decide that they want some particular legisla- 
tion thea will have it It does not make any 
difference whether the medical profession want 
It or whether they do not want it, it will be 
enacted, because it is the farmers who control 
the Legislature, they control the Republican 
vote 

Now, the thing for the medical profession to 
do in mv judgment is not to come to Albany, 
as thea always have done, if they came at ail — 
generally they did not come at all, to ob 
struct something or to oppose something The 
thing to do, in my judgment, is for the medical 
profession to get together and to propose 
something constructive If this is not what 
they want, then let them propose something 
that IS better, and which will meet the situa- 
tion 111 the city and in the country districts Do 
not go as obstructionists alw ay s That is what 
the Legislature will tell y ou ‘ the medical pro- 
fession always come here to oppose, they 
never have had anything to propose’ And 
unfortunately they have not, as a rule, shown 
aery great activity even when their vital inter- 
ests aa ere involved 

Year after year we have had a bill before the 
Legislature legalizing the practice of chiro- 
practic Year after year the Department of 
Health has had considerable influence m Al- 
bany, and the Department of Health has op- 
posed these bills before the committees, and 
either the bills have not been reported out at 


all from the Public Health Committee in one 
House, either the Senate or the Assembly, or 
if they were reported out they never came to 
a vote 

But last w inter the situation aaas different The 
chiropractors gained a good deal of power, and 
they raised a considerable amount of money, and 
they retained competent legal counsel and they 
had a good deal of influence m a community 
where one of the leaders in the Legislature lived — 
m fact, he was the leader in one of the blanches 
of the Legislature, and the result was that we 
saw very early that the Chiropractic EiU was 
going to pass the Legislature and we notified 
every prominent county medical society in this 
state, we notified the President and the Chairman 
of the Comitia Minora of the New York County 
Medical Society, the Kings County Medical So~ 
cicty and all of the others, and aae implored them 
to send representatives to the joint hearing in Al- 
bany to oppose that legislation And what hap- 
pened’ Not one single person appeared, not one 
single person 

The only opposition that came was that of the 
New York State Department of Health and the 
State Department of Education We asked Dr 
Roonev to also come and appear, but he said he 
was not authorized , he avas not on the Legislative 
Committee but would come and appear for us if 
«e desired it 

Now if your-'Comitia Minora, or some special 
committee, will study the situation and offer con- 
structive legislation or constructive criticism,'^that 
IS what w e w ant But you may be quite sure that 
the attitude of single opposition will not much 
longer be effective 


IMPENDING PUBLIC HEALTH 
LEGISLATION 
By HENRY LYLE WINTER, M D 

CORNWALL N i 

I CAME here tonight on the invitation of your 
President, but more for the purpose of learn- 
ing what the attitude of this County So- 
ciety might be in reference to impending public 
health legislation than to impart any information, 
except possibly on one or two minor points The 
officers and chairmen of the standing committees 
of the State Society have a great deal of trouble 
many times because we are not conversant with 
the attitude of the various county societies 
throughout the state We have frequently 
thought we were doing the right thing, and have 
taken action which we found out subsequently 
was opposed by some of the larger or smaller 
county societies Now I think there ought to be 
some method established m the several couiita 
societies which would help out the chairmen of 
the standing committees in the State Society by 
giving them the information they need 
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It would seem a good plan for the Secretary 
of this and every' other county society to be in- 
structed to send full reports to the Editor of the 
State Journal of any action taken by the societies 
upon public health matters Those reports 
should be sufficiently enlarged upon to convey 
the attitude and desires of the societies, not 
merely reports as to whether they voted for or 
against a measure, but containing enough of the 
discussion so that the information might go 
broadcast through tlie state and might carry to 
us, the chairmen of the State Society committees, 
enough information to help us m taking what- 
ever action we have to take 

The Committee on Medical Economics of the 
State Society expects or hopes soon to be able to 
meet with representatives from all the county 
societies and take up these several matters which 
will probably come befoie the legislature, m a 
manner ivhich will be satisfactory to the various 
parts of the state The interests are so different 
throughout the state that we need some system 
of this kind 

I want to say a few w ords tonight about three 
subjects first, the annual Re-registration Bill 
which will come up, then this Health Centre Bill 
which has already been so w'dl discussed, and 
the Chiropractic Bill 

Health Insurance has been pretty thoroughly 
discussed and it, too, tvill probably come up this 
year I think we all know' where w'e stand on 
Health Insurance, and I do not imagine that 
there is the least particle of danger of such a 
bill going through the present Legislature I 
do not think w'e need have any anxiety' on that 
matter 

The annual Re-registration Bill that I am going 
to speak of again is a very good illustration of 
the point that I w'as trying to make a ferv min- 
utes ago, of the necessity' of a State Society Com- 
mitteeman being familiar with the county' soci- 
eties' desires As the Chairman of the former 
Intermediary Committee, before the establish- 
ment of the Economic Committee in the State 
Society, I met w'lth Dr Dow ning and others and 
W'e w'ent into this annual Re-registration Bill 
very' thoroughly I went around to different 
parts of the state and talked about it I came 
down here, and I do not know' w'hether you all 
remember how badly I w'as condemned or not, 
but I was, and so w'as everyone else w'ho came 
dow'n for that bill New York County did not 
w'ant it I do not know whether New York 
County wants it yet or not 

But it IS a bill that will probably come up 
again this year I am not talking in favor 
of it tonight, although I am in favor of it, but 
what I want to say to you is that this w'lll come 
up Similar bills have been m force for several 
years with the dentists and the veterinarians I 
believe the dentists and veterinarians like the 


result They have had the effect of driving out 
of dental practice some of those dental parlors 
and other fraudulent dental interests, and they 
have put out of business a lot of unregistered or 
unlicensed veterinarians 

I W'ant to mention briefly that there are two 
things which this bill certainly does to the medi- 
cal profession w'hich are objectionable The 
first thing it does, w'lth its annual Re-registration, 
IS to take aw'ay w'hat is a hfe-Iong privilege of 
the practice of medicine, and to make it an 
annual thing, contingent upon re-i egistration 
As far as I see there is no objection to that, ex- 
cept that if you forget to register y'ou are tempo- 
rarily out of business , but you can get back into 
it The other thing is that it charges the medical 
profession a fee for the protection of the public 
Those two things are objectionable There 
are other factors which to my mind offset these 
objections 

The way in which the law has been w'orked out 
with the dentists and with the veterinarians is 
this The dentist who registers under the Annual 
Re-registration Law receives from the State 
Board of Regents or the State Department of 
Education a list of the licensed dentists in his 
vicinity If some dentist next door to him is 
practising dentistry and his name is not on that 
list, he is requested to write to the Department 
or to the Board of Regents and inquire why Dr 
Smith is not on the list that was sent to him 
That is all he has to do, but he is asked to do that 
The State Department takes up the question of 
Dr Smith’s practising If he is registered and it 
is simply an oversight that his name was not on 
the list, the dentist is so notified and Dr Smith 
goes on with his practice If he is an illegal prac- 
titioner of dentistry the Attorney General of the 
State undertakes to get evidence and to prosecute 
him In that way the legal practitioner of den- 
tistry' is protected against the illegal one, without 
any particular effort on his part, and W'lthout hav- 
ing to depend upon local district attorneys, or 
without being met by a local district attorney with 
the statement that, “If you will bring me the evi- 
dence of illegal practice I will be glad to prosecute 
the offender ” 

Wlien we consider the Health Centres Bill it 
seems to me that we are facing a condition which 
IS very important There have been statements 
made as to the necessity for some kind of further 
care for the sick Now, if the sick need further 
care, nobody ought to be more anxious to give it 
to them than the medical men I have gone over 
some parts of the state as carefully as I could I 
have not been into the extreme rural districts, 
such as Livingston County, for instance I do 
not know the geographical arrangement there, 
but I do know that in the southern section of the 
state, south of Albany, with which I am more 
familiar than with any other part, the conditions 
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are not apparently as bad as avouM appear from 
the statements of representatives of the State De- 
partment of Health 

A good deal of mj work is consulting worl 
through that section of the state, and I meet a 
great many country doctors , and they ire pretty 
good all-around men, as Dr Biggs has said The 
country doctor is a good diagnostician, he has got 
a lot of good sense, and he follows up his cases 
very well indeed He ordinarily makes a pretty 
good diagnosis, and he is ordinarily avilling to 
have consultation if he can get it The only 
criticism which I have to offer of him is that he 
appears to hesitate to call his neighbor in con- 
sultation I do not think that he gets together 
wath his fellow practitioners in his own town 
often enough 

In the statistics which were published in the 
Journal of tlie State Society some time ago, which 
resulted from a questionnaire sent out by the 
Committee on Economics of the State Society 
relative to the incomes of doctors, I noted that 
there w ere a great many men throughout the state 
who were engaged as part time specialists which 
means that they are especially interested and in 
all probability especially competent in, certain 
lines of work, more competent than the ordinary 
man to make detailed diagnoses in some diffi- 
cult cases in their particular lines of work So 
that, judged from those statistics and from what 
I know of the country, reasonably good con- 
sultants arc obtainable throughout the rural dis- 
tricts, where there are no cities but only good 
sized towns, because I found a great many of 
those part time specialists who are living in com- 
munities of SOOO, 6000 or 7,000 people 
The present condition of the roads, transporta- 
tion facilities, the automobile make it possible 
for patients to be moved much greater distances 
than was possible a few y ears ago and for physi- 
cians to travel much greater distances, so that it 
IE very much easier for the rural resident to get 
in touch with special advice than it used to be 
Of course, the rural patient is a longer way from 
his doctor than the city patient is, and possibly he 
does not have as many calls made upon him but 
lit gets along reasonably well and, in my experi- 
ence, does not suffer from neglect I do not think 
the (feath rate is any higher, and the morbidity 
late apparently is not higher 
The Health Centres Bill proposes to do cer- 
tain things to take care of these districts I in- 
fer that the clinic which was held under the aus 
pices of the State Department of Health at 
Goshen, in Orange County, in August of this 
last year, was an experiment by the Health De- 
partment as to the kind of work which would be 
of advantage in the rural community I at- 
tended that clinic I was very courteously re- 
ceived by the Director, who spent a good deal 
more time with me than he could afford to, I 
know, and I went over the work that was going 


on rather more carefully than the casual visitor 
could have done The staff of medical men who 
were there to do the w ork was excellent Some 
of them arc my personal friends They were all 
good men, but they were not any better men than 
were available in the immediate vicinity in which 
the clinic was held 

That brings up the point which Dr Hunt made 
a few minutes ago, that when a man is designated 
by the State Department of Health as a specialist 
in a particular line, he gets a certain amount of 
prestige from that which he probably does not 
deserve above his neighbor who is not so desig- 
nated by the State Department of Health There 
was some criticism by the local men of the sing- 
ling out of these other men as a little bit better or 
a little bit above the local practitioner 

This clinic was held for three days The chem 
leal laboratory equipment was very good, the 
X-ray laboratory equipment was very poor The 
equipment may have been good enough, but it 
did not work very well, the results were not 
satisfactory They examined a great many iinne 
and blood specimens in the laboratory, and I be- 
lieve they were well done The work that was 
done in the various departments, by the men in 
charge of them, I can only sum up by telling you 
of reports which were made at the meeting of the 
Orange County Medical Society in the early part 
of this month I attended that meeting and 
listened to them 

Three men reported 90 patients referred to 
the clinic, with the following results, that out of 
the 90 patients referred, on 7 they had informa- 
tion which was helpful to the physicians but on 
the 83 no diagnostic aid was secured by referring 
these patients This carries no criticism of the 
work of the doctors of the clinic It is, to my 
mind, merely an evidence that the clinic was not 
necessary The local men had already exhausted 
diagnostic methods and had made diagnoses, 
which the clinic merely confirmed In other 
words the residents of the Goshen district were 
well taken care of bv the local physicians 

One man having referred an old pohomeylitis 
vase was told to send him to Boston and have a 
tenotomy done Now I think they do tenotomies 
in New York, I do not know, but I think I have 
heard of it This particular advice is another 
evidence of the possible injustice to others when 
the officially designated specialist enters the field 
of practice 

As far as the medical profession of Orange 
Countv was concerned, apparently, from their re- 
ports, the clinic was of no particular service to 
them, that is tliey had few cases m which they 
were aided I had two men tell me — they did not 
speak at the meeting they told me afterwards — 
that they had sent patients there and they had 
been satisfied with the returns which they got 
I asked them to send me their reports, but I have 
not received them up to the present time 
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It would seem a good plan for the Secretary 
of this and every other county society to be in- 
structed to send full reports to the Editor of the 
State Journal of an} action taken by the societies 
upon public health matters Those reports 
should be sufficient!} enlarged upon to convey 
the attitude and desires of the societies, not 
merely reports as to whether they voted for or 
against a measure, but containing enough of the 
discussion so that the information might go 
broadcast through the state, and might carry to 
us, the chairmen of the State Societ} committees, 
enough information to help us in taking what- 
ever action we have to take 

The Committee on Medical Economics pf the 
State Society expects or hopes soon to be able to 
meet with representatives from all the county 
societies and take up these several matters which 
will probably come before the legislature, in a 
manner which wall be satisfactory to the various 
parts of the state The interests are so different 
throughout the state that w'e need some system 
of this kind 

I want to say a few words tonight about three 
subjects first, the annual Re-registration Bill 
which will come up, then this Health Centre Bill 
which has already been so well discussed, and 
the Chiropractic Bill 

Health Insurance has been pretty thoroughly 
discussed and it, too, will probably come up this 
year I think w'e all know where w'e stand on 
Health Insurance, and I do not imagine that 
there is the least particle of danger of such a 
bill going through the present Legislature I 
do not think we need have any anxiety on that 
matter 

The annual Re-registration Bill that 1 am going 
to speak of again is a very good illustration of 
the point that I was trying to make a few min- 
utes ago, of the necessity of a State Society Com- 
mitteeman being familiar wuth the county soci- 
eties' desires As the Chairman of the former 
Intermediary Committee, before the establish- 
nient of the Economic Committee in the State 
Societ}% I met w'lth Dr Dow mng and others and 
we w’ent into this annual Re-registration Bill 
very thoroughly I went around to different 
parts of the state and talked about it I came 
dowm here, and I do not know whether you all 
remember how badly I was condemned or not, 
but I was, and so w'as everyone else who came 
down for that bill New York County did not 
want It I do not know w’hether New' York 
County w'ants it }et or not 

But it is a bill that wull probably come up 
again this year I am not talking m favor 
of it tonight, although I am in favor of it, but 
what I want to sa) to you is that this wall come 
up Similar bills have been in force for several 
years wuth the dentists and the veterinarians I 
behe\e the dentists and veterinarians like the 


result They have had the effect of driving out 
of dental practice some of those dental parlors 
and other fraudulent dental interests, and they 
have put out of business a lot of unregistered or 
unlicensed veterinarians 

I w'ant to mention briefly that there are two 
things which this bill certainly does to the medi- 
cal profession w’hich are objectionable The 
first thing it does, with its annual Re-registration, 
IS to take aw'ay what is a life-long privilege of 
the practice of medicine, and to make it an 
annual thing, contingent upon re-i egistration 
As far as I see there is no objection to that, ex- 
cept that if you forget to register you are tempo- 
rarily out of business , but you can get back into 
it The other thing is that it charges the medical 
profession a fee for the protection of the public 
Those two things are objectionable There 
are other factors which to my mind offset these 
objections 

The way in which the law has been worked out 
with the dentists and wuth the veterinarians is 
this The dentist who registers under the Annual 
Re-registration Law receives from the State 
Board of Regents or the State Department of - 
Education a list of the licensed dentists m his 
vicinity If some dentist next door to him is 
practising dentistry and his name is not on that 
list, he IS requested to write to the Department 
or to the Board of Regents and inquire why Dr 
Smith is not on the list that was sent to him 
That IS all he has to do, but he is asked to do that 
The State Department takes up the question of 
Dr Smith’s practising If he is registered and it 
IS simply an oversight that his name was not on 
the list, the dentist is so notified and Dr Smith 
goes on with his practice If he is an illegal prac- 
titioner of dentistry the Attorney General of the 
State undertakes to get evidence and to prosecute 
him In that way the legal practitioner of den- 
tistry is protected against the illegal one, without - 
any particular effort on his part, and without hav- 
ing to depend upon local district attorneys, or 
w ithout being met by a local district attorney with 
the statement that, "If you will bring me the evi- 
dence of illegal practice I will be glad to prosecute 
the offender ” 

When we consider the Health Centres Bill it 
seems to me that we are facing a condition which 
is very important There have been statements 
made as to the necessity for some kind of further 
care for the sick Now, if the sick need further 
care, nobody ought to be more anxious to give it 
to them than the medical men I have gone over 
some parts of the state as carefully as I could I 
have not been into the extreme rural districts, 
sucli as Livingston County, for instance I do 
not know the geographical arrangement there , 
but I do know that in the southern section of the 
state, south of Albany, with which I am more 
familiar than with any other part, the conditions 
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nre not apparentlj ns bad as nould appear from 
the statements of representatives of the State De- 
partment of Health 

A good deal of mj work is consulting work 
through that section of the state, and I meet a 
great manj countrj doctors , and they are pretty 
good all-around men, as Dr Biggs has said The 
country doctor is a good diagnostician, he has got 
a lot of good sense and he follows up his cases 
very well indeed He ordinarily makes a pretty 
good diagnosis, and he is ordinarily willing to 
have consultation if he can get it The only 
criticism which I have to offer of him is that he 
appears to hesitate to call his neighbor in con 
sultation I do not think that he gets together 
with his fellow practitioners m his own town 
often enough 

In the statistics which were published in the 
Journal of the State Societj some time ago, which 
resulted from a questionnaire sent out by the 
Committee on Economics of the State Society 
relative to the incomes of doctors, I noted that 
there were a great many men throughout the state 
who were engaged as part time specialists, which 
means that they are especially interested and in 
all probability especially competent in certain 
lines of work, more competent than the ordinary 
man to make detailed diagnoses in some diffi- 
cult cases in their particular lines of work So 
that judged from those statistics and from what 
I know of the country, reasonably good con- 
sultants are obtainable throughout the rural dis- 
tricts, where there are no cities but only good 
sized towns, because I found a great many of 
those part time specialists who are living m com- 
munities of 5,000 6 000 or 7,000 people 
The present condition of the roads, transporta- 
tion facilities, the automobile, make it possible 
for patients to be moved much greater distances 
than was possible a few years ago and for physi- 
cians to travel much greater distances, so that it 
IS very much easier for tlie rural resident to get 
in touch with special advice than it used to be 
Of course, the rural patient is a longer way from 
his doctor than the city patient is, and possibly he 
does not have as many calls made upon him, but 
he gets along reasonably w cll and, in my experi- 
ence does not suffer from neglect I do not think 
the death rate is any higher, and the morbidity 
rate apparently is not higher 

The Health Centres Bill proposes to do cer- 
tain things to take care of these districts I in- 
fer that the clinic which was held under the aus 
pices of the State Department of Health at 
Goshen, in Orange County, in August of this 
last year was an experiment by the Health De- 
partment as to the kind of work which would be 
of advantage in the rural community I at- 
tended that clinic, I was very courteously re- 
ceived by the Director, who spent a good deal 
more time with me than he could afford to, I 
know and I went over the work that was going 


on rather more carefully than the casual visitor 
could hav e done The staff of medical men who 
were there to do the work was excellent Some 
of them are my personal friends They were all 
good men but they w ere not any better men than 
were available in the immediate vicinity in which 
the clinic was held 

That brings up the [loiiit which Dr Hunt made 
a few minutes ago, that when a man is designated 
by the State Department of Health as a specialist 
111 a particular line, he gets a certain amount of 
prestige from that which he probably does not 
dcserv'e abov e his neighbor w ho is not so desig- 
nated by the State Department of Health There 
was some criticism by the local men of the sing- 
ling out of these other men as a little bit better or 
i little bit above the local practitioner 

This clinic was held for three days The chem- 
ical laboratory equipment was very good, the 
X-ray laboratory equipment was very poor The 
equipment may have been good enough, but it 
did not w ork very w ell , the results vv ere not 
satisfactory They examined a great many urine 
and blood specimens in the laboratory, and I be- 
lieve they were well done The work that was 
done in the various departments, by the men in 
charge of them, I can only sum up by telling you 
of reports which were made at the meeting of the 
Orange County Medical Society m the early part 
of this month I attended that meeting and 
listened to them 


Three men reported 90 patients referred to 
the clinic with the following results, that out of 
the 90 patients referred, on 7 they had informa- 
tion which was helpful to the physicians but on 
the 83 no diagnostic aid was secured by referring 
these patients This carries no criticism of the 
work of the doctors of the clinic It is, to mv 
mind, mereh an evidence that the clinic was not 
necessary The local men had already exhausted 
diagnostic methods and had made diagnoses 
which the clinic merely confirmed In other 
words the residents of the Goshen district were 
well taken care of by the local physicians 
One man having referred an old pohomevhtis 
case was told to send him to Boston and have n 
tenotomy done Now I think they do tenotomies 
in New York, I do not know but I think I have 
heard of it This particular advice is another 
evidence of the possible injustice to otliers whe 
the officially designated specialist enters the fieU 
of practice 


As far 'IS the medical profession of Oran 
County was concerned, apparently, from their r^'^ 
ports the clinic was of no particular service? 
them, that is they had few cases in which tV° 

were aided I had two men tell me thev dirf^' 

speak at the meeting, they told me aftenvaM 
that thev had sent patients there and they 
been satisfied with the returns which thev 
I asked them to send me their reports, but ' ' 
not rcceiv ed them up to the present tune “ *** " 
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Iherc IS another point winch I wish to bring 
out m reference to this clinic, and that is that 
these gentlemen who attended and took charge 
of the work received for their compensation 
*^25 00 per day Now% they were away from 
their work for three days each No man can 
aftord to be away from his work for three con- 
secutive days for $25 00 a day It simply means 
that the mcdicdl men in this particular instance 
w'cre bearing the expense of the clinic there, just 
the same as they bear it in dispensaries in the 
cities They w^eie giving up their time for in- 
adequate compensation It seems to me that that 
IS an economic point that w'e should make in con- 
sidering, if these clinics are established, how they 
should be managed 

Now, then, rve have been objecting, I do not 
know w’hether w'e can ofter any constructive 
ciiticism 01 not, but I am going to try My ex- 
perience with the country doctoi and the country 
patient is not that the latter gets inadequate medi- 
cal attention The medical attention is just as 
good as It IS in New York City If laboratory 
tacilities were near at hand to help in diagnosis, 
the doctor w'ould make just as good a diagnosis 
as he does anyw'here else But the trouble is — 
and this is tine in New' York as well as it is in the 
country — that the cases are not properly followed 
up I would like to make a point of differentia- 
tion between actual medical service and social 
service, as y ou might call it Suppose I have an 
epileptic come to my office from a family that is 
not able to keep a special nurse This patient 
leceices medical treatment, he gets advice re- 
garding his diet and his exercise and his way of 
Ining He can take his bromides and other medi- 
cation and it wall not do him very much good un- 
less his general hygienic condition is taken care 
of, unless he follows out the regime which I lay 
down '\t this point some tiained person can 
take up the work and help the patient That W'ork 
can be done by a \ isiting nurse 

Take another example, an acute tonsillitis We 
know that cardiac conditions following acute con- 
ditions of the throat are common We also know' 
that o^ er-activity and carelessness have some- 
thing to do w'lth the development of the second- 
ary conditions If the patient gets about too soon, 
IS fed improperly, is not given sufficient air and 
sunshine he is liable to get up a heart condition 
It IS not necessary that this should be left to the 
doctor It can be done better by a visiting nurse 
working under the doctor’s direction 

1 he w ork the doctor does is to make his diag- 
nosis and outline the treatment, and then comes 
in what I w'ould be glad to call a medico-social 
plan of supervision and control If you will give 


the country districts laboratoiies, if you w'lll give 
them a laboratory technician, and if you will give 
them pi Opel ly trained public health nurses, you 
W'lll not need a state subsidized medical profes- 
sion It W'lll not be necessary for the salaries of 
the medical profession to be fixed by anybody,^ 
because they w'lll not need salaries 

It does not make any difference what you call 
it — state medicine or county medicine — as long 
as the medical profession is salaried, as long as 
it is subsidized by no matter whom, it is going to 
keep the right kind of young men out of it I be- 
lieve that this sort of system can be followed up 
with success, and leave the doctor alone , let him 
continue his present relation with his patient 
The patient is going to get along all right, the 
doctor is not going to be subsidized, and you can 
get men to go into the rural communities if you 
give them an opportunity to follow' up their work 
and know what they aie doing The country is 
not a bad place to live in 

Befoie concluding, I want to refer briefly to 
the Chiropractic Bill I am only using that as a 
means to get in a suggestion which I have to 
make I took this up w'lth Mr Whiteside briefly 
asking him his opinion It is my opinion that if 
we amend the Medical Practice Act so that no 
matter w'hat a man wants to practice, whether it 
IS chiropractic or any other thing, he can do so 
provided he passes the same examination in other 
things as we do It will be a good thing for the 
profession You know we eliminated the osteo- 
paths w'hen w'e made the General Medical Exam- 
ining Boaid and put an osteopath on it, and it 
made it necessary for the osteopaths to pass the 
same examinations that we were compelled to 
pass, and to have the same educational require- 
ments for entrance to practice 

Now, then, if you make this a specific act 
against the chiropractoi it will probably make it 
necessary — because bills cannot be retroactive, 
notwithstanding the fact that the chiropractors 
are illegally -practising — to license every chiro- 
practor who now has his sign out , but if you put 
It through regardless of the chiropractor and get 
it on the statute books before the chiropractor is 
recognized as such, then you will have a good 
Medical Practice Act, which will protect us from 
practitioners of that character for all time 

I think that this Society and the State Society 
ought to make every effort to get behind a bill of 
that character, and make it general — do not make 
it against the chiropractor , and I do not believe 
we would have verj' much trouble in putting it 
through Of course, the quacks w'ould all fight 
us, but still I believe it could be done 
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GEORGE W WHITESIDE. Esq, 

Counsel Mcilical Socictj (-ount> of I^ewi \orlk 

I have no prepared paper or speech Mj pur- 
pose IS, as far as I can, to cover briefly the ground 
that has been co\ cred so ably by the other speak- 
ers, but possibly from a different angle 

1 was greatly interested in the discussion by 
the Health Commissioner and the interest shown 
by that department in this problem, an attempt 
a sincere attempt, to make a study of a situation 
that they regard as serious Of course, ap- 
parently this whole question is made to appear as 
a rural question, and 1 do not know whether up- 
state they are holding meetings on it or not, or 
whether they are wildly excited about it, or de- 
manding this form of relief Let us hear from 
the niral districts on this matter 

Of course we hare to look at this great prob- 
lem of medicine in the state from the point of 
view of the entire state, and get awav as far as 
possible from sectionalism, get away from the 
political idea that has done a great deal to put on 
the statute books of this state poor legislation, 
both in medicine and m other branches,— the idea 
of truckling to a certain class in the community, 
truckling to the farmer or to the laboring man 
legislating for a class The time has come it 
seems to me, when we must get away from that 
idea, and we must regard the welfare of the 
entire people of the state, and not simply some 
privilege seeking class in the community 
The first thing that impresses me in this Health 
Centres Bill is that it is largelv designed to treat 
the question from the class point of view I 
think, however, that back of it are absolutely 
sincere motives I was deeply impressed with 
the sincerity of the speaker who explained the 
origin of the bill At the same time — it may not 
be conscious, and I do not believe it is — back of 
that bill is a great idea the idea of forcing upon 
the medical profession a combination of effort 
on their part The weakness that we have dis- 
played heretofore in legislative matters has been 
due in part it seems to me, to an inability to 
function as a combination, to express the con- 
gregated judgment of a great profession We 
have had too much individual expression of opin- 
ion The practice of medicine has been for so 
long a matter of the individual and so different 
m Its development from the development we have 
found 111 industry In industry the tendency has 
been toward combination, and where government 
has come in and intervened against combination, 
it has been because the combination had acquired 
such power that it was becoming almost a super- 
state and required curbing by the government 
We hav e not reached that point in medicine We 
have no ill effects suffered from medical com- 
bination because at present it does not sufficiently 
function as a combination The great function 


of medical organization in the State Society and 
in the various countv societies, it seems to me, is 
to permit the expression of judgment of a great 
profession, and to blot out the little diffeiences 
here and there, to express a firm, fundamental 
primary principle, and omit many of the irrelev- 
incies or the details that only cause controversy 
Now, are we going to express on the Health 
Centres Bill a judgment on the fundamental prop- 
osition, to wit, a proposition that a certain part 
of the community shall be the recipients of a cer- 
tain form of combined medical assistance, a com- 
bmatiou ot medical men not of their choosing 
not initiated bv them, not proposed by them, 
but rather initiated and controlled by purely 
governmental sources’ That seems to me to be 
the fundamental question in this Health Centres 
matter It mav be a wise thing that this bill has 
come up to impress upon the profession the need 
of some form of united effort, possibly, in the 
practice of vour art We have had the efficacy of 
that form that combination, in all of our hospital 
work, demonstrated during the war We have 
hundreds of modern large centres, where such 
group sy stems arc in operation Wliether or not 
that IS to become general whether it can be 
adapted to the needs of the public, seems to me to 
be the leading question 

I do not think there is any difficulty m supply- 
ing the demand for doctors up the state, if the 
inhabitants there need the attention You might 
as well. It seems to me establish through the 
Health Department, employment agencies 
throughout the state to furnish cooks and domes- 
tic servants, who are just as scarce there appar- 
ently as doctors are, as to furnish doctors by that 
system Let us supply the country, if you please, 
for the purpose of argument, all through, and you 
will find that in every department of life — and 
medicine is only one department of life — you 
would have to follow out the same principle of 
constant supply of constant organization of verv 
expensive forms of operation, to meet what ap- 
parently IS not a great demand 

As far as going into the rural districts is con 
cerned, doubtless the rural districts will soon be 
served, under the progress bemg made by air- 
plane It will be but a few years when from 
cities 100 miles distant there will be constant 
means of transit and such methods of furnishing 
medical help m emergency I have very little 
doubt about it in my own mind, and I think that 
these centres that this bill would create in certain 
localities would soon become obsolete I think 
however, that there is nothing better than a dis- 
cussion of this subject m the medical profession 
It may awal e the profession to the need of some 
united effort on its part 

The placing of the profession on the wage basis 
would soon follow the general operation of a 

(W ^ already written on 

that subject briefly, and have expressed a firm 
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conviction - The last thing you want in the prac- 
tice of medicine is a wage plan You may find 
it necessarj', as we do in law, to change the 
method of operating, so that you have the bene- 
fits of organization m }our work At one time 
not far back one law'} er did all the work, from the 
WTiting of the pleadings to the writing of the 
brief, the argument and trial of a case The 
law'yer today has found it necessary to build up 
an organization of other law'yers with him, some 
of wdiom are on a parity with him, others of whom 
are employed by him, to do a great deal of the de- 
tail W'ork and as a result w'e have w'onderful law 
organizations m the large cities today They are 
built on a plan of absolute business efficiency 
Ihey are business propositions, and necessarily 
so, to meet the demands of a great commercial 
centre like New York 

The time may come, possibly, when there may 
be such combinations of physicians as there now 
are law} ers in the law', and wherein the men may 
come up and graduate from a relationship of 
employee to that of partner I do not believe 
there ever w'lll be, however, in medicine, a recog- 
nized corporate practice of medicine other than 
one which pei haps must always exist, such as you 
liave in the case of hospitals I think the medical 
profession, as far as its organization is concerned, 
the organization of its efforts and its contact w'lth 
the public, the treatment of its cases, is under- 
going a change I think that in a very few years 
radical differences have developed between the 
conditions that existed then and those that exist 
today 

I merely suggest these matters as subjects of 
possible consideration Of course, we are ac- 
customed to revolutionary changes in this form 
of government of ours, but peaceful revolution- 
ary changes We have had constitutional amend- 
ments by which the taxing pow'er of the govern- 
ment has been made enormous, so that it might 
practically mean a capital tax, so that the ac- 
cumulation of swollen fortunes can be checked 
We have extended government pow'ers enor- 
mously, and the exercise of police power of gov- 
ernment today IS greater than it ever was before 
The courts are timid about interfering with any 
legislative act that finds its sanction in the police 
power It is a w'onderful thing, that practically 
overrides all constitutional limitations, if the sub- 
ject matter on w'hich it operates has reasonable 
relationship to the power that is exercised That 
IS all the courts inquire into They will not 
ludicially review' w'h ether or not the Legislature 
should have exercised that pow'er ' 

That IS a thing that w'e have to w'atch jealously 
in this country today The exercise of the police 
pow'er over the medical profession is a thing that 
m the future w'lll have to be jealously w'atched by 
the profession, and not simply obstructive meas- 
ures or tactics resorted to to meet the exercise of 
police pow'ers by the state that are detrimental 


to the profession, but to build up through the or- 
ganization which you now have, through the com- 
mittees that you now have, a constructive pro- 
gram for beneficial legislation that will call upon 
the state to exercise its police power in behalf of 
the great public, and also not to the detriment of 
the medical profession 

There w'as a slight reference made to the sub- 
ject of chiropractic, as to the position of the 
County Society in this county on that subject I 
w'ould like to state briefly that when that matter 
W'as before the Governor for his consideration 
there w'as, I should say, a trainload of physicians 
from New York and Kings and Queens, and 
other boroughs of this city and from many rural 
districts and I had the pleasure of enjoying the 
day with them It was my privilege likewise 
to be called upon by the Governor to speak on the 
chiropractic measure, and to present legal argu- 
ments against it, and he seemed to receive the 
arguments that indicated he was strongly im- 
pressed 


X-RAY TREATMENT OF TONSILS AND 
ADENOIDS 

By W D WITHERBEE, M D 

New YORK CITY 

F ollowing the suggestion of Dr j b 

Murphy,^ I treated the first case of hyper- 
trophied tonsils in December, 1919, at the 
Rockefeller Institute for Medical Research 
This case, although carefully examined, re- 
vealed no changes m the surface, size, or outline 
of the tonsil, until the fifth week following treat- 
ment The first evidence of the effect of X-ray 
was a smoothing out of the tonsillar mucous 
membrane, w'hich very soon resulted in a glazed 
and somewhat pale surface 

This W'as follow'ed by a lather rapid decrease 
m size, which in this case w'as most apparent m 
the left tonsil At the end of eight w'eeks the 
left tonsil W'as seemingly reduced one half and 
the right one third 

About this time a dose similar to the first was 
given Since then and up to the present time 
this patient has had no further trouble and the 
tonsils are apparently now' both about one fourth 
the original size 

As soon as the effects on this case became con- 
clusive Dr S L Ciaig and I started a series of 
cases W'hich numbeied in all about sixty and 
ranged in age from sixteen months to fifty years 
In this series every patient was required to 
report for examination w'eekly The history of 
each case was taken, a blood count made, the 
contents of the crypts plated and colonies of bac- 
teria counted A diawing of the throat and ton- 
sils W'as made and notes, were taken each time 
in legard to the progress of the case Very few 
of these cases received more than one treatment. 
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as Mt nislied to detennine the time necessary for 
the X-raj effects on the tonsil, and thus decide 
on the miniber of treatment', iti]tlircd in a given 
case 

The amount of X-ra> used in the cxperiniental 
senes of si\ta cases aaricd from three to seven 
minutes' tune depending on the age of the patient 
n itli an 8-inch spark gap 5 niiUiampercs and 10 
inches distance, nltercd through 3 mm of aUimi- 
niiin Tins dose of filtered X-raj is less than the 
standard amount used for the past twent> sears 
in the treatment of ringworm of the scalp in 
children, which fact oicreoiiies the possible oh 
jection of anv untoward effects on aeljaceiit tis 
sues from the standpoint bath of amount and 
of area of the head evposed 

In ringworm of the scalp five eeiiosiircs arc 
necessar) in order to obtain uniform results of 
epilation Onlj two exposures are ticcessarj in 
each treitiiieiit of tonsils and the inaMnitim dose 
used IS skin units of hltcred rav, which cor- 
responds to less than 1 skin unit used in tempo 
rarv epilation of the scalp iii clnldieii It is 
generalh conceded b) most writers on this sub- 
ject that the increased size of the tonsil depends 
direct!} upon the increase of the Ijmpliitic tis 
sue 'the follicles appear laiger than nonnal, are 
less sharpi} outlined and usually the germinal 
centers are quite pronuiieiit and contain iiumer 
ous mitotic hgures Oecasionallv the Ijmpboid 
cells appear to overflow into the interfolhcular 
structures According to fCellcrt’ the hyper- 
trophj of the follicles appears to cause distortion 
of the erjpts, thus aiding iii retention of the enpt 
contents 

The effect of X-raj on iympiioid tissue in the 
diseased tonsil is exemplified iii the diagrammatic 
representation Figure 1 Tiie dcatructivc action 
of X ray on the cells of the Ijniph follicles of 


both the hniphoid and fibroid tonsil are also well 
outlined 

The sections taken fiom an enlarged tonsil 
(Fig 2) and the two made of tonsils enucleated 
eight weeks and four months after one massive 
dose of X-rav (Fig 4) indicates the cause of 
the shrinkage of the tonsil and expulsion of 
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I Standard I>mpfi follicle II Lymph lolhcle of 
bmphatic tonsil III Lymph follicle of fibroid tonsil 
IV Destructive action of one massive dose of X-ray 

The selective action of X-rays on embryonic 
tissue or its effect on the cell m certain phases 
of mitosis are the usual methods of describing 
\-rav effects on diseased cells as compared with 
iionin! cells 

The destructive action of \-rajs on the cells 
of these enlarged lymph follicles might also be 
explained on the ground of their having been 
stimulated to excessive cell proliferation to such 
an extent that there remains less resistance to 
the X-ray than in the normal cell Therefore 
this difference in resistance would account for 
the small dose of X-rav necessary to destroy 
these pathogenic lymph follicles without inter 
fermg in anv way with the normal adjacent cells 

The bacteriological report embodied m the fo’- 
lowing table indicates the jyossibilities of the hac- 
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tenal cnpiic contents after one massive dose of 
X-ra\ 
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Tins case and a few others exanuned three 
months after X-ray treatment, showed neg- 
atne cultures for pathogenic bacteria The re- 
sults m all cases were not as clean-cut as in this 
case This might be explained by the fact that 
in passing the platinum loop into the crypt no 
method has as yet been de\ ised wdiereby the sur- 
face of the tonsil can be rendered sterile in order 
to avoid contamination from the mucous mem- 
brane How’e\er, this can readily be accom- 


plished with enucleated tonsils by dipping them 
for one minute m boiling water Thirty-tw'o out 
of thirty-six cases showed negative cultures for 
pathogenic bacteria four weeks after one massive 
dose of X-ray 

Figure 5 illustrates the diminution in size and 
characteristic changes in the surface of the tonsil 
at various periods of time after one massive dose 

of X-ray X-ray Technique 

Figures 6 and 7, illustrating the position and 
immobilization of the younger patients give a 
much better idea of the practical application of 
the X-ray than the most accurate description 
Figure 6 represents a board 4 feet long, 10 inches 
wide and 1 inch thick over all The longest piece 
for the support of the body is 3 feet The head 
piece IS 1 foot by 10 inches and 1 inch thick with 
a bevelled opening 2i4 inches in diameter This 


opening prevents undue pressure and discomfort 
of the ear The distance from the table level to 
the apex of the angle made by the union of the 
head piece and body support is inches This 
angle and inclining head board not only give the 
position necessary for the direct exposure of the 
adenoids and left tonsil as shown in Figure 7 
but also include the right tonsil and adenoids as 
the rays pass on through the opposite side of the 
head and neck 



Fig 6 Fig 7 
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This position cm he nssiiiiietl bj the idult 
p^tIcnt with the proper phciiip of pillows or 
cushions without the use of rcstnitiiiit; simps and 
board so cssentnl in the treatment of jouni? 
children 

B> nnintaining the above position and placing 
the X raj' tube at the proper angle in both chil- 
dren and adults it is ev idem that each tonsil and 
the adenoids receive two doses of X-ray 

The opening in the lead foil as in Tigure 7 
should be not less than 3 inches bv 2 '/^ inches 
for the average case Tigure S represents the 
area of exposure, and illustrates the area and 
position of the patient when a third exposure is 
considered necessarv for cases with extensive 
growth of adenoids 

DOSAGE 

In the experimental aeries of sixtv cases treated 
at the Institute the following factors were used 
with 3 inm of aluminum S inches spark-gap, 
5 milhamperes and 10 inches distance and from 
3 to 7 minutes’ time foi each exposure depend- 
ing on the age of the patient 
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From the experience with these cases and sub 
sequent treatment of other cases, fractional 
dosage seems to promise better and more uni 
form results than the single massive dose used 
in the above series 

It therefore seems advisable to give each case 
at least four treatments as a minimum, using the 
following factors every two weeks 7 inches 
spark-gap, 5 milhamperes, 10 inches distance 
and 3 minutes, 18 seconds time through 3 mm 
of aluminium These factors give 1 skin unit of 
filtered ray, which corresponds to a/ skin unit 
unfiltercd in effect on the skin The same re- 
sult maj be obtained bj producing 1 skin unit of 
filtered ra} with a 6 8 or 9 inch spark-gap' 5 
milhamperes 10 inches distance with 3 mm 
of aluminum, or if necessary 1 mm of aluminum 
could be used instead of 3 mm to save time, es 
pecially with the small (2 K W) interrupterless 
machines where a 6 inch gap is maximum The 
factors for 1 skin unit w itli I mni of aluminum 
would be 6 inches spark-gap 5 milhamperes 10 
inches distance and 2 min 41 sec time ' 

The next best method would be two or three 
massive doses given with four to six weeks’ in- 
tervals 


DANGCrS or rvLLTV TFCIIKIQUE 

Before leaving the subject of dosage it is nec- 
essary to point out clearlv that aiijone contem- 
plating carrying out this technitpie who does not 
thorouglilj understand the part played by each of 
the four factors of dosage and who has not mas- 
tered his machine and tube so that all four factors 
arc constantlv maintained throughout the expo- 
sure will sooner or liter produce an X-ray burn 
with its consequent permanent deformity and ten- 
dency to epitlieliomatous degeneration The onlv 
contr i-indications to the immediate use of X-ray 
are recent radiographs of the region to be ex- 
posed, recent X ray treatment, the external ap 
plication of any hninieiit, ointment or lotion other 
than vaseline, laiioliit or cold cream It does not 
seem advisable to gave X rav treatment during 
the active stage ot iii acute infection or immedi- 
ately after ipplvmg nitrate of silver iodine or 
any local irritant to the tonsil 

With the present dav methods of measuring 
\ ray dosage and the constancy of the Coohdge 
lube and miciiupterlcss machine, the dangers of 
the gas tube and the X-ray coil are practically 
eliminated A Doctor s dcgiee years of experi- 
ence m nose and throat or even m ladiography 
(\ ray plates) do not automatically fit any one 
for the practice of X-rav therapy 

On the other hand it the treatment is properly 
given as indicated and the time lessened in both 
the massive and fractional methods of dosage in 
accordance with the age of the patient, there is 
not the slightest danger of injuring the skin or 
any of the adjacent structures as exemplified in 
the results obtained for the past twenty years in 
the treatment of ringworm of the scalp The 
immediate and after-effects of excision of the 
tonsil seem severe as compared with the X-ray 
treatment which may produce dryness of the 
throat and a feeling of stiffness in the muscles 
of the neck These symptoms are only apparent 
to the sensitive individual when the massive dose 
IS used 

The extent of any after-effects of discomfort 
might be explained by citing the case of a voung 
man to whom I gave three massive doses between 
4 and 5 P M , and that night he w on the one- 
mile amateur championship in a local armory 

Recently Dr Thomas R French* has empha- 
sized the presence of chronic infectious material 
in the crypts of the infratonsillar nodule as a 
possible source of systemic infections, and ad- 
vocates their removal even though the operation 
IS more extensive than that of tonsillectomy 

Tile infratonsillar nodules or tonsillar branches 
(Tig 9) mav overlap the under surface of the 
posterior lateral halves of the inferior lobes of the 
tonsil 

Those structures frequently referred to as in- 
filtrates or recuirent tonsils are reallv nothing 
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more tlian extended and expanded ends of these 
]}mphoid bodies The fossa, or space between 
the pillars left after removal of the tonsil, may 
be subsecpiently filled b> the infratonsillar lymph 
nodule with its infected 
crypts The infratonsi- 
lar nodes may progress in 
size as the tonsils them- 
selves dimmish or atrophy 
These nodes in some cases 
may be larger than their 
associated atrophied tonsil 
If the infratonsillar no- 
dule with its pharyngeal 
and lingual branches (Fig 
9) exhibits all the charac- 
teristics both pathologically 
Tig 9 and histologically of the 

tonsil, as indicated m the above article^, with the 
results so far obtained with X-ray on tonsillar 
tissues, does it not seem reasonable to 
infer that not only will cases treated with 
X-ray have their tonsils reduced and cr}T)ts 
evacuated, but that the same process will prevail 
in the infratonsillar nodule, thus more thor- 
oughly removing the focal infection than b)' 
tonsillectomy and that by this means better re- 
sults V ill he obtained m combating those systemic 
infections dependent on this condition, namely, 
rheumatism, endocarditis, chorea, septicemia, 
etc? 

The results of the study thus far open up pos- 
sibilities of the X-ray in connection with ton- 
sillar disease One hopeful assistance is in the 
diagnostic value in determining the relationship 
between the focus and a given systemic infection, 
more especially those infections in which pain is 
a prominent symptom If the bacteria are the 
causative factors of such pain, it would stand to 
reason that their evacuation would be followed 
by partial or complete relief In such an event 
the most rational treatment could be definitely 
decided upon Another hopeful assistance from 
the X-ray is to be considered in the possible evac- 
uation of bacteria from the crypts of the tonsil 
in carriers, especially those of diphtheria and in- 
fluenza For it is hardly to be supposed that 
these bactena would recur after such evacuation 
except b) reinfection 

Conclusions 

It would seem probable that X-ray treatment 
will be indicated m cases of diseased tonsils and 
infratonsillar lymph-nodes associated with 
chronic endocarditis, pericarditis, hemophylia, or 
anj co-existing conditions which contra-indicate 
operation or an anaisthetic 

We know that after tonsillectomy in subjects 
above the sixth or eighth year, and especially in 
adults, there still remains a considerable and pos- 
sibl) a vast amount of diseased lymphoid tissue 
containing pathogenic bactena, in which cases it 





ivotild seem reasonable to believe that the X-ray 
will prove to be of value 

It must be understood that this paper is only 
suggestive, and that the permanency of the re- 
sults time alone will determine But the facts m 
so far as the experimental woik has been carried 
out are presented 
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PARA-SPECIFIC THERAPY IN SEVERE 
OCULAR INFECTIONS'" 

By BEN WITT KEY, M D , 

NEW YORK CITY 


P ARA-SPECIFIC therapy as an aid m med- 
icine has been variously exploited and 
criticized since its inception This is espe- 
cially so because its manner of effect is not clearly 
understood, the theory of its action in the body 
IS contrary to former bacteriologic and physio- 
logic principles, and because its value as a thera- 
peutic agent, if indeed it should prove to be 
valuable, would be an illuminating fragment of 
new and permanent knowledge wrest from the 
great mass of the still unknown m medicine 
Health is said to be the ability of the body to 
balance and combat a hostile enemy And yet 
only the discourses of metaphysics can compare 
with the complexities wrapped m this simple 
statement, both the science of health and meta- 
physics being dependent upon the interpretation 
of truth and Aristotle’s maxim that “mhil est in 
intellectu quod non prius in sensu ” It is my at- 
titude, therefore, and I believe it should be that 
of every physician seeking the truth in medicine, 
— ^the attitude of investigation and study and 
criticism, not that of advocacy of a cure, or of 
credulity, or of blind acceptance of apparently 
favorable clinical results At the same time to 
combat and discard a new theory, without inves- 
tigation, but merely because it does not meet the 
known approved theories of the past, is to take 
a stand even worse, in my opinion, than that of 
gullibility If one knows nothing of a subject, 
he is prepared for faith, preconception, convic- 
tion, if one IS satisfied with his knowledge of a 
subject, his position is that of the skeptical, the 
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combative, the prejudiced May I, therefore, ask 
voitr attention and consideration of a study, an 
im estigatiou, in which we should attempt to 
analyae effects as well as to observe and establish 
results For on the one hand, a hopeless infec- 
tion of an eye treated by every means, including 
serum, will yield no favorable result, although 
numerous beneficial effects may he noted in the 
process While on the other hand, in an infec- 
tion, severe or mild, capable of being cured if re- 
lieved with the aid of serum it can be claimed 
that the result vv oiild have been the same had no 
serum been employ ed Only then otherwise iin- 
eapected fat orable effeets and response to injec- 
tions m innumerable cases from reliable observers 
can be of any _v alue m such a study as this 

It is my purpose to present in this paper a fur- 
ther study of the subject of para-specific therapy, 
but especially as it concerns the effect of anti- 
diphtheritic serum upon severe ocular infections, 
the history and analysis of which I exliausted m 
the literature of the subject, and presented m a 
thesis, published m The Archives of Ophthalmol- 
ogy November, 1919 

The theories in explanation of the effect of 
para-specific therapy may be briefly stated as 
follows Darier and the majority of his followers 
maintain that para-specific therapy is a means of 
defense of the organism in certain infections 
local and general that anti-diphtheritic serum is 
the most trustworthy of the serums employed, 
because of its potent eutrophic, stimulant and 
anti-infective properties They claim that its ac- 
tion on the organism is by its potent effect upon 
all the anatomic elements' by placing it “in a 
state of defense distributed, each after its man- 
ner, in the circulation — antitoxins, immumsms, 
and antibodies The glandular elements — thy- 
roid, siiprarenals, spleen, liver, testicles, and 
lymphatic nodes as well as the nervous, muscu- 
lar, and osseous tissues, are all in a state of 
organic hyperactivity ’’ Predtetschensky insists 
that anti-diphtheritic serum contains “stimuhns” 
(substances that stimulate leucocytic activity) as 
do certain other substances such as concentrations 
of nuclein acid, etc , and also horse-serum (Axen- 
feld) Peabody, Rosenberger and Randle call 
attention to the effect of anti-diphtheritic serum 
upon meningococci, and state the effect is ‘an- 
tagonistic’’ and inhibits their growth similar to 
the action of certain microbes in nutritive media 
in consequence of the presence of other germs 
Deutschmann has reported numerous experi- 
ments with bis yeast serum upon animals after 
infecting the anterior chamber with staphylo- 
cocci streptococci pneumococci, or tubercle ba- 
cilli and he claimed the effect was markedly 
favorable in the rabbits infected with pneumo- 
cocci M Neisser discovered that yeast serum 
stimulates somewhat in the vitreous the action 
of leucocytes against staphjlococci, thus increas- 
ing phagocvtosis The partisans of para-specific 


serum tlicrajij do not deny or doubt the specific 
nature of antitoxin and of the other specific anti- 
bodies but they do adhere to the theory of para- 
specificity, because the process of aiiti-bacterial 
immunization is by no means explained by hith- 
erto ascertained specific effects and go so far as 
to claim that probablj the whole therapeutic effect 
of streptococcic and pncumococcic sera and 
others, is an effect that may not be in itself suffi- 
ciently specific, but also acts by it non specific 
stimulating and other properties Anti-diphthdr- 
itic scrum anti tetanic, jeast serum, and normal 
horse serum arc said to act similarly on the hu- 
man subject Of these anti-diphtheritic serum 
has been the most popular, although whatever 
effect or advantage is claimed of one is accepted 
as an argument to some extent m favor of all — 
the theory of para specific therapy 
Opposed to these theories, Axeiifeld ^Frei- 
burg) Happe, Von Szily, Napp, Von Michell, 
Roemer E Janson Bietti and Cavara all of 
whom, because of accumulating favorable clinical 
reports have made numerous experiments on 
animals and have concluded in every instance 
that the use of anti diphtheritic serum in non- 
diphtheritic conditions of the eye is opposed by 
the accumulative evidence of the strictly specific 
reaction of the tissues against poison and foreign 
substance of every kind, also that it has no 
effect upon the opsonic index of the experimented 
animal nor does it increase agglutination or com- 
plement fixation , m other words that purely ex- 
perimental observations have not demonstrated 
that diphtheritic antitoxin is able of itself to 
combat non diphtheritic ocular infection Axen- 
feld however admits (Ophthalimc Revieto, 

28 1909) "that clinical observation on 
human subjects must always speak the decisive 
word although by it no mathematical certainty 
can be obtained and also something of subjec- 
tivity always clings to it It is possible that a 
result which we do not obtain m animals may 
nevertheless occur m the human body ” 

Since 1907 European observ ers hav e constantly 
reported innumerable favorable effects and re- 
sults from the use of para-specific therapy — par- 
ticularly anti-diphtheritic serum Of this group 
Darier has been the leader, having employed it in 
hundreds of cases and with results that appear 
unusual His experience dates back to 1904 In 
La Clinique Ophthalmologiqiie he repeatedly de- 
fends himself and his convictions and in this 
publication for 1910, p 131, he states that his 
own enthusiasm over this subject had been ex- 
perienced and met with almost simultaneously in 
Germany and France, entirely different serums 
being employed by other observers and that 
specific effects obtained by Roemer with his anti- 
pneumococcic serum were not as numerous or as 
conclusiv ely favorable as those obtained by him- 
self with anti-diphthentic serum or by Deutsch- 
mann, Von Hippel and Zimmcrmann with yeast 
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scrum and horse serum, and furthermore, that 
the cases rvere now so numerous that there was 
no longer any doubt as to the real efficacy of para- 
specific t!icrap> In 1907 Deutschmann published 
Ins expcnence with his yeast serum, and since 
that tune has reported results so striking, that he 
has I)ccn taken to task on numerous occasions for 
statements difficult of acceptance Following 

these leports of results, many investigators gave 
expression to their favorable experience with the 
therapy, m 1908 M Teulieres, Zimmermann 
(Goerhtz), Antonelli, Bailhart, m 1909, 

Scheuermann, Dehenne, Dorr, Deschamps, Hey- 
dar-Bey, Angiolella, Frogier, J S Fernandez, 
in 1910, Deutschmann, Von Hippel, Alexandroff. 
Menacho, Jacqueau, F M Fernandez, Yvert, 
Piccaluga , m 1912, Kasas, Meyiveg, Darier, Jan- 
son and Dorr, and since 1912 besides the above 
mentioned, R Solm, Ribas Valero, Frogier, La- 
font, Dupont, Heckenroth, Maitland Ramsay 
and others have added their results to the total 
of numerous favorable observations In 1908 
Axenfeld threiv a chill over the enthusiasm of 
those reporting such brilliant clinical results 
ivithout experimental evidence to prove what they 
claimed and appealed for a higher standard of 
expel imental and clinical work This warning 
from so consenative and distinguished a con- 
temporaiy bi ought forth a flood of experimental 
and intensive clinical study, indeed, too volumin- 
ous to relate here Very recently in the proceed- 
ings of the Ophthalmological Section of the Col- 
lege of Physicians of Philadelphia, October 16, 
1919 Dr de Schwemitz reports a case in which, 
aftir intensue local measures had been used in 
a case of hypopyon keratitis without arresting 
tlie piogiess of the infection, thirty hours after 
an injection of 1,500 units of anti-diphtheritic 
sctuin an improvement was noted, and the con- 
dition subsided after further stimulation by ad- 
ditional scrum injections Dr C W Cutler has 
recently employed the serum in a hopeless t)pe of 
uveitis and ivhich resulted in apparently very 
favoiable effects Dr L Webster Fox has from 
time to time injected anti-diphtheritic serum as a 
proplnlactic measure m operative cases exposed 
to or believed susceptible to infection These are 
the only American observ^ers ivhose experience 
with paia-specific therapy in ocular infection has 
come to my notice 

Diphtheritic antitoxin has been administered 
hypodermically, intra-venously, by mouth and by 
sub-conjunctival injection It w'as first employed, 
as W'as originally intended for specific purposes, 
by hypodermic use, and it was through this 
method that its apparent beneficial effect was first 
noted Intra-venous administration has not been 
advocated by anyone Through a larger exper- 
ience, evidently as a result of anaphylactic effects 
m certain cases, the oral administration has been 
strongly urged by its most ardent supporters, 
w ith the assurance that no general ill effects have 


been observed from this method and that clin- 
ical results are equally as good Undoubtedly 
there have arisen anaphylactic effects sufficiently 
alarming to suggest the oial administration of 
the serum, although I have failed to find sueffi 
leports m the literature Many have observed 
a slight rise in temperature, to 103, w'lth some 
gastro-intestinal disturbance, occasional ery- 
thema, jomt-pams, restlessness, etc , but which 
disappeared rapidly and without serious conse- 
quences My own experience has shown an al- 
most constant rise m temperature, varying from 
99 to 101 , follow'ing an injection of 2,000 
units, other general symptoms have been of no 
importance The injection is given at the earliest 
possible moment after admission to the hospital 
I have injected 5,000 units at a dose and noted 
no more definite change than when 2,000 units 
had been given I have also observed as has 
Zimmermann (Coerlitz), that if an effect is not 
noted in forty-eight hours, other injections do 
not appear to be as effective as when a definite 
change follow's the first injection My experience 
has showm that the interval betw'een injections 
should be at least forty-eight hours " Daily small 
doses of 500 to 1,000 units have not seemed to 
be as effective as 2,000 to 3,000 units every tivo 
or three days Furthermore the effect of an in- 
jection IS transient and not at all cumulative, as 
IS borne out by lapse of treatment, and further 
response to injection Together with administra- 
tion of the serum, many forms of local treatment 
have been employed, depending for the most part 
on the severity and extent of the involvement 
I have limited local treatment to hot fomenta- 
tions, atropine and antiseptic measures , m hy- 
popyon keratitis, however, multiple incisions are 
made through the base and margins of the ulcer 
after the method-of Veerhoff (i e , hy means of 
a small Craefe knife, held with the cutting edge 
upward, forward multiple incisions are made 
through ulcer into its base and margins all in- 
cisions crossing at center of ulcer) so as to freely 
open the infected substance and especially to ex- 
pose the undermined margins of most active in- 
volvement This IS accomplished frequently 
w'lthout perforation, though perforation is not 
avoided at the risk of insufficient opening of the 
infected area The ulcer is now cauterized w'lth 
concentrated carbolic acid follow'ed immediately 
by alcohol 45 pei cent, after the classical method 
so commonly used 

The broad field of usefulness to which para- 
specific therapy may be employed, should it de- 
sen'e a place m ophthalmic therapeutics, is quite 
evident even to the casual observer It has al- 
ready been administered for disease of almost 
every anatomic element of the eye, also for the 
different infections to which it is exposed, as 
w'ell as for prophylactic purposes It has been 
employed in dacryocystitis and phlegmon of the 
sac, recurrent styes persistent ulcerative bleph- 
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antis, purulent and other types of conjunctivitis 
including trachoma, purulent corneal ulcer, hy- 
popyon keratitis and abscess of the cornea, inter- 
stitial keratitis, iritis (especially traumatic and 
purulent), irido-cychtis, abscess of vitreous, 
ncuro-retinitis, panophthalmitis, and orbital 
phlegmon Infections in which it has received 
most praise, include especially diphtheritic, 
pneumococcic and staphylococcic processes, 
w here as it has been tried out m all, even syphil- 
itic, gonorrhceal and tubercular infections of the 
eye For prophylactic purposes, it has been used 
in cases ot penetrating wounds and prc oper- 
atiie conditions with infection of conjunctna or 
lacrymal passages No statistics, however, bear- 
ing upon Its effectiveness in this indication have 
been published to my knowledge, but it has been 
urged on the theory of its curative value and 
upon the basis of its prophylactic influence from 
specific effects, as in the case of antitetamc 
scrum An indication of some importance is 
that suggested by Darier, who empliasizes the 
benefits to be obtained by the early administra- 
tion of anti-diphthcntic serum, which is always 
available, during the period in which a bacterieal 
diagnosis is being made of a critically infectious 
condition It is in these cases that early treat- 
ment IS most needed, and to delay, while the bac- 
terial diagnosis is being made and an autogenous 
or specific vaccine or scrum is being prepared or 
procured would lose valuable time in which 
perhaps irreparable damage and even loss of the 
globe may take place Especially in penetrating 
wounds (traumatic or operative) with clinical 
evidence of infection presenting, it is especially 
emphasized as being of exceptional value I have 
had occasion to see this indication demonstrated 
in two striking instances It is the involvement 
of the refractive media, non vascular structure, 
which taken together, form by far the greater 
part of the eye ball and in which bacteria flour- 
ish in an unusual manner that para-specific 
therapy seems to be most effective In corneal 
ulcer and abscess, hypopyon keratitis and infec- 
tions of the anterior segment from penetrating 
wounds actual curative processes have been in- 
sisted upon, while m panophthalmitis, curative 
reactions and amelioration of symptoms have 
been noted by many clinical observers Staphy 
lococcic and pneumococcic infections have been 
consistently affected by the serum while strep- 
tococcic infections have not responded at all Its 
effect upon syphilitic, gonorrhceal and tubercular 
infections has not been consistent in any degree, 
but where these infections are treated m the 
presence of a pneumococcic or staphylococcic 
process in a non-vascular structure of the eve, the 
systemic condition has not seemed to prevent the 
usual effect of the serum upon the local infection 
In addition to the series of thirty cases (23 
hypopyon keratitis, 2 infections after penetrating 
wounds, 4 panophthalmitis, and 1 ulcus serpens) 


lepoited last year in which I employed aiiti- 
diphthcritic serum, I have had occasion to study 
since that time a scries of 14 cases of the most 
critically infectious type Of these 7 are hypop 
you keratitis, and 7 infections after penetration 
(accidental 5, operative 2) (panophthalmitis) 

\ brief analysis of the seven hypopyon cases, 
shows apparent serum effect with quite satisfac- 
tory results in four of them In two cases (No 
1 and VI) no effect whatever could be detected, 
111 one ot winch no cause could be attributed 
both blood and spinal Wassernnnn’s negative, 
but m the other case the active ulceration disap- 
peared, though a degenerative type ot process 
(^rodent ulcer?) continued in a well advanced 
anoimic and nephritic individual In one case, 
No III, in which it was attempted to administer 
no treatment but serum it was observed that the 
ulcer progressed in spite of S,000 units ot serum , 
intense local treatment was then added to serum 
treatment and without effect, but removal of the 
focus of infection by incisions and cauterization 
relieved the condition at once Altliough the 
pneumococcus vv as not cultivated from this case, 
but Petit s diplobacillus hquifaciens reported 
from the laboratory, it is one case on record to 
show that no effect whatever was observed, even 
with local intensive treatment, until the focus in 
the cornea was directly attacked In four cases 
(No IV, V VI, VII) pain was definitely re- 
lieved and the reaction reduced Hypopyon dis- 
appeared following infections in four cases, re- 
curred in three cases and disappeared in response 
to serum injection alone A definite clearing and 
transparency of the anterior segment occurred an 
five cases (No II, III — after cauterization — IV 
A' A^II) and in these cases rapid repair of cor- 
neal substance was evident, especially so in four 
of these (No III, IV, V and VII), No III being 
discharged in 23 days after cauterization, No 
lA'^ total time in hospital 16 days . No V, 7 days 
and No VII 12 days 

An analysis of the seven cases of infection 
after penetration, shows a number of interesting 
effects In all the cases but one, there was relief 
of pain, diminished reaction, a quieting of the 
infection as though transformed from a violent 
inflammatory one to a milder chronic process 
A^ery noticeable also was the clearing and trans- 
parency of the anterior segment of the eye with 
disappearance of hypopyon, although the inevit- 
able destructive process was present m the vit- 
reous chamber In case No II the infection was 
confined to the anterior segment vv hich accounted 
for the fact that the globe was preserved An in- 
teresting observation which had escaped my no- 
tice till recently but which on investigation I 
found occurred in all the cases I have studied 
both m this senes of fourteen cases and in the 
senes of 30 cases previously reported is the mod- 
erate elevation of temperature which almost in 
variably follows an injection of 2,000 to 1 
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units of serum The temperature varies from 99 
to 101 This reaction has not occurred constantly, 
and while it may not be of any importance, since 
It IS reasonable to expect it, at the same time it is 
quite significant of the theory of a systemic hy- 
peractn it} ot the tissues in response to a highly 
potent foreign protein, or stimulant or antagonist 
or para-specific action of the serum in the organ- 
ism, an} one or all of which it may be The 
ph}siologic action of anti-diphtheritic serum de- 
serves very careful experimental study in this 
connection, that more definite information con- 
cerning these properties may throw more light 
on this important subject 

As to the theory of effect of anti-diphtheritic 
serum against ocular infection, it is necessary to 
refer you more definitely to my discussion in the 
Aiclmcs of Ophthalmology, Nov, 1919, for 
time does not permit m which to present it here 
It will suffice to refer only to salient points in that 
discussion It must be remembered that this 
therap} w as not born of one man or two, but of a 
number, w orkmg along similar lines m different 
countries and with different products as a para- 
specific agent, each wholly unaware for a time 
(1905 to 1907) that the same theory ivas being 
studied hi his contemporary Moreover, the 
whole theory of resistance and immunity during 
the past ten years, has become more and more 
complicated the more is learned about specificity, 
foreign proteins, activating elements of human 
serum, blood-cell energy, and the “kinetic” and 
other forces of internal secretion 

Is It a fair judgment to conclude from experi- 
ments on animals similarly infected, that in man 
the serum is w'lthout valued And on the other 
hand is it a fair conclusion from purely clinical 
obserration on cases in which intensive local 
treatment has also been employed, that the serum 
has real curative properties This seems to me 
to be the crux of the situation and leaves the 
question m the open It is, of course, impossible 
to furnish absolute proof of the effect of the 
serum as having curative properties against 
pneumococcic infections of the non-vascular 
structures of the eye, but much evidence is fur- 
nished to indicate that it has, although it is not at 
all proposed as being the cure or even able to 
successfully combat alone an infection rvithout 
the assistance of local measures Tuberculin had 
not been accepted as a valuable agent in ophthal- 
mic therapeutics until recently, and it is not now 
regarded In the bacteriologist or general prac- 
titioner as of much practical value in general 
medicine In fact, the acceptance of its efficacy 
m ophthalmology noAv is based upon clinical evi- 
dence and not at all upon experiments on ani- 
mals Anti-tetanic serum because it rvas not 
sufficienth and definitely curative in its effect 
threatened for a long time to be lost as one of 
the most r aluable of prophylactic agencies, when 
' its real value rvas being put to the test through 


tireless experiments, because it did not meet the 
full bacteriologic and therapeutic laws required 
for a cure 

It IS contended that strong toxins 'such as 
diphtheritic or tetanus toxin, excite all the 
organs of the body to the production of anti- 
bodies of all kinds, not merely to the production 
of diphtheritic anti-toxins, thus making the serum 
effective in more than one kind of infection 
Loeffler first pointed out that the normal cornea 
shares in general bacterial immunity, Roemer 
has shown it to be true of pneumococci, and 
Ehrlich and Roemer proved it m regard to anti- 
toxic immunity to the toxin of diphtheria It is 
also recognized through the work of A Leber, 
Roemer, Zur Nedden, and others, that receptors 
of the first order (anti-toxms, agglutinins and 
percipitins) pass m small quantities from the 
blood into the aqueous humor , on the other 
hand, receptors of the third order (bactericidal 
substances, opsonms, hiemolysms, and cjdotox- 
ms) do not at all pass normally into the aqueous 
The entrance of the latter into the aqueous has 
been proved after penetration, or irritation by 
injection, or heating, or chemical effects, and 
particularly in the presence of an inflammation 
The vitreous is believed to share so slightly in 
any kind of immunity that, except under subcon- 
junctival injections or violent inflammations is 
there any evidence at all of the presence of im- 
mune bodies Is it not probable that since 
specific serums^are known to act efficaciously m 
the vascular structures and not with the con- 
stancy that para-specific serums act upon non- 
vascular structures, there is a reason here in the 
anatomic structure that may be explanatory of a 
theory not yet understood to account for the 
therapeutic effect of anti-diphtheritic serum upon 
non-specific infections of the refractive media 
■\\Tiat IS the change that takes place in the cornea, 
aqueous and adjacent structures, and causes the 
absorption of hypopyon of 1J4 mm deep m 
twenty-four hours after an injection of 2,000 
units ^ The abrupt disappearance of hypopyon 
Avith a clearing of the anterior segment is one of 
the most unmistakable and distinctive changes 
that IS noted m an infectious process affected by 
the serum Therefore to advance a theory that 
w'ould satisfy this hypothesis, should come 
reasonably near the solution of the effect of the 
serum The composition of hypopyon is well 
known In process of its formation it is believed 
to be an element of protection, defensive in the 
course of the combat, and is always significant 
of danger of deeper involvement or progress of 
the infection That its disappearance is due to 
and significant of improvement m the invading 
process should be reasonable ground, therefore, 
upon which to base a cause for the improve- 
ment One must keep m mind that hypopyon 
may disappear spontaneously without treatment, 
in which case it is believed to be due to the natu- 
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nl forces of the tissues to overcome iu enemy of 
w cnktr V irulcnce Again it inaj disappear under 
simple local stimulative measures when it is 
concluded that the natural forces, by the aid of 
local treatment, checked the invasion of an infec- 
tion more virulent than the natural forces of the 
tissues can alone combat Also it may disappear 
after local stimulation and removal of the con- 
tents of the infected area or by cauterization of 
it when It IS reasonable to believe that these 
measures directlj applied giv es the adv antage to 
the natural forces of the tissues to overcome an 
infection whose wtvilence is far superior to the 
normal resistance of the particular individual 
And so one observes that, by numerous means 
of increasing or stimulating the natural forces 
of defense, and by means of attacking the in- 
fection bj direct removal or killing of the bac- 
teria, or b> weakening their virulence, hypopyon 
disappears and repair is forthcoming The fol- 
lowing questions now arise (1) Does the serum 
increase the natural forces of resistance t' (2) Is 
the serum bactericidal (3) Docs it weaken the 
virulence of the invading organism’ It is obvi- 
ous that these questions can be approached only 
bj those with ph)siologic and pathologtc labora- 
tor> facilities and training on the one hand, and 
bj the clinician empirically on the other A cor- 
related slud> of this sort may eventually bring 
forth acceptible .explanations of the theorj of 
effect One must remember that in dogmatic 
science the vahditj of laws based on inductive 
reasoning depends on the number of observa- 
tions from which vve draw our conclusions 
although medicine is fast becoming a mathemati- 
cal science which is entirclj based on deductive 
reasoning, save in certain of the more abstruse 
departments where solutions arc arrived at 
largelj inductively 

To what extent can vve depend on anti diph- 
theritic serum as a para specific remedy’ Where 
the case is seen earl 3 and serum injected, caiiterj 
or Saeiiiisch maj be prevented, due to an earlv 
checking of the disease process Herein lies its 
most important therapeutic value And, further- 
more where the process of involvement is ad- 
vanced and the cauterj or knife is indicated, 
early relief of pain and diminished reaction fol- 
lows as does also a rapid clearing aw ay of ulcer 
debris, and final opacity of the cornea is reduced 
One does not reasonably expect the serum to 
alone overcome a virulent keratitis, anj more 
than one would look for a cure of dacryocystitis 
even of a low virulent organism, and treated by 
strong antiseptic measures with htgh tissue re- 
sistance, if the mechanical factor is not removed 
by the establishment of drainage into the nose 
In the same manlier proper drainage of the cor- 
nea and anterior chanilier is necessary where 
conditions of high v irulence of the organism or 
an advanced process are present Its prophylac- 
tic effect, if any can not be fairly or at all judged 


by prev lous experiments or clinical observations, 
for It IS obvious that innumerable experiments 
and long research must be made for this purpose, 
111 order to draw comparative statistical results 
of any value 

I wish to express my thanks and appreciation 
to Dr W C Lambert for the privilege of study- 
ing a number of these cases which wcie patients 
on his service at the N Y Eye & Ear Infirmary, 
and to Dr Geo H Bell for the analysis of one 
case on his service, and to Mr Edward Burchell 
for Ills care and patience in the examination and 
eviUivatvou of purulent material taken from ulcers 
and from thc-contents of infected globes in these 
cases reported 

Cases 

(I) Wni B, 66 yrs Hypopv on Keratitis 
Admitted to the New York Eye S, Ear Infirmary 
on Dr Lambert’s service, Feb 17 1919 

History of injury to O S one week before 
Examination Central deep ulcer of cornea 
(1x2 Him ), very active deep infiltration, entire 
cornta hazy, hypopyon 2 mm deep, ins con- 
tracted to small pupil , pupillary space filled vv ith 
exudate , v ision, fingers tw o feet Pneumococcus 
cultivated Treatment and Course — On admis- 
sion multiple incisions were made through ulcer 
vvilhout perforation, then cauterization with car- 
bolic acid (cone ) and alcohol 45 per cent, 2,000 
units anti diphtheritic serum injected liypoder- 
iiiicallv and usual hot fomentations atropine, 
hich vas 1-5 000 and dressing Following day, 
increase m ulcerative area, hypopyon increased, 
pain relieved, 1,000 units injected Feb 19th 
no improvement 1,000 units February 20, 
unimproved 1000 units Feb 24th ulcer pro- 
gressing 1 000 units , second Y asseniiann neg- 
ative urine negative B P = 160 systolic, 
phys exam neg hist of chronic alcoholism 
Feb 25th, ant chamber collapsed extensive ul- 
ceration upper half of cornea Repeated cauter- 
ization with bich 1-5 000 Lumbar puncture fluid 
negative to AVasserniann and globulins cells neg , 
Fehliiigs -f Feb 27tli 500 units Mar 4th, 
2000 units Alar 8tb, 1,000 units rapid repair, 
Leucoma adherens Discharged Apr 18 1919 

Remarks No apparent serum effect except 
relief of pain though 9 500 units injected 

(II) M P, 37 yrs Hypopyon Keratitis 
Admitted on Dr Bells Service Feb 26 1919 
Foreign body two months before Deep central 
active ulcer (2x2 mm ), deep infiltration, in- 
tense reaction and chemosis hypopyon 3 mm 
iris partly dilated from atropine, pupillary space 
obscured On admission, usual local treatment, 
2,000 units (temp 100) No effect Mar 3d’ 
2000 units (temp 1014) No improvement 
Mar 8th 4,000 units (temp 1001) Alar 10th, 
Siibcoiij injection salt sol Mar llth hvpop- 
von diminished, 1,000 units Mar 14, hvpnpvon 
disappeared 
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Remarks 4,000 units injection may ha\e been 
efiectne 

rillj AS, 57 yrs Ulcus Serpens Ad- 
mitted Mar 31. 1919 “Sore eye” one week 
Centra! deep ulcer (1x2 mm), no noticeable 
unrlermining, but active process and broad area 
ot mfiltiation about ulcer, usual reaction, no 
!npoj:)}on Msion 10/200 Cultures showed 
Petit s diplobacillus Iiquifaciens On admission, 
no cauteiization but 2,000 units, atropine 1 per 
cent t 1 d , and hot saline irrigations t i d , no 
antiseptic medication whatever Following day, 
Apr 1st, no change, 1,000 units Apr 2d, nicer 
spreaaing, corneal infiltration increased, 1,000 
units Apr 3d, unimproved, 1,000 units Apr 
4th chemosis of conj increased, line of hypop- 
yon appeared Now hot fomentations and anti- 
septics employed Apr 6th, hypopyon increased 
to 1 mm but arrest of ulcer activity, 1,000 units 
Apr 7th multiple incisions through base and 
margins of ulcer, and cauterized ivith carbolic 
and alcohol Apr 8th, intensive local tieatment 

1,000 units Apr 10th, hypopyon reduced, def- 
inite impror ement Discharged Apr 30th Leu- 
coma cornete 

Remarks No eftect whatever apparent from 
seium alone, or tvith intensive local treatment, 
but rapid impro\ ement when focus m corneal 
substance attacked by incisions and cauterization 

( I\') Wm T , 63 yrs Hypopyon Keratitis 
Admitted May 12, 1919 O D blind from ex- 
plosion 15 yrs before, O S foreign particle 5 
dajs before Central deep ulcer (1^ x 
mm ) . undermined margins and deep infiltration, 
other cornea diffusely hazy, intense reaction, 
hypopjon 2 mm Vision, O D no light percep- 
tion OS— fingers 2 feet Pneumococcus 
cultn ated On admission, ulcer incised and cau- 
teiized, 2,000 units, usual local treatment May 
14th (48 hours after) pain relieved, ulcer clear- 
ing hipopyon reduced to a line, less reaction 
Mai 15th, 2,000 units (temp 100) May 16th, 
hypopion disappeared, cornea clearing, 2,000 
units Maj 19th, 2,000 units May 20th, no hy- 
popion but active reaction May 23d a line of 
h} pop) on returned 2,000 units May 24th, hi- 
pop} on disappeared less reaction, uneventful re- 
coieri Discharged May 28, 1919, leucoina 
cornea:, and subsequent optical iridectomy in his 
onl} eie gave 20/40 vision with correction 

Remarks In this desperate case, serum ap- 
pears to hai e been effective, in hospital 16 days, 
10 000 units 

( ) M T 35 yrs Hypopyon Keratitis 
Admitted June 2, 1919 Foreign body in O D 
file davs before Small deep central ulcer 1 x 
Ij/ mm , usual reaction, ins intensely engorged 
and contracted to small pupil , hypopyon 2 mm , 
pupillarj area fairly clear, vision = 10/200 
Pneumococcus cultivated Ulcer incised and 
cauterized 2,000 units usual local treatment 
June 4th no pain, hypopjon reduced, less re- 


action June 5th, 2,000 units injected (temp 
100), hypopyon only a line June 6th, no hy- 
popyon, ulcer healing June 8th, eye quiet Dis- 
charged June 9th 

Remarks Response to treatment, 4,000 units 
injected , m hospital 7 days 

(VI) Mrs B H , 65 yrs Ulcus Serpens 
Admitted Aug 25, 1919 Injury to O D one 
wmek before Physically under par, nephritis, 
greatly debilitated Deep ulcer, 3x3 mm at 
nasal side of cornea , active undermined margin 
toward centie of cornea, marked oedema of 
conj , intense iritic reaction , no hypopyon , 
vision = shadows No organism cultivated 
Ulcer incised and cauterized, 2,000 units, usual 
local treatment Each day for four days, 1,000 
units injected There was no temperature re- 
sponse wdiatever Aug 29th, in spite of treat- 
ment, hy'popyon 2 mm appeared While ulcer- 
ation did not remain active, it progressed grad- 
ually across cornea by a sloughing or degener- 
ative process, superficially and without perfora- 
tion, as a rodent ulcer wmuld behave, hypopyon 
remained about 2 mm , being reduced from time 
to time, but with no tendency to disappear Was- 
serinann reaction was negative Healing began 
nasalward w'hen the process had apparently spent 
itself at 3 mm from temporal limbus, entirely 
covering the pupillary area Discharged Oct 12, 
1919 Leucoma cornere remained, and subse- 
quent iridectomy gave a temporal field 

Remarks No response to treatment, even in 
the active or degenerative stage of this process, 

6.000 units injected , in hospital 1J4 months 

(VII) R T , 54 yrs Hypopyon Keratitis 
Admitted Nov 7, 1919 Injury to O D two 
w^eeks before Large deep central ulcer of 
cornea (3x2 mm in size) with undermining at 
its upper margin and with marked infiltration 
about it, hypopyon 3 mm deep, iris partly di- 
lated from atropine, pupillary space cloudy in its 
lower half , vision = fingers peripherally Pneu- 
mococcus cultivated On admission ulcer incised 
and cauterized ,2,000 units injected (temp 1008) 
Nov 10th, 48 hours afterwards hypopyon dis- 
appeared completely, pain relieved, cornea clear- 
ing Nov 11th, 2,000 units injected (temp 
111) Nov 12th, hypopyon 1 mm returned 
Nov 13th, 2,000 units injected (temp 99 5) 
Nov. 14th, hypopyon increased to 2 mm Nov 
15th, 2,000 units (temp 100) Nov 16th, hypop- 
yon reduced to a line, reaction less Nov 17th, 

2.000 units (temp 99 8) Nov 18th, hypopyon 
disappeared Discharged Nov 19th Leucoma 
corneas remained 

Remarks Evidence of response to treatment, 
both local and systemic, 10,000 units injected, m 
hospital 12 days 

(VIII) S D , 46 yrs Pan-Ophthalmitis 
Admitted Apr 9, 1919 Penetration of O D by 
piece of steel three days before Violent Iid and 
conj reaction, chemosis of conj covered part of 
cornea, purulent exudate m ant chamber, pain 
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cNCruciating On admission constant icc com- 
vresses and 2,000 nmts injected (temp 100) 
Following dij pam relieved, reaction reduced 
Apr lOtli, 1,000 units (temp 99 5), ant chamber 
clcanng Apr lltb, ant segment deanng, but 
ant chamber ter} shallow Apr 12th intense 
pain, tension + +, 2,000 units (temp 101) Ant 
paracentesis but no effect Evisceration Apr 
16 th 

■Remarks 'Relvei ot sjmptQms, a clearing of 
anterior segment mdicatne of scrum effect 
(IX) A W , 19 yrs Steel m Globe (in- 
lection) Admitted Apr llth, 1919 Chip of 
steel penetrated O D one week before Hy- 
popyon herato iritis hypopyon 2 mm deep 
Apr 12th, after localization of steel m vitreous 
chamber by Dr Geo Dt',on, steel was removed 
by magnet extraction v la the anterior route w itb- 
out iridectomy and without apparent lens dis- 
turbance, 2,000 units of serum injected and 1,000 
units every other day for five injections Hy- 
popyon disappeared forty-eight hours after 
operation and serum injection Hypopyon 1 
mm returned on Apr 27th, but disappeared in 
24 hours after an injection No pam was exper- 
ienced after operation, and the anterior segment 
of the eye remained clear and transparent al- 
though It was evident that a purulent process 
was active m the vitreous chamber The eye was 
enucleated May 17, 1919 

Remarks Effect of serum was apparent in 
relief of symptoms, and clearing ot anterior seg- 
ment 

(X) B S,4Syrs Pan-Ophthalmitis Ad- 
mitted May 7, 1919 Day following admission, 
simple extraction performed, result satsfactorj 
till May 13th, when infection of ant chamber 
suddenly appeared Jlay 14th, hypopyon 2 mm 
2 000 units injected (temp 100) May 15tb de- 
cided improvement, hypopy on 1 mm , ant cham- 
ber clearing pam relieved May 16th, hypopyon 
increased, 2 000 units (temp 100 1 ) Ant cham 
her opened and irrigated , contents on examina- 
tion and cultivation showed pus cells but no bac- 
teria Ant segment ot the eye cleared and re- 
mained so but the globe became very soft, and 
was eventually enucleated 

Remarks Improvement m symptoms and 
clearing of anterior segment again indicative of 
serum effect 

(XI) F M , 45 yrs Traumatic Cataract 
(infection) Admitted May 21, 1919 History 
of injury to O D Traumatic cataract, iritis, 
hypopyon Ij/i mm , wound at upper nasal limbus, 
tension soft On admission 2,000 units injected 
No effect May 28th, Extraction of cataract 
Reaction following operation was violent May 
29tli, 2,000 units injected Early intensive local 
treatment followed eye quieted rapidly Dense 
secondary membrane remained tension normal 
discharged June 7, 1919 

Remarks An clement of serum effect was 
apparent in tins case 


(XH) K R,4yrs Kerato-Iritis with Hy- 
popvou Admitted, Mar 31, 1919 History of 
linear extraction Mar 4th, and eye quieted in 
usual manner and discharged Mar 18th On ad- 
mission intense conj and iritic reaction hypop- 
yon 3 mm ms contracted to small pupil, 1,000 
units injected and repeated every day for three 
days, usual local treatment In twenty -four hrs 
hypopyon had markedly diminished, and in forty 
eight hours more it had disappeared Apr 4th 
no hypopyon but secondary glaucoma appeared 
imminent Atropine discontinued tension + 
Apr 5tli, tension reduced, aqueous clear pupil 
lary area filled with plastic exudate Apr 7th, 
cxiidaie ahsorbmg Apr llth iridectomy m 
tense reaction followed Cornea and aqueous 
remained clear Same till May 7th emiclcation 
Remarks Serum effect was apparent in the 
clearing of the anterior segment 

(XHI) G D, 35 yrs Penetrating Wound 
(infection) Admitted Peb 25, 1920 O D in- 
jured by piece of steel prev ions day Penetrating 
wound through iris and lens X-ray revealed no 
foreign body In twenty- four hours an iciite 
infection w IS evident, purulent exudate m ant 
chamber and vitreous chamber, the iris hound to 
lens cipsule by purulent exudate, hypopyon 2 
nuu intense pam Constant hot compresses, 
atropiu, 2,000 units of serum injected In fortv- 
eight hours pam relieved, hypopyon reduced, 
acute symptoms subsiding Feb 28 and 29 2 000 
uniis Mar 1st, hypopyon increased to 3 mm. 
but reaction same Mar 2d, 2,000 units, less re- 
action, hypopyon reduced Mar 5th, hypopyon 
disappeared Mar lOtli, 14th, 18th and 27th, 
2,000 units injected My Mar llth (onlv two 
weeks after admission) the eye was quieting the 
cornea clear and transparent, the anneons clear, 
no hypopyon, the pupillary exudate almost en- 
tirely absorbed and the vitreous clianiber by in- 
direct ilinmmation can be seen to contain in its 
low cr third a w hitish exudate, appn ently a quiet- 
ing chronic infection Tension is about normal 
Remarks The final outcome is not in doubt, 
but the effect of the serum is apparent in the 
clearing of all exudate from the anterior seg- 
ment in a comparatively short period of time, 
and in the relief of pam 16,000 units injected to 
date 

(XIV) r C 18 mos Penetration with In 
fection Admitted Mar 15, 1919 Left eye 
penetrated by point of a pen two days before 
Wound of cornea infected, whole cornea mfil 
trated bvpopvon 3 mm, ins could not be seen 
violent conj and hd reaction On admission 
I 000 units injected, local treatment Ahr 16tli 
ant chamber filled with purulent exudate reac 
lion cominned Mar 17th, 1,000 units Mar 
I8th whole cornea infected, and slouglimg 
rvisccralion Mar 19th 
Keiiiarl s Evident high virulence of the or 
ganism unaffected by serum and local Irealinent 
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Inline necessary to make a careful research and 
complete study of all of the literature on 
pituitrm, particularl}”- the most recent \Mitings 
on the subject Pamphlets, leaflets, reprints 
and the latest articles uere examined and 
studied Conferences u ere had u ith the de- 
fendant, hjpothetical questions of highly techni- 
cal character weie prepared and submitted to 
physicians uho were to testify as experts in the 
case, and w itnesses as to the facts were examined 
Jn another case brought for the death of a patient 
it became necessary to study the authorities on a 
1 are and until recently, but little understood 
disease, to piepare hypothetical questions to sub- 
mit to experts on that disease, to make technical 
tests of the mechanical apparatus used in con- 
nection with the treatment of the disease and to 
examine u itnesses for the defendant 

It uill thus be seen that the work that counsel 
has been engaged in for the Society and its mem- 
bers in the last three months has received serious 
and careful attention, and that it is not simply 
the services iniolving certain hours or days in 
the trial and disposition of the cases m Court that 
constitute the major part of his service to the 
Society 

Important as this defense work is to the mem- 
bers ot the Societj and, particulaily, to the in- 
dividuals affected counsel should be available to 
lender other service to the Societj in connection 
with its analysis of legislate e bills, preparation 
of bncfs thereon, presentation of arguments be- 
fore the Legislature the ^arlous committees 
thereof or the Executive in relation thereto 

The Society should likeu ise receive the benefit 
and advice from the counsel of the Society in 
connection with many of the matters that are 
under cons deration bv the committees of the 
Societr This broadei fie'd of work on the law 
side of the Societj ’s activities should engage the 
serious consideration of the counsel and the de- 
fense work so organized throughout the State 
under the direction of counsel that the other 
activities of counsel’s office in lines that are bene- 
ficial to the profession as a whole and conse- 
quently to the community at large should be 
undei taken 

From time to time counsel or his representa- 
tne in appearing in different parts of the State 
on cases for the Societ\ or its members could 
discuss many important legal and legislative 
topics of great interest and concern to the pro- 
fession before the Countv Societies in different 
communities and bring the profession m these 
communities to a clearer understanding of the 
work that w as being done in their behalf by the 
State Society and probabh create a broader sjm- 
path) and support for the' Societj ’s activities and 
projects To carrv out a program of this char- 
acter would probablj require an assistant to the 
counsel iinohing in this department of its wmrk 
a matenallj increased expenditure by the So- 


uetj It IS lecommended by counsel that this 
suggestion be considered and that if the financial 
means of the Society are sufficient that such a 
plan be adopted 

Many of the existing statutes governing the 
practice of medicine restricting and legulatmg 
the profession, and numerous bills of similar 
character that have wnthin the last few' years 
been introduced have emanated from sources 
w'lthout the profession and hostile to its interests 

Upon salutarj' medical legislation there is often 
grafted vexatious and obnoxious features that 
interfere wnth the legitimate practice of the doc- 
tor It IS the judgment of counsel that extrava- 
gant or threatening piotest against this invasion 
of the doctor’s rights, avails little, noi is the v'ot- 
ing strength of ihe profession sufficient if united, 
to make any serious political iinpiession The 
profession needs an organization of its activities 
that looks beyond the mere defeat this j'ear of 
the proposed offensne bills to a program that is 
not onlj' defensive but constructive Before an 
enlightened public sentiment can be created 
among the people in this direction, a unitj' of pur- 
pose in the profession itself must be created 

The stimulat'on of interest and suppoit among 
the public for the ideals, aims and pioblems of 
the medical profession should be propagated by 
the profession In other w'ords it is the task 
of the profession itself to develop a constructive 
program for its own protection and for its fu- 
ture development 

The time when the medicine man was a mjstic 
who dealt w'lth occult and mysterious forces 
wdiich onlj' he could understand, has passed The 
medicine man of today must needs take the 
public more into his confidence and eliminate 
much of the mystery in his dealing with the 
people 

Frank discussion of medical tiuths has done 
much to eliminate the quack and the patent medi- 
cine man, wdnch results have flow'ed from an edu- 
cation of the public The public can equallj w'ell 
be educated' to a realization of the necessity of 
saving the medical profession fiom control by 
commercial interests, under contract practice and 
from falling a prej' to the socialistic schemes of 
medicine that throttle personal imtiativ'e and am- 
bition It IS the judgment of counsel that the 
profession must have a program other than one 
of mere opposition to meet the agitation for state 
medicine, compulsorj health insurance medical 
aid to injured w'orkmen, narcotic drug addiction 
and the like and that that program must be one 
that fearlesslj' and frankly meets the need of the 
public In this endeavor, the medical profession 
should lead and not follow laj opinion, otherwise, 
the insistence of the public for constructive medi- 
cal legislation wnll result in medical law's that do 
more to hamper than to help the practice of 
medicine 
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AMERICA’S CHILDREN 

Most of us take it for granted that American children 
go to school receive a fair education, and, taking it by 
and large are so much more fortunate tlnn the children 
of anj other nation that we need not worry about them 
But how true is our assumption^ At least one fifthofall 
American children between ten and fifteen are out of 
school earning their own living In one industrial center 
in Massachusetts a State that stands high on our cdu 
cational roll only one child m ten finishes high <chool 
while siNtj six out of e\ er> Imndrcd leave school for work 
the moment the compiiUorj school law releases them 
This 15 true m a greater degree in other States, some 
of which still have no adequate 'ichoohng law require 
onh a knowledge of English of children leaving school 
for w orl and Inv e a school term of onlj eightv da> s The 
result IS lint almost one*quartcr of our population is 
illiterate 

In fourteen States this >ear ic is reported that child 
labor has increased, more children having left school for 
work than in 1919 Manv of them are employed in in 
dustnes not regulated by the Federal tax on child labor 
they may be employed nine, ten or eleven hours a day 
they ma\ be worked on night shifts the\ mav even 
work at trades known to be dangerous — and the child 
in industry is just three times as likely to suffer acci 
dent as tin. adult Massachusetts again, is more care 
fill of her children than many Stales vet m Massa 
chusetts last vear there were 1691 industrial accidents 
to children under sixteen ten of which were fatal and 
sixty two of whicli resulted m permanent partial dis 
abilitv to the child 

Is all this a square deal for American children^ 

It IS to consider such facts to bring the child welfare 
situation home to all of us that the National Oiild 
Labor Committee appoints the fourth Sunday in Janu 
an each year as Child Labor Dav In 1921 it falls on 
January 23d It is observed not onU in Sunday schools 
and churchts but on Januarv 226 in svmagogues and on 
January 24lh m schools colleges clubs and other or 
ganizations Pamphlets and posters arc distributed bv 
the Niational Quid Labor Committee for use by those 
interested in obscning the day and anyone who wishes 
such material should write directly to the National 
Child Labor Committee 105 East 22nd Street New 
York City 

It happens that Child Labor Day comes this vear at 
the end of National Thrift Week and so the Com- 
mittee points out that the conservation of children may 
well he considered as an item in the larger national 
thrift Everv child without an education today says 
Owen R Lovejoy secretary of the National Child Labor 
Committee means illiterate citizen tomorrow, 
every child who is overworked today means a dulled 
unhealthy citizen tomorrow , and everv child who cn 
tors a low wage, blind alley occupation today without 
means of advancing himself means a poverty stricken 
inefficient citizen tomorrow very possibly a charge upon 
the nation What kind of citizens do we want and 
what kind are we making^ 


CLINICAL CONGRESS OF THE AMER- 
ICAN COLLEGE OF SURGEONS 

The first annua! meeting of the New York Section of 
the American College of Surgeons was held m Buffalo 
on December 2d and 3d 1920 An excellent program 
comprising clinics on both mornings at the varuiis 
hospitals and evening sessions with papers and dis 
cussions at the Lafavette Hotel filled the time most 
satisfactorily 

On the evening of December 2d a meeting to which 
the public was invited was held at the Hutchinson High 
School Auditoruun Addresses were made 1 v Mr 
George C Diehl the President of the Rotarv Club of 


Buffalo, by Dr Franklin H Martin Secretary General 
of the American College of Surgeons Dr John B 
Denver, Professor of Surgery, University of Pennsyl 
vanii Mr John D Bowman Director of the College 
and Mr Walter P Cooke of Buffalo 
All the speakers stressed the importance of the re 
lahonship between the public and the profession and 
the desirability of furnishing some satisfactory means 
for the layman to select a competent surgeon in case 
of need The importance of hospital standardization 
was also carefully considered and the support bv the 
public of recommended institutions was asked for 
About a thousand people were present at this meet- 
ing and the addresses were received with a good deal of 
cntliusiasm The value of thus taking the public into 
the confidence of the surgeons and the importance of 
seeking thcir co operation in the improvement of hospi 
tals and of surgical work was very evident from the 
result of this public meeting 


BROOKLYN CARDIOLOGICAL 
SOCIETY 

This socictv held its first meeting at the office of the 
President i02 Fort Green Place, Brooklyn N Y on 
November 29th last The officers arc Dr William J 
Cruikslnnk President Dr Glentvvorth R Butler Vice- 
President Dr Franl Bcthd Cross Treasurer Dr Wil 
ham W Laing Secretary, 195 Greene Avenue Brook 
Uu N \ 


MATERNITY BENEFITS 

The Massachusetts Civic Alliance a nonpartisan or 
ganization solely for the public good views with mis- 
givings the various socialistic movements It feels 
that whatever may be brought under Government 
ownership and control the American home should never 
become aotiaUzed Bills for Federal and State Maternity 
aid in child beanng have been recommended by various 
societies and public officials 
U S Senate Bill 32o9 provides for Federal aid to 
the States m providing public money from the National 
treasury and a method of co-operation between the 
United States and the States m supplying medical, 
hospital nursing and obstetrical care at child bearing 
As there are two and one half million births annually 
m the United States, the ultimate cost to taxpayers 
would be enormous 

Maternity Benefits Nor a Panacea 
Bills for Maternity Benefits come from an erroneous 
idea in the minds of some people based upon question- 
able statistics that the health of the American nation 
has gone far below the universal standard and that 
prenatal and postnatal care is the sole panacea for all 
our evils 

Wc are tired of social reforms which are constantly 
being foisted upon us to cure us of what ails us when 
nothing at all out of the ordinary is the matter 
If the proponents are rcallv m earnest m their cn 
dcavors to better the human race the expectant mother 
ind offsprini we would suggest that they devote the 
same amount of energv m advocating more religion 
better morals better habits better protection by right 
dressing better living and working conditions less 
dancing less theatres more fresh air, less burning of 
the midnight oil and many other things too numerous 
to mention The results obtained would throw into 
insignificance the prenatal and postnatal proposition 
State Control of MvTERvm Benefits Unnecessvrv 
We oppose these bills because they are unnecessary 
We have at present laws upon our statute books and 
what IS needed i to work out these laws to the fullest 
extent Then if thev arc not sufficient amend them or 
make new laws 
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The State Department of Health'has ne\er been given 
more than advisor j power We have no objection to 
have that same power continued The Force of Law has 
alwajs been invested in the local departments of health 
That IS Home Rule, and v\e trust it shall prevail 

The vcrj things sought arc now in a measure being 
accomplished Physicians, under the law, report all 
births as they occur The local board of health then 
sends a visiting nurse or the district nurse to follow up 
the case and help the phjsician to give postnatal care 
This costs the State not one penny It would be an easy 
matter to extend the work and make it even more 
effective under the same mode of procedure 

Expectant mothers engage their physicians several 
months in advance The attending physicians are 
thereby m a position to give advice and prenatal care 
Here again it would be an easy matter for the physician, 
in conjunction with tlic local board of health and the 
visiting nurse, to extend the work The advisory func- 
tion of the State Department of Health would here find 
a very useful ind broad field of endeavor Thus we 
oppose these bills because they are unnecessary, and the 
same results can be obtained without cost to the com- 
monwealth 

These extracts are from the protest of the Worcester 
North District Medical Society which was presented to 
committees of the Massachusetts Legislature of 1920 by 
A H Quessy, M D 


HEALTH CENTRES AND ANNUAL 
RE-REGISTRATION BILLS 

At a regular meeting of the Medical Society of 
Bay Ridge, held on December 14, 1920, the fol- 
lowing resolutions were adopted unanimously 

Fust Resolved, that we believe the Sage or Health 
Centre bill should be opposed on the following grounds 

1 That It is unnecessary for the reason that the 
Situation It IS designed to correct, if it exists at all, 
can not be remedied by legislation 

2 That It creates a State-wide political machine in 
which politics and not health might often be the primary 
consideration 

3 That the practical results obtainable would be dis- 
propor lonatclv small compared to the expense which 
would be large, inflating an already plethoric State 
budget and increasing countv taxation 

4 That IS IS essentially paternalistic 

5 That It IS visionary, idealistic and impractical We 
question whether it would be possible to man sixty 
laboratories in this State with adequately trained pathol- 
ogists, bacteriologists, technicians, etc, especially when 
the meagre salaries paid bv the State are kept in mind 

6 Tint It concentrates too great power in one in- 
dividual the State Commissioner of Htallli 

7 That, if existing health laws are enforced, clearing 
the State of the cults of healing, as well as of the ir- 
regular and unlicensed practitioners of one kind and 
another, so that the medical profession of the State 
could get a fair deal, there would be no necessity for 
legislation such as this Closer co-operation with the 
State and County Societies would do much to bring 
this about 

8 That It means State medicine a proposition fraught 
with more serious consequences to the public than even 
that afforded bv Compulsory Health Insurance 

Your Committee feels that prudent extension of the 
actn ities of the State Health Department through local 
health officers, providing adequate laboratory and di- 


agnostic aid, but with no incursion into the active prac- 
tice of medicine is all that the situation calls for We 
are cognizant of and svmjiathctic with the country^ prac- 
titioner and his problems as well as with those com- 
munities where there are no physicians The Sage, or 
any other similar bill will not put doctors in hamlets 
when the whole trend of population is to the cities, nor 
will any legislate e enactment create with a magic wand 
skilled specialists, surgeons, technicians, etc , in sufficient 
numbers properly and adequately to staff the institu- 
tions called for in this act Such bills as this are a 
species of sophistry and can not be condcmined too 
strongly 

Your Committee further suggests that the State and 
all the municipalities in it should take up the question 
of further aiding our hospitals and clinics, which are 
in great need of adequate appliances and equipment to 
bring them up to date, it being a well-known fact that 
modernizing and enlarging these institutions will go 
a great way towards meeting the very provisions sought 
to be effected, by this proposed legislation State and 
municipal aid to our hospitals and clinics has been very 
meagre and most of them are suffering and have been 
suffering for years for the want of adequate equipment, 
and the money spent in this direction would amount to 
very little compared with the millions that would have 
to be spent to make effective that which it is proposed 
to do under the Health Centre or Sage Bill 

Resolved that. Whereas it appears m the October 
issue of tlie New Tork State Journal of Medicine, 
on page 337, bottom of first column, that the Council 
of the State Society, on motion duly made, seconded 
and carried, directed the Chairman of the Committee 
on Legislation of the State Society to introduce the 
Medical Registration Bill at the next session of the 
legislature and whereas, the Medical Society of the 
County of Kings has gone on record as opposing the 
bill 

Therefore, be is resolved that the Medical Society of 
Bay Ridge requests the Council to reconsider that mo- 
tion and that a copy of this resolution be sent to the 
Secretary of the State Society, together with the follow- 
ing memorandum as to our reasons for opposing this 
measure, vie 

1 It nullifies the license already granted us to practice 
medicine in perpetuity and substitutes therefor a year 
to year license 

2 The present registration in the County Clerk’s 
office IS sufficient 

3 The State Society publishes annually with great 
care a list of regularly licensed practitioners in this 
State 

4 It IS class legislation in that the profession is to 
be charged a fee to create a fund for purging the State 
of illegal practitioners That is properly a function of 
the State 

5 It is unnecessary , as the police power alreadv exists 
for the control of those practitioners not duly licensed 
More law is not needed but better enforcement of ex- 
isting law IS 

6 It IS demeaning to a great and noble profession in 
its requirements as to filing of photographs Whv not 
finger prints? 

7 It will cause expense and inconvenience wih no 
proportionate return to the public or the profession 

Rollin Hu Ls, M D , 

Sea clary 

The Council of the Medical Society of the State of 
New York passed the annual re-registration resolution 
as requested by the House of Delegates, but rescinded 
It at the December meeting — [Editor] 
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RESOLUTIONS ADOPTED BY THE 
HOUSE OF DELEGATES OF THE 
STATE MEDICAL SOCIETY OF WIS- 
■ CONSIN, SEPTEMBER 8, 1920 

Whereas, in our £ort>-cight States, there arc as many 
separate examining boards and 

Whereas licensed phjsicians in one State may not 
always practice in other commonwealths without vex 
atious procedures and 

Whereas, the practice of medicine is uniform through 
out the length and breadth of the land, 

Therefore Be It Resol 'ed that it is the opinion of the 
House of Delegates of the State Medical Society of 
Wisconsin that the right to practise medicine m one 
State should be extended to include the right to prac 
tise medicine in any part of the United States 

Whereas the practice of indiscriminate prescribing 
of liquor by some members of the medical profession 
on the mere request therefor and without regard to 
the need of the mdi\idual is bringing our profession 
into disrepute and 

Whereas, the State Medical Society of Wisconsin as 
a body desires to affirm its wisb that all its members 
shall render strict obedience to the laws whatsoever 
they may be 

Therefore Be It Resol./ed that the State Medical 
Societj of Wisconsin as a bod> condemns all and everj 
effort on the part of the medical profession to take im 
fair advantages of the privileges to the phjstctan tinder 
the Uw by the indiscnramate granting of prescriptions 
for the purchase of alcoholic stimulants 

Be It Further RcsoU d that copies of the above 
resolutions be sent the proper officers of all State 
Medical Associations for such action as they might see 
fit to take 


©catijtf 


Bartlett William Allen New York Cit) College of 
Physicians and Surgeons New \ork 1881 Fellow 
American Medical Association member State Society 
Died January 5 1921 

Climenko Hyman New York City, Long Island Col 
lege Hospital 1904 Fellow American Medical As 
soaation member Stale Societ)' New Aork Academy 
Medicine New York Neurological Societ> Chief 
Neurological Qmician Mt Smai Hospital Died De 
cember 16 1920 

Happel Willi \m H Albanj Albanv Medical College 
1890, member State Society Died December 10 1920 
Hellenstein Hermak New York Citv Buffalo Medi 
cal College 1890 Fellow American "Medical Associa 
tion member State Soctet> Died December 20 1920 
Knipl George New York City College of Physicians 
and Surgeons New York I88o Fellow Amencan 
iledical Association, member State Society New 
York Academv of Medicine Died January 5 1921 
Luce Damel Oneonta New York Homeopathic 1889, 
member State Society Died November 16 3^0 
Messenger Joseph Ellis New York Citj , Bellevue 
Medical College 1879 member State Soc:et> Died 
January 5 1921 

Padiera George Wenzeslav Rochester, Unuersity of 
Breslau Germany 1864, Fellow American Medical 
Association member State Socieiv Died December 
2 1920 


Schuyler William J, Utica New Aork University 
1885, member State Socictv Died November 20 
1920 

Swift, Wiluam J, New \ork Cit> College of Physi 
Clans and Surgeons New York 1878, member State 
Society Died December 20 1920 
Woeunert ArcE3iT E Buffalo University of Buffalo 
1893, Fellow Amencan Medical Association member 
State Society, Buffalo Academj of Medicine Attend 
ing Pliysician City of Erie Count> Hospitals Died 
December 10 1920 


fnccting of tijc tCoiiiictI 


The meeting o! the Council of the Medical Society 
of the State of New York was held in the State So 
ciety rooms 17 West 43rd Street on Tuesday after- 
noon December 7, 1920 Dr J Richard Kevin Pre^i 
dent, Dr Edward Livingston Hunt, Secretary 
The meeting was called to order at 2 30 by the 
President, and on roll call the following answered to 
their names Drs J Richard Kevin Grant C Madill 
E Eliot Hams Dwight H Murray W Meddaugh 
Dunning Edward Livingston Hunt, Joseph B Hulett 
Luther Emenck T Averj Rogers Leon M Kysor, 
Owen E. Jones Harr> R Trick, Samuel Lloyd, James 
F Rooney Joshua M Van Cott Frederic E Sondern 
and William Francis Campbell 
A quorum being present the President announced 
the meeting open for business 
Excuses were presented from Dr William H Purdy 
and Dr Frederick C Holden ^foved that Drs Purd> 
and Holden be excused Seconded and earned 
Moved that the minutes of the last meeting be ap- 
proved as printed in the October issue of the Journal 
bcconded and earned 

Dr L!o>d, Chairman of the Committee on Scientific 
Work gave an outline of the scientific program for 
the coming meeting of the State Society and pre- 
sented the names of several physicians not residents 
of the State with the request that the Council extend 
them the privilege of participating in the scientific 
sessions 

Moved tint the physiaans whose names were present 
cd be accepted and that the Chairman of the Com 
mittee on Scientific Work be granted the privilege of 
inviting any other phjsicians whom he deemed ad- 
visable Seconded and carried 
Dr Roone> Chairman of the Committee on Legisla 
tion presented a short report in which he stated that 
among tJic important bills which would undoubtedl> be 
reintroduced at the coming session of the legishture 
would be those on Compulsorj Health Insurance Chiro 
practics Healtli Centers and Medical Reregistration 
Moved that the previous action of the Council direct 
mg the Chairman of the Committee on Legislation to 
introduce the Medical Registration Bill at the next ses 
Sion be rescinded Seconded and earned 
Dr Campbell Chairman of the Committee on Ar- 
rangements, stated that plans were well under way for 
t|ic coming Annual Meeting of the State Society 
which would be held at the 23rd Regiment Armory in 
Brook!} n 

Mr Whueside Counsel for the State Society pre 
sented a report* covering the work of his office since 
September 1st 

Moved that in order that Mr Whitesides report be 
brought before the profession that it be published in 
the Journal m full, or be made the basis of an edi 
tonal Seconded and earned 


Tor report sec page 27 
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The Committee to consider the question of the ap- 
pointment of an Executive Secretary presented the fol- 
lowing report 

The Committee on the Question of the Executive 
Secretary' is pleased to report that the last House of 
Delegates adopted the recommendation of President 
Madiil advismg the employment of an Executive Sec- 
retary Your Committee after considering the whole 
quesUon including the financial obligations involved 
recommend 

(a) That an Executive Secretary be employed on 
contract to be drawn by our Counsel and signed by the 
President and the Executive Secretary for a period of 
SIX months at a salary not over $3,000, and an expense 
account of not over $2,000 for the period above named 

(b) The duties of the Executive Secretary shall be 
defined by a Committee of Five composed of the 
President, Secretary and three other members of the 
Council, to be named by the President But the detail 
of the work of the Executive Secretary shall be sub- 
ject to the control, supervision and approval of the 
Secretary elected by the House of Delegates 

(c) The sub-committee of the Council in defining 
the duties of the Executive Secretary shall not inter- 
fere with the present plan of the general office work. 

Respectfully submitted, 

J Richard Kevin, ^ 

E Eliot Harris, 

Edward Livingston Hunt 

Moved that the question of the appointment of an 
Executive Secretary be postponed until further infor- 
formation had been secured in regard to the cost of 
conducting the legal department for the coming year 
Seconded and earned 

Moved that a Committee of Five be appointed to 
consider the report of the Counsel and to report back 
to the Council Seconded and carried 

The President appointed Drs Frederic E Sondern, 
Grant C Madill, Joseph B Hulett, E Eliot Harris, 
and Owen E Jones 

After a short recess the Council ready ourned and the 
Committee presented the followmg report 

The Committee is of the opinion that in view of the 
extra work which Mr Whiteside has started, that he 
should be allowed an additional compensation of $3,000 
up to the first of May 

Moved that the report be accepted Seconded and 
earned 

The report of the Committee to Consider the ap- 
pointment of an Executive Secretary was then taken 
up 

Moved that the report of the Committee to Con- 
sider the appointment of an Executive Secretary be 
tabled Motion lost 

Moved that a vote be taken on the adoption of the 
recommendation of the Committee on the appointment 
of an Executive Secretary A V'ote was taken and the 
motion was found to have been lost 

The Secretary read a petition from the Queens- 
Nassau Medical Society requesting permission to dis- 
solve the present society and to organize two separate 
societies to be known as the Medical Society of the 
County of Queens and the Medical Society of the 
County of Nassau 

Mov ed that permission be granted the Queens-Nassau 
Medical Society to separate into two organizations, 
to be known as the Afedicai Society of the County of 
Nassau, and the hfedical Society of the County of 


Queens, and also to take such steps, legal or otherwise, 
as may be necessary, to dissolve the Queens-Nassau 
Medical Society and to organize the two separate 
County Societies as named .aboye Seconded and car- 
ried 

Moved that the communication received from Dr 
Wicker be referred to the Board of Censors Sec- 
onded and carried 

A letter was read from the Medical Society of the 
County of Westchester, requesting that certain pro- 
posed amendments to their By-Laws be approved by 
the Council 

Moved that the amendments be referred to the Sec- 
retary for action Seconded and carried 

The Secretary read a letter from Dr Augustus S 
Downing, Assistant Commissioner of Education, re- 
questing that nominations be made for the Nurses’ 
Advisory Council in accordance with Chapter 742, Sec- 
tion 254 of the Laws of 1920 

Moved that nominations for members of the Ad- 
visory Committee be left to the President Seconded 
and carried 

The President appointed Drs William Francis Camp- 
bell, E Eliot Harris, Albert T Lytle, Luzerne Coville, 
Arthur W Booth and Edwin MacD Stanton 

Moved that the President appoint a Committee of 
Three to draw up reasons why an Executive Secretary 
was not appointed Seconded and carried 

The President appointed Dr Frederic E Sondern, 
Chairman, Edward Livingston Hunt and Henry Lyle 
■lA^nter 

Moved that in order to facilitate the work of sub- 
sequent Councils, the President appoint a Committee 
of Five to draw up rules and regulations in regard 
to conducting the business of the Council, with the 
idea in mind that some Of the business be considered 
by smaller committees of the Council appointed for 
this purpose Seconded and carried 

The President appointed Dr E Eliot Harris, Chair- 
man, Frederic E Sondern, Edward Livingston Hunt, 
Henry Lyle Winter and Samuel Lloyd 

There being no further business the meeting ad- 
journed at 5 P M 

Edward Livingston Hunt, 

- Secretary 


€l^c 1920 2Ls;5E3cf?ment 

At the last annual meeting of the Medical Society of 
the State of Nevv York, a resolution was passed by the 
House of Delegates providing for the levy of a per 
capita assessment of two dollars on each member in 
each constituent County Society, to be collected by each 
County Society and by the treasurer of that society 
turned ov er to the treasurer of the State Society on or 
before December 31, 1920 

The non-payment of this assessment is equivalent to 
the non-payment of annual dues and the status of mem- 
bership IS governed accordingly 

This January issue of the Journal is being sent to 
delinquent members, but subscriptions will lapse unless 
the assessment is received prior to February 1 
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BRONX COUNTS MEDICAL SOCIETY 
- Special Meeting 

Tiiursdw, December 9, 1920 

At a special meeting of the Society held for the pur- 
pose of discussing the proposed phn to legrlizc Qiiro 
practics and revise the Workmen s Compensation Law 


The following resolutions were adopted 

Tliat a Special Public Health Educational Committee 
be appointed to work in co operation with the present 
Committees on Legislation and Medical Economics to 

(1) Study all matters that pertain to the economic 
side of our profession such as the proposed Chiro- 
practic Bill Compulsorj Health Insurance, etc , 

(2) That a fund be established cither a \oluntary 
fund or an assessment fund to carrj on this work, 

(3) That an active newspaper campaign be earned 
on tliroughout the Cii> of New York, 

(4) That the Medical Societ) of the State of New 
York be called upon to hold a public hearing at the 
Acadcm> of Medicine in the near future to take up the 
matters under discussion at which the lay public should 
be invited as well as the medical profession 

(5) That another Committee he appointed to visit 
the institutions of learning for the purpose of getting 
them on record 


Pcsohed Uiat the Bronx County Medical Society is 
unalterably opposed to the practice of Chiropractic in 
New York State 

The following amendments to the Workmens Com 
pensation Law were recommended 
(Matter m brackets to be omitted Matter m italics 
IS new matter ) 

^mcnd Section 3, by changing sub section 7 page 22 
Edition of July, 1919 to rtatl as follows 
* Injury’ and 'personal injury mean only accidental 
arising out of and in course of employment 
landj such disease or infection as may naturally and 
una\oidabIy arise iherefrom [ ], and such occiipo 
tioual distases as are scheduled under Arltclc 2a 
Section 13 Treatment and care of injured employees 
Uie employer shall (promjitlvj provide for an injured 
emplovee such medical surgical or other attendance and 
treatment, nurse and hospital service medicine crutches 
and apparatus as the nature of the injury may require 
during sixty days after tlic injury but the Commis 
sion may where the nature of the injury or the process 
2. requires a longer period of treatment re 

quire the employer to provide tlic same [If the cm 
Pioyer fads to provide the same the injured employee 
way do so at the expense of the employer The cm 
shall not be entitled to recover any amount cx 
* 1 ? n I treatment or service unless he 

I requested the employer to furnish the same 
3na the employer shall have refused or neglected to 
so] An injured employee shall have the nght to 
Choose any physiaan duly licensed to practice mcdtctne 
V‘ ^his state to attend and treat him for the injury os 
'}^’’^>Mbefore provided subject to the supervision of 
the Commission All fees and other charges for such 
reatment [and] service, incdiane crutches and ap 
paraius shall be subject to regulation by the Comniis 
an? provided m section twenty four of this chapter 
limited to such cliarges as prevail in the 
me community for similar treatment of injured per 
sons of a like standard of living 

Amend Section 26 by adding after the word there 
, Section 26 page 57 20th line, Edition July, 1919 
the following 

Claims for medical services and for services or treat 
*^cnt rendered or supplies furnished pursuant to Sec 


tion thirteen of this Cinpter and approved bv the Com 
mission in conformity with Section twenty four hereof 
shall constitute tlie persons owning such claim or claims 
a party in interest hereunder for the purpose of per 
mining the filing with the County Clerk of the deasion 
of the State Industrial Commission as herein provided 
and such person shall to the extent of the amount of his 
claim as approved by the Commission be deemed to 
have all the rights of a judgment creditor in such claim 
and may enforce his rights thereto with the same effect 
as though the judgment stood of record in his name 
and for iiis benefit 


TOMPKINS COUNTY MEDICAL SOCIETY 
Annual Meeting Ithaca N Y 
Tuesday December 21 1920 

The meeting was called to order in Cornell Univer- 
sity, by the President Dr Tinker 
The minutes of the regular November meeting and 
of the special meeting of November 30th were read 
and approved as read 

The following officers were elected for 1921 Presi 
dent, Edward L Bull Vice-President, Marcus A 
Dumond Secretary, Wilber G Fish Treasurer J 
Wesley Judd, Censors Willets Wilson Esther E Par- 
ker Arthur D White, Walter B Holton Henry E 
Mcrriam, Delegate to State Society, Luzerne Coville 
The reports of the Secretary and Treasurer were 
presented accepted and ordered placed on file The 
Secretary s report showed that 842 per cent of the 
practitioners residing in the County were members of 
the Society 

The President Dr Tinker delivered his Annual Ad 
dress m which he spoke of the proposed State Medical 
Legislation and its trend toward Socialized Medicine 
and of the relationslnp existing and proposed between 
tlic Medical profession of the County and the Board of 
Trustees of the City Hospital 
The Scientific Session consisted of a paper on ‘Ana 
phylaxis and Anti Anaphylaxis with demonstration 
of the injection of Iiorse serum in four guinea pigs 
1 he paper was fully discussed A short talk and micro- 
'icopic demonstration of The Testis, Interstitial Cells 
jiid Rejuvenescence was given by B F Kingsburv 
M D with the to operation of Mr R B Humphrey 


MEDICAL SOCIETY OF THE COUNTV OF 
MONROE 

Annual Meeting Rochester N Y 
Tuesday, December 21 1920 

The meeting was called to order by the President, 
Dr Rugglcs 

The minutes of the last meeting and the minutes 
of the Comitia Minora were read and approved as 
read The next order of business being the election 
of officers The President appointed Drs Wooden and 
Costello as tellers 

Afoved and seconded that the Society invest $1500 
in Liberty notes and tliat th^motion be referred to the 
Comitia for action 

Xfoved That the Medical Society of the County of 
Monroe recommends the appointment of Arthur Mac- 
Donald formerly of Rochester to be Director of Cen 
sus and that copies of this resolution be sent to the 
Senator and Representatives m Congress to be pre 
sented by them to President elect Harding ’ 

The tellers reported the following officers elected for 
1921 President George H Gage Vice President 
Oiarles O Boswell Secretary B J Duffy Treasurer 
Jrvmg E Hams, Censors Eugene H Howard 
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Ouen E Jones, James P Brady, Floyd S Winslow, 
James M Flynn, Delegates to State Society for 
years, James P Brady, Floyd S Winslow, B J Dufiy, 
Alternates, John R Booth, George A Marion, Irving E 
Hams, Milk Commission, Arthur M Johnson, Albert 
D Kaiser 

The paper of the evening was entitled, “Gonorrhea 
in Women,” and yvas presented by E Wood Ruggles, 

D , Rochester 


THE MEDICAL SOCIETY OF THE COUNTY OF 
CAYUGA 

Annoal Meeting, Auburn, N Y, 
Thursday, December 2, 1920 

The meeting was called to order with an attendance 
of thirtv-eight members 

The following officers were elected for the ensuing 
year President, William H Coe, Vice-President, 
John H Witbeck, Secretary, Lillian A Treat, Treas- 
urer, Frederick A Lewis, Delegate to State Society, 
Harry S Bull, Alternate, Howard I Davenport 

Compulsory Health Insurance, Frederick W Sefton 
M D , Auburn 

Howard I Davenport, M D , retiring President, ad- 
dressed the Society on the subject of Co-operation 


CHENANGO COUNTY MEDICAL SOCIETY 
Annual Meeting, Norwich, N Y , 

Tuesday, December 14, 1920 

The business session was called to order at 10 30 
AM, and the following officers yvere elected for' the 
ensuing year President, Lee C Van Wagner, Vice- 
President, J Mott Crumb, Secretary-Treasurer, John 
H Stewart, Edwin F Gibson, MD 
Scientific Session 

President’s Address, Edwin F Gibson, M D , Nor- 
wich 

Group Medicine, Earl V Sw eet, M D , Syracuse 

Discussion, Ralph H Loomis, M D , Sidney 

Some Case Problems m Obstetrics, Stuart B Blakely, 
M D , Binghamton 

Discussion, Charles W Chapin, M D , Greene 


THE MEDICAL SOCIETY OF THE COUNTY OF 
ROCKLAND 

A.NNUAL Meeting, New City, December 2, 1920 

The annual meeting and banquet was held at The 
Elms Hotel Thirty -three members and guests were 
present, the largest number that has ever attended an 
annual meeting 

An attractne and enjoyable program in the form of 
scmi-humorous toasts lent gaiety to the occasion Dr 
J C Dingman, President, acted as toast-master and 
introduced the following speakers 

“What the Physician Owes to His County Medical 
Society,” Daniel S Dougherty, MD 

“Medical Ethics,” Robert R Felter, M D 

“Physicians’ Fees and the High Cost of Living,” John 
H Crosby, MD 

“The Physician as Guardian of the Public Health,” 
Frank 0\ erton, M D 

“Relation of the Health Officer to Society,’ George 
A Leitner, M D 

“Relation of the Physician to His Patient,” Ornn S 
Wightman, M D 

After the banquet a short business session yvas held 
and the folloyying officers yyere elected for 1^1 Presi- 


dent, Wiham B Gibb, Vice-President, Harry C Storrs, 
Secretary, Ralph O Clock, Treasurer, Dean Miltimore 
The Society voted unanimously that the annual meet- 
ing and banquet be held each year at The Elms Hotel, 
Neyv City 
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Acknowledgment o£ all books received will be made in this 
column and this will be deemed b> us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated bj their merits, or in the interest 
of our readers ^ 

Clinical Ophthalmology for the General Prac- 
titioner By A Maitland Ramsay, MD Foie- 
yvord by Sir James Mackenzie, M D , F R S 
Oxford University Press, Neyv York and London 
Price, $16 50 

A Text Book of Pharmacology and Medical Treat- 
ment for Nurses By J M Fortescue-Brickdale, 
MA, MD (Oxon), MRCP (Lond ), Capt 
RAMC (TF) Oxford University Press, Neyv 
York and London Price, $1000 
Tropicai Ophthalmology By Robert Henry Elliot, 
MD,BS (Lond), Sc D (Edin), FRCS (Eng) 
Seven plates, 117 illustrations Oxford University 
Press, Neyv York and London Price, $12 50 
Common Infections of the Kidneys With the Colon 
Bacillus and Allied Bacteria Based on a Course of 
Lectures delivered at the London Hospital By 
Frank Kidd, MB, BC (Cantab), FR.CS Eng 
With an additional lecture on the Bacteriology of the 
Urine by Dr Philip Panton Oxford University 
Press, Neyv York and London Price, $7 50 
Nitrous Oxide-Oxygen Analgesia and Anaesthesia 
IN Normal Labor and Operative Obstetrics F H 
McMechan, MD, Editor A Monograph prepared 
for the benefit of all those concerned in safer and 
more efficient obstetrics and anaesthesia National 
Anaesthesia Research Society 
Initiativ'e in Evolution By Walter Kidd, M D , 
F RS E With numerous illustrations H F & G 
Witherby, London, England Price, 15s net 
The Basis of Psychiatry (Psychobiological Medi- 
cine ) A Guide to the Study of Mental Disorders 
for Students and Practitioners By Albert C 
Buckley With 79 illustrations J B Lippincott 
Co , Phila and London 

CREATiy'E Chemistry Descriptive of Recent Achieve- 
ments in the Chemical Industries By Edwin E 
Slosson, S , Ph D Illustrated The Century Co , 
Neyv York City 

Heart Affections Their Recognition and Treat- 
ment By S Calitn Smith, M S , M D Illus- 
trated Military references yvith the permission of 
the Surgeon General F A Davis Company, Phila- 
delphia, Pa Price, $5 50 

The Radiographt of the Chest Vol 1 PuImonary'^ 
Tuberculosis With 9 Diagrams and 99 Radiograms 
By Walker Overend, MA, MD (Oxon), B Sc 
(Lond ) Published by C V Mosby Co , St Louis 
Price, $5 00 

Surgery Its Principles and Practice for Students 
AND Practitioners By Astley Paston Cooper Ash- 
hurst, A B , M D , F A.C S Second Edition, thor- 
oughly revised Octavo of 1,202 pages, yvith 14 

colored plates and 1,129 illustrations Phila and New 
York, Lea & Febiger, 1920 $1000 
A Text-Book of Biology for Students in General, 
Medical and Technical Courses By William 
Martin SMALLyvoOD, Ph D Fourth Edition, thor- 
oughly revised Octavo of 308 pages, with 229 

engray'ings and 3 plates in colors Phila and Neyv 
York, Lea &. Febiger, 1920 $3 50 
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THE ROLE OF THE COLON BACILLUS 
IN INFECTIONS OF THE KIDNEY ^ 

By HUGH CABOT, MD FACS, 

\NN ARBOR MICH 

O I all the cases in winch the Kulne^ is 
(lemonstnied to be the scTt of infection 
the colon bacillus is found to be the chief 
infectious organism or the onl) organism in a 
large proportion ver> large if one excludes 
tubcruilO'.is Moreo\cr, the ininihcr and the 
proportion do not show a rapid tendency 
to decrease, and on the whole tlie colon 
bacillus has been at the bottom of the most re- 
sistant problems which the urologi‘jt has had to 
f ice We cannot ‘ point with pnde’ to our suc- 
cesses here, thougli ue nia) well "view with 
alarm our striking mabditj to stamp out this 
infection once it lias become firmly rooted 
Much the most common lesion produced by 
the coion bacillus in the kidne), and perhaps the 
onl> rcall) important one, is the so called pyelitis, 
winch IS alwa>s in fact a p\elonephntis though 
the element of kidney iinolvemcnt is often early 
md transient until m the 1 itcr stages true 
ascending infection from the pelvis to the kidne> 
substance b> wa) of the l>mphatics of the kid- 
ntj tends more and more to wreck the kidne> 
function destruction of the tubules 
Pjelonephntis affects both seves and all ages, 
but ins a striking predilection for tiic female, 
and particular!) at certain periods of life In 
order to approach tlie problem more mtcUigently 
it will perhaps be convenient to divide pyelone 
phntis mlD two groups, the pnmara and secon- 
dary The primary ma) be defined as those 
which occur with no clearly demonstrable cause 
within the unnarj tract, the set-ondarv as those 
which are apparentl) dependent to some extent 
upon obstruction to the outflow of urine 

SeCONDARV P\ Ef ONFPJIRlTIS 
Let us consider the stcondarj type first, since 
it in fact forms the less difficult and therefore 
less serious problem li comnionlv occurs in 
cases of unnar) obstruction due to changes iii 
the prostate and stricture of the urethra, some 
times with primar) stone m the bladder, more 
rarel) with stone in the kidne) or ureter In 
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tltfinitig till"! Lonclition I Inve thought it best to 
use tht. woTtV apiinrciitly in connection nith the 
rclition between obslniclion nn<l infection, be- 
ciuse cltarl) obstruction is not the only fnctor 
It IS notorious thnt men with obstructing pros- 
tites or stricture of the urethra of a sufficient 
grade to cause moderate amounts of residual 
urine inaj remain uninfected for years, whereas 
others tabe the earliest opportunity of acquiring 
a pyelonephritis which resists treatment ecen 
after the obstruction is removed It is further 
notorious that after so called refle\ retention of 
urine associated with surgical operations not in- 
\olving the urinary tract, some patients readily 
acquire a pyelonephritis, generallv mis-called 
cystitis, while others may be eatheterized with 
no resulting complication The common factor 
in those who thus acquire a renal infection ap- 
pears to be the prepared soil, that is to sat, con- 
gestion of the whole urinary tract, coupled with 
low resistance to the colon bacillus That mere 
catheterization or instrumentation of the blad- 
der, eaeii though carelessly done and with the 
presumptive introduction of bacteria, is not suffi- 
cient to cause such an infection is generally ad- 
mitted and need not he discussed at length One 
may cathetenze with impunity the old man with 
an enlarged prostate if bladder compensation he 
good and he has no residual urine, whereas the 
catheterization of a similar patient with long 
standing though moderate residual urine may 
promptly result in an infection which baffles 
treatment The same sequence of events fol- 
lows in the catheterization of women with, re- 
tention of urine following eonfinemenl or sur- 
gical operation in which the retention has been 
allowed to go on to over distention of the blad- 
der In these eases in spite of every precaution, 
infection not rarelv follows while the same 
patient mav be eatheterized before operation 
or before delivery with impunity 

These arc not new or original observations, 
and I will not detain you in their consideration, 
except to point out certain of their relations to 
surgery which seem to me to be important 
Perhaps the greatest single advance m our abihtv 
to bring patients successfully through operations 
for the removal of an enlarged prostate has been 
due to our recognition of the certainty with 
which infection and pyelonephritis, with conse- 
quent increased depression of kidnev function. 
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followed upon the attempt to remove the ob- 
struction without preliminary drainage We 
have somewhat mystically referred to the pre- 
liminary drainage of these patients, as if the 
drainage in and of itself was the key to the 
situation, whereas one of its most important 
functions is the orderly institution of a wide- 
spread colon bacillus infection of the urinary 
tract, with the lesulting immunity which such 
an infection confers vhich guards us against its 
recuirence when the prostate is actually removed 
It would, perhaps, be more strictly accurate, 
though unwise, to refer to the preliminary drain- 
age of these patients as the preliminary infec- 
tion or vaccination intended to give an immunity 
which is essential to success 

In another group of these secondary renal in- 
fections it appears to me that we have not quite 
faced our facts The so-called “catheter cystitis” 
which still not so rarely follows the use of a 
cathetci in reflex retention following gyneco- 
logical operations should with the knowledge 
which we can confidently assert to be ours, have 
become a jurgical curiosity It is quite clearly 
deicndtnt upon the production in these women 
<n tile ‘prepared soil,” and this again is clearly 
dependent upon allowing them to go on to the 
pioduction of a sufficient degree of over-disten- 
tion of the bladder to be dangerous to their 
ability to resist infection Too much it has 
been oui custom to trust that retention would 
not occur, and to postpone the evil moment when 
the catheter must be passed, as if we believed 
that it was the catheter that caused the damage 
If it were clearly appreciated that it was not 
the catheter but the phjsician, though he may 
be miles away, who is responsible for this infec- 
tion, they would occur with much less frequency 
So long as we insist upon catheterizing these 
patients by the clock in the utter disregard of 
the extent of which their bladders may have 
become distended, just so long will colon bacillus 
infections of the urinary tract from this cause 
continue a reproach to surgery Extended trial 
has convinced me that all of these patients should 
be regarded as likely to have retention They 
should be given sufficient doses of hexamethy- 
lenamm so that it will be piesent in the urine 
after operation, and its readministration should 
be begun at the earliest practicable moment 
Then, and more importantly, their bladders should 
never be allowed to become distended beyond 
comfortable capacity, which may be roughly put 
at ten to twelve ounces It is far better that 
patients should be cathetenzed and found to 
have only six or eight ounces in the bladder 
than that tlieir bladders should become stretched 
even to a moderate degree We should give up 
entirely the attempt to set the time at which 
cathetenzation should be done if the bladder has 
not been spontaneously emptied except in 
relation to tlie amount of liquids which the given 


patient has been able to take Thus, the patient 
who following operation has been greatly 
nauseated, and has taken little or no liquids by 
mouth during the subsequent twelve hours need 
not be expected to secrete quantities of urine, 
and will not therefore require catheterization as 
early as that patient whose nausea has been 
slight, and who has taken liquids freely after the 
first few hours Instead of being afraid to 
cathetenze these patients, and therefore post- 
poning it, we should be willing to cathetenze 
at the earliest moment when the bladder may 
be found to contain ten or twelve ounces If 
this routine be carried out miscalled catheter 
cystitis will become a rarity 

But after all is said and done, these cases of 
colon bacillus infection of the kidney secondary 
to retention, though numerically common, are 
relatively unimportant, because we are familiar 
with the causes which underlie them, and when 
this knowledge has become universal their avoid- 
ance or cure may be confidently expected 

, Primary Renal Ineection 

It should be understood at the outset that 
this term primary is used only in a provisional 
way intended to designate a group of cases the 
origin of which is obscure, and in which we can- 
not confidently assert that the prime difficulty 
necessary to their occurrence lies within the 
urinaiy tract It is a large group of cases, and 
as above stated includes both sexes and all ages 

A large and serious group includes those cases 
of so-called pyelitis associated with or at least 
occurring duiing pregnancy It may, perhaps, 
be arguable that these ought to be placed in the 
secondary rather than the primary group, and 
I am not clear upon this point It is fairly well 
established that the kidney function during preg- 
nancy is below the normal, and that from a 
variety of causes the kidney is overworked, but 
these causes he wholly outside of the urinary 
tract Of recent years there has been growing 
appreciation of the fact that there is definite 
pressure upon the ureters produced by the grow- 
ing uterus, and it is generally believed that this 
pressure is more likely to affect the right ureter 
than the left There is considerable reason to 
believe that pyelitis occurring during pregnancy 
13 more common in the right kidney than in the 
left, and it seems reasonable to regard these two 
observations as being cause and effect Our 
knowledge, however, is not sufficient to enable 
us to say that dilatation of the ureter exists in 
all or even most of the cases occurring during 
pregnancy, and the data at hand do not enable 
us to say m what proportion ^the ureter is pressed 
upon to Its disadvantage, and yet no infection 
takes place We can hardly assort the varying 
factors in this particular problem until we know 
by large and accurate observations how fre- 
quently one or both ureters are importantly ob- 
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structed and perhaps even ddated, during preg- 
nanej, and vvhat proportion of these patients do 
in fact actpiire a pjelonephritis There is, of 
course, still another factor existing dunng 
prcgnanc), and that is the congestion and me- 
chanical handicap of the bladder 

Some recent observations carried out during 
the past summer have suggested to me that colon 
bacilh are excreted by the kidney during preg- 
nanej in a proportion of cases possibl} large In 
a senes altogether too small to warrant conclu- 
sions the) were found constantl) in about 
twenty-five per cent, and I believe that this work 
might well be carried further, since it is at least 
arguable that intestinal conditions commonly 
existing during pregnancy are likely to result 
m bacillemia, and consequent bacilluna, which 
may still further facilitate the occurrence of in- 
fection Cleirl) we have here mail) of the 
elements of a “prepared soil,” more or less de- 
pressed kidney function, a more or less congested 
or ev en obstructed ureter and a congested and an- 
noyed bladdet If to these should be added a 
bacilluna as a common occurrence, pv elonephntis 
would be readil) explain ible and, what ts more 
imjiortant precautions might be taken to increase 
resistance and consequent!) to diminish the in- 
cidence As already suggested this group might 
perhaps be more properly placed in the category 
of secondary infection but is not so placed be- 
cause we are still not sufficiently sure of the con- 
ditions above suggested 

If, however, we eliminate the pv elonephntis of 
pregnanev there still remains a large group com 
prehending men, women and children In my 
own experience I have been struck by the fre 
quency with which the so-called spontaneous 
pv elonephntis of men not associated with urinary 
obstruction has been associated with disease of 
the large intestine often with so called recurrent 
colitis, sometimes with mucous colitis If we 
are searching for causes which might result m 
bacillemia and bacilluna they arp certainly here 
present, and have, I believe, i definite causative 
relation in some cases 

Again III adult life and particularly in women, 
constipation and varying degrees of visceral 
ptosis arc common and may well result in throw- 
ing colon bacilli into the circulation more com- 
monly than we believe It will I think well repay 
studv in order to determine how frequently 
palpable abnonnahtv of function of the large 
intestine is associated with bacillemia ami bacil- 
hiria 

But even though this prove a fruitful field for 
research it will not help us to explain the large 
group of pyelonephritis occurring in y oting female 
children I am quite aware that I am here tread- 
ing upon debatable ground It has been the time 
honored custom to regard this infection as as- 
cending and dependent upon anatomical con 


formation such as the short urethra and tlie prox- 
imity of sources of colon bacilli in abundance I 
will not take vour time to discuss this question 
further than to point out that if these infections 
were due to the introduction of colon bacilli into 
the bladder via the urethra it is strange that they 
are not commoner and that no satisfying reason 
has been adduced to show why all female children 
do not have colon bacilli in their bladders Fur- 
thermore It may be confidentially asserted that 
the mere introduction of colon bacilli into the 
bladders of these children will not produce in- 
fection All the experimental and clinical evi- 
dence is against it and we shall never solve the 
problem of pyelonephritis in children as long as 
we continue to regard it as due to accidental con- 
tamination of the bladder with ascension from 
that point 

On the other li iiid it is this group of cases for 
which the least probability of bacillemia and 
bacilluna can be asserted Even though it be 
quite arguable that infections in adults depend 
upon some abnormal condition of the large in- 
testine these conditions can hardlv be assumed 
to exist in children and if they did it would be 
difficult to account in this way for the notorious 
immunity of boys as compared with their little 
sisters True colon bacillus pyeloncplintis is as 
rare in boys as it is common m girls 

One of our gravest difficulties is that we have 
no means of testing the immunity The clumping 
reactions of the blood, the outgrowth of the Widal 
reaction will not help us here and it cannot be 
too often repeated that these reactions are an in- 
dex of infection and not of immunity It mav 
well be that the colon bacillus mfects the kidney 
only of those people showing abnormally little 
resistance but of this we have no proo''land at the 
moment no test Our researches m this Teld will 
be immeasurably assisted when some test o' the 
normal resistance of a given individual to a par 
ticular organism has been satisfactorily dev eloped 

Treatvicnt 

There is perhaps no single condition which the 
urologist has to face in which treatment is less 
certainly cftective That recovery frequently 
takes place is not to be denied but that it does so 
on account of treatment may be less confidently 
asserted 

Clearly formaldehyde containing drugs have 
an influence upon tile colon bacillus in the urinary 
tract but as their action depends upon relativelv 
long contact with the organism it is clear that 
they must be most effective in the bladder and 
least effective in the kidney and vet it is the 1 id- 
ney with which we are most vitally concerned 
because it is here that the infection is most 
likely to become chronic 

Of late years local treatment of the kidney by 
means of irrigation through the ureteral catheter 
has had much vogue but though I have given it 
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an extended and at times almost enthusiastic trial. 

It has in my hands failed to live up to its, I fear, 
temporary reputation On the face of it we 
should not expect much from such a method If 
we asked our brethren to believe that the oc- 
casional irrigation of an infected bladder with a 
relativelj small amount of fluid was likely to 
have spectacular results, we should not expect to 
be believed For this reason the irrigation of the 
renal pelvis which at best can only be carried out 
at relatively long inteivals can hardly be expected 
to have any fundamental aftect and it is well to 
remember that it cannot be done except at the 
price of important discomfort to the patient and 
perhaps some slight chance of doing him harm 
For this reason I do not expect that irrigation of 
the renal pelvis as a method of curing pyelone- 
phritis Mill take rank as an effective procedure 
We may perhaps get a clue to the methods of 
treatment from certain observations on the be- 
havior of these cases when treated only with 
medicine It is quite striking that the cases which 
have the most stormy onset, the most severe 
svmptoms and which at times makes us wonder, 
whether acute pyelonephritis does in fact never 
kill in the absence of pievious disease, are most 
likely to go on to complete recovery It is fur- 
ther striking that the cases which are, so to speak, 
chronic from the start are likely to resist treat- 
ment most successfullv These obsen^ations are 
I believe sound though not perhaps generally ac- 
cepted From them it appears to me to follow 
that the sevei e stormy cases reem er because tliev 
have been able to produce, -for themselves an im- 
munity local or general which stamps out the in- 
fection in the liidney Now our attempts to 
treat pj’elonephntis wuth autogenous vaccine 
h.ue not ‘jien bnlhantlv successful From many 
obsen'ifs w'orking under widely different con- 
ditions has come the conclusion that while vac- 
cines not infrequently benefit the symptoms they 
rarch if e%er ha%e been able to remove the colon 
bacillus from the urine In fact so universal has 
been this conclusion that the use of vaccines in 
this condition has fallen into disrepute but I am 
not deal that w e ha\ e pushed the use of vaccines 
to its logical conclusion May it not be that 
the time to use vaccines is during the acute rather 
tlian the chronic stage Clearly where the patient 
1 '; forced bv the disease to produce antibodies of 
his own in sufficient quantities, recovery results 
Two lines of investigation in this particular 
connection appear to me likely to be profitable, 
one the more thorough trying-out of vaccines 
duiiiig the acute stage and pushing them to such 
an extent that thev reproduce the severe symp- 
toms of the most acute cases and second the 
scnsitwation of the patient or perhaps of his kid- 
nc} b} the use of foreign protein may favorably 
affect dironic colon bacillus pyelonephritis If 
further stuck should show that this in and of 


itself IS insufficient to the cure of the more re- 
sistant It IS still arguable that we might render 
the patient in this way more susceptible to active 
treatment with autogenous vaccines which might 
then be pushed as has been suggested m the treat- 
ment of acute cases 

And finally m order not to be thought too much 
of a pessimist in regard to this common and an- 
noying condition let me urge that further study 
of the frequency of bacillemia and bacilluna in 
the apparently well and the further study of the 
1 elation of this condition to the condition of the 
large intestine may wmll give us the clue to the 
more confident treatment of pyelonephritis. 


REMARKS ON THE DIAGNOSIS OF 
RIGHT ILIAC FOSSA PAINS AND 
THE END-RESULTS IN 200 CHRONIC 
APPENDICITIS OPERATIONS ’ 

By HAROLD BARCLAY, M D , 
and 

CLARENCE A McWILLIAMS, MD, 

NLW yORK CITY 

W E have been interested in the results 
of chronic appendix operations both in 
hospital and private practice because we 
have seen numerous individuals w'ho have com- 
plained of right-sided discomfort, or who have 
suffered, more oi less, from digestive disturb- 
ances, in whom the appendix has been unsuc- 
cessfully removed in the hope of a cure of their 
symptoms The following two brief histones 
w'lll serve to illustrate 

An unmarried W'oman of 35 complained of 
persistent, right-sided pains, for which she under- 
went a right nephrorrhaphy 7 years previously 
The pain returned shortly aftei she w'as con- 
valescent from the operation Nineteen months 
after, it was decided to take out the appendix 
Seven weeks after resuming work, the pain 
again returned She was given a rest cure, 
gained some 20 pounds and wms free from dis- 
comfort for nearly a year, when her symptoms 
gradually returned Postural training, wuth an 
arch support for her right foot, have relieved her 
from abnormal sensations, and she has remained 
well for 4 years, wmrking hard as a clerk in a 
hotel Again, a married woman with 2 children 
sufteied from attacks of dizziness and pro- 
nounced eructations of stomach gas since the 
birth of her last child, 7 years previously On 
examination, a surgeon found tenderness in the 
appendicular region Appendectomy was ad- 
used and performed with only temporary re- 
sults Tenderness and discomfort persisted m 
the right side and the dizzy attacks returned 
The woman had been under a great strain with 

* Read at a meeting of the ATedicnl Societ\ of the State of 
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1 sick husband She ^\as decidedly under weight 
and suffered from constipation Regular periods 
of rest, a full fattening diet and the re education 
of her bowels, together with the gradual im 
provcnient of her husband's condition have 
relieved her of all s>niptoms and she is now 
well These examples arc ilUistraUve They 
are suggestive that a little more conservatism 
should be exercised in advising the icmoval of 
the chronic appendix Instead of being the first 
resort operation should become the last in chronic 
conditions 

TABLE I 

200 Operations for chronic appendicitis in the Pres- 
byterian Hospitil New York City (1916 1917) 
146 Females 73% 

54 Miles 277o 

1 Cures in 151 or 75 5% 

2 Improvement (satisfactory), but not perfect cures 
in 22 (11 pefr cent) 

1 All but 2 had pathological appendices 

2 In IS no ascertainable causes for lack of 
cures 

3 In 7— 

Movable kidneys 2 
Uterine (adnexal) lesions 5 

3 Failure to cure, 27 (135 per cent) 

1 Alt but 1 had pathological appendices 

2 In 10 no ascertainable causes for lack of 
cures 

3 lu 17- 

Dilnted movable caeca, 1 
Kidnc) movable 1, calculi, 3 
Uterine 6 
Adhesions 3 

Summary of Uncured Cases (2 and 3 Above) 
Total of 49 (24 5 per cent) 

1 Pathological appendices m all but 3 

2 No ascertainable causes for lack of cures, 25 51% 

3 24-49% had— 

Movable dihted caeca 5 
Kidney, movable, 3, calculi 2 
Uterine and adnexal lesion*; 11 
Adhesions 3 

No subsequent hernia in scar in an> case 
No subsequent inguinal hernia in anj case 
Pam before the operaUons the only symptom in 51% 
of the 200 cases with 71% of cures 
Pam with stomach sjniptoms in 49% of the cases 
with 80% of cures 
Diarrhoea m only 5 instances 
Constipation the rule 

table II 

58 private patients unrelieved of s>mptoms after 
appendectomies 
Causes of unrelief 

2 Gastric crises 
43 Splanchnoptosis 

1 Ureteral calculus 

2 Pencohe adhesions 
5 Duodenal ulcer 

4 Gall bladder disease 

Infection 1 
Calculi 3 

1 Chronic duodenal obstruction 


These statistics were taken from two differ- 
ent sources, the first table consisting of 2{X) 
operations for chrome appendicitis upon ward 
patients in the Presbvtcrnn Hospital, performed 
in 1916 and 1917, with the ifter-results of ill 
these cases The follow -up s>stem of the hos- 
pital IS very thorough and satisfactorj , 91 per 
cent of the patients m 1918 being successful!) 
followed Of the 200 appendectomies 75 5 per 
cent were perfectly cured, while 11 percent were 
considerably improved but could not be called 
completely cured Of these 22 improved patients, 
no definite causes could be subsequently ascer- 
tained for lack of cures in 15 Radiographs and 
all other diagnostic examinations were negative 
Of 7 of these patients, movable kidnejs were 
present in 2, and uterine and adnexal lesions were 
diagnosed m 5 All but 2 of these improved 
patients had pathological appendices on micro- 
copical examinations 

There were 27 patients, or 13 5 per cent of 
the whole 200, who received no benefit from the 
operations All but one of these removed ap- 
pendices showed pathological changes on micro-^ 
scopical examinations In 10 of these 27 pa- 
tients, It was impossible to discover any ascer- 
tunable causes for lack of cures, subsequent to 
operation by radiograpliic or other methods of 
examinations In 17 of these 27 uncured pa- 
tients, definite pathological lesions were subse- 
quently found, dilated, movable caeca m 5, 
movable kidney in 1, kidney calculi in 2 uterine 
lesions m 6, and adhesions in 3 

A study of the 58 private patients in Table 2, 
taken from about 700 gaslro intestinal patients, 
who came to us because of unrelief after previ- 
ous appendectomies, is illuminating They were 
operated upon by surgeons generally, not m any 
one liospital They show that more thorough 
sludv before operation would have spared these 
patients unavailing operations 

Thus there were 2 private patients operated 
upon for appendicitis whose right-sided pains 
were due to gastric crises, 43 were subsequently 
discovered to have splanchnoptosis, accounting 
for their pain, 1 had a ureteral calculus, 5 duo- 
denal ulcer, 2 pericolic adhesions, 4 had gall blad- 
der disease while 1 had chronic obstructions 

On comparing these 2 tables, it would seem 
til It the hospital patients w ere more carefully 
worked up before operations than the private 
patients riierc were no subsequent operations 
necessary among the hospital patients for stom- 
ach or duodenal ulcers or gall-bladder diseases 
Colitis and enteroptotic cases in general were 
not operated upon Of the unciired hospital 
patients dll but 3 had pathological appendices, 
this condition, in a measure, justifying the 
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operations, although a normal appendix, ana- 
tomically speaking, is a great rarity Probably 
the failure of cures, among those without defi- 
nite ascertained causes, may be most generally 
attiibuted either to postoperative adhesions or 
to uniecogni/ed degrees of enteroptosis or to 
pehic lesions We rarely see a workingman 
complain of adhesions, but m the neurotic all 
these s>mptoms are much exaggerated 

These figures suggest that private patients with 
suspected chronic appendicitis generally should 
be bcttei worked up before operations so 
as to arrive at a more correct diagnosis 
Associated concomitant lesions should be treated 
incdicalh before operations are undei taken so as 
to wogh carefully how much the appendix is at 
fault At operation the gridiron incision should 
be given up in favor of the ample, right rectus or 
a transi erse incision through wdiich more thor- 
ough exploration can be made of the gall bladder, 
stomach, caecum, Jackson’s membrane. Lane’s 
kink and the pelvic organs In this w'ay inef- 
fectual opeiations wnll be much decreased, and 
one cause of repioach to surgery be eliminated 
Di Charles L Gibson has recently published 
the a iter-results, for 6 years, of chronic appendi- 
citis opeiations in the New York Hospital The 
numbei of unsatisfactory cases amounted to 30 
per cent He attributes the recent improvement 
in lesiilts to the fact that more thorough explo- 
lations are now made and to the use of 5 per 
cent, picric acid in the preparation of the skin 
before operation Picric acid is non-ii ntating 
and produces no adhesions if the intestines come 
111 contact with the skin covered with picric 
acid, contraij to iodine, which is veiy irritating 
to the peritoneum and has been responsible, 
undoubtedly, for many adhesions 

Splanchnopfosis — It is rather difficult to 
classitc the 43 private visceroptotic cases 
Radiographs were taken in 22 of tlie 43, of 
these, 14 showed prolapse of the stomach and 
colon with a low position of the right kidney 
In 7, the colon was fairly m position, gastroptosis 
being the predominant feature In 1 case the 
stomach was m good position wnth marked 
ptosis of the colon Of the remaining 21 
splanchnoptotics 3 showed chrome colitis It 
would seem fiom this table of 58 private patients 
that the greatest number of mistakes in making 
a correct diagnosis of chronic appendicitis has 
occnircd among the so-called visceroptotics if 
one can pidge from this small number of pa- 
tients Ptosis may be either congenital or ac- 
quired and right-sided pains with general 
digcstnc SMuntoms are common complaints 
among them In going o\ er some of our ptosed 
cases we have found 120 non-operated patients 
in V horn 87 complained of varying degrees of 
discomfort or pains m the right side There 
was no reason in am of these cases to suspect 


a surgical complication Judging fiom this se- 
nes, one would feel that a greater degree of con- 
servatism should be exercised before resorting 
to operation in splanchnoptosis The congenital 
viscreoptotic is, as a rule, a young w^oman pre- 
senting a narrow costal arch, neurasthenic, wuth 
a caecum palpably low m the pelvis and often 
raised by manual manipulation, and a right kid- 
ney palpable in part or entirely They are of 
poor physical development, under weight, flat 
chested, with scaphoid abdomen, and those who 
have to stand on their feet are often flat-footed 
They complain of pains in the bade, in the head, 
in the pelvis and abdomen due to general de- 
bility They are usually tender in the lower, 
light quadrant and we are very liqble to have tlie 
same symptoms after the appendix has been re- 
moved The only real benefit derived from the 
operation is the rest in bed The acquired con- 
ditions are the results of faulty posture, wasting 
diseases, pregnancy, and after the removal of 
abdominal growths These patients are, as a 
rule, greatly benefitted by an abdominal support 
which increases their intra-abdominal pressure 
and gives them much relief There are wide 
varieties of opinions on tw'O conditions fre- 
quently associated with visceroptosis, namely, 
Lane’s kink and Jackson's membrane Lane 
considers the ileal kink to be due to ptosis of 
the caecum wnth lesulting crystalli/ation of the 
lines of strain into peritoneal adhesions, while 
Coffey believes Lane’s kink to be caused by 
chronic inflammation, not associated with ptosis 
It may be pertinent to the subject to note that 
Keith’s sphincters in the intestinal tract conform ^ 
\ery neaily in position to Lane’s kinks, and are' 
verjf suggestive of a condition due to spasm 
Jackson’s membrane Jackson supposed the 
condition, which bears his name, to be due to an 
infection from v ithin the caecum Mayo, on the 
other hand legaids it as being caused by a late 
rotation of the colon, and the descent of the 
caecum from Us hepatic position after the forma- 
tion of the posteiior parietal peritoneum The 
caecum burrow's its way into position in the right 
iliac fossa, investing itself with the extra layer 
of peritoneum, which ultimately becomes the peri- 
caecal membrane Lane, on the other hand, as- 
ci ibes the pencaecal membrane to the same cause 
as the ileal kink, namely, to the development of 
peritoneal adhesions to resist prolapse of the 
caecum It w'ould seem, from our experience, 
that neither Lane's kink nor Jackson’s membrane, 
in themselves, have great pathological signifi- 
cance Among the most common cause of ac- 
quired visceroptosis is undoubtedly that due to 
posture In cx,unining the enlisted men of the 
army, we w'ere much impressed w'lth the large 
number of boys w ilh faulty attitudes They have 
round shoulders, piotruding scapuire and promi- 
nent abdomens The slouchy ymuth w'as much in 
evidence Associated w'lth this poor posture was 
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the faulty t\pe of breathing Normally, b> filling 
the lung*? \\itii nir, there is an out^\ard expansion 
of the cost'll angles, and, through the \ncmim 
thus created in the abdomen the \iscera are 
sucked upu irds \Miere breathing tal cs place 
largel} bv means of the abdominal muscles, as 
shown b) the \er) lestncted excursion of the 
costal angles and the abdominal strain of the bad 
posture there is a tendenej to crowd the ab- 
dominal contents downwards We arc strongI> 
con\inced that many of the adhesions found in 
the upper abdomen, frequently holding the intes- 
tines m abnormal positions, arc the results of this 
fault) posture We encountered numerous such 
indiMduals in the aimy and the) present a \ery 
strong argument for at least two of the benefits 
of unnersal militarj training, namel), a proper 
posture, and general ph}sical development In 
general little is accomplished b) operations in 
tended to support the prolapsed viscera Iheni- 
sehes and such operations should be thought- 
full) and carefull) undertaken onl) after non- 
success of all other medical means has been 
thoroughl) demonstrated Operations will then 
rarelv be required for prohp'?e of the viscera 
Setting up exercises would do more general good 
to womankind than inv other one thing The 
lack of muscular power among the better clashes 
IS appalling and with this goes a slackening of all 
the supports 

CoUtis — Where a routine examination of the 
stools earned out colitis should be easilv rccog 
mzed by the presence of mucus either pure or 
blood tinged, and hard dry scjbala, or unformed 
fermenting, putrid stools containing undigested 
masses of food Protoscopic examination will 
frequently reveal a hvpereniic mucosa v ith small 
erosions, or in more advanced cases, actual ulcer 
formation 

Caecal colonic dilatations have been variousl) 
attributed to abnormal motiht) ot the caecum 
to caccal ptosis, to congenital defects or to ac- 
quit cd atonv of the caecal walls Such theories, 
largeK endor'>ed by the German school appar- 
ent!) have mistaken the effect for the cause 
Perhaps it might seem more logical to assume 
tint there must be something back of such ab 
normal molilitv or ptosis, to account for the caecal 
dilation and its frequent accompaniment of 
riglit sided pun Ihe works of Gaskcl on the 
svnipatbctic nervous S)Stcm offer much illu 
minatmg thought and throw a ver) different v lew 
point on manv of oiii preconceived ideas of 
intcsimal motihtv 1 hese dilated, profapsed caeca 
should be plicated at the time of the appen 
dectomv, that is one longitudinal t'enia should be 
sutured to the other for 4 or 5 inches with con 
tinuous silk This decreases both the vertical and 
transverse diameters It is a harmless procedure 
and adfK nothing to the gravitv of the appen 
dectoiu) and it nuv do ^ubstqi c itl\ much good 


Wc have had a number of these cases in which 
the caecum lias been plicated with much benefit 

Ktdncv aud Urctei — Both Braasch and Cabot 
found that in about 4 per cent of their renal 
and uieleral calculi patients the pain was re- 
feued to the right ihac region, and they com- 
ment that in tins class there may be confusion 
with appendiceal pains Cabot, vvntmg upon 
unnecessary, previous appendectomies, notes that 
out of 157 cases of renal and ureteral calculi, 
10 had been previous!) operated upon for 
chronic appendicitis It is well to remember that 
radiographic examinations do not always reveal 
the presence of calculi Cabot found that in a 
senes of 127 cases, radiographs were negative in 
6 per cent Braasch reports that of his cases 
of kidney stones had had previous laparotomies 
for the relief of pain It could scarcely be pos- 
sible to have every patient, who complains of 
symptoms of chronic appendicitis radiographed, 
both on account of the expense ind the lack of 
opportumt), but it should never be neglected m 
those patients with at)pical svmptoms, or those 
who have bad previous unavailing appendec- 
tomies Among females it is understood that no 
operation foi chronic appendicitis should be 
undertaken without a llioroitgh cximmation of 
the pelvis 

Duodenal Ulcer — It has been long recognized 
that chronic appendiceal disease can give symp 
toms referable to the epigastrium, simulating the 
now classical hunger pains of duodenal ulcer, 
and m certain cases it is almost physically 
impossible to differentiate between the two con- 
ditions, hence the necessity of thorough explora- 
tion at the time of operation The spasmodic 
Lonlractions of the ilco caecal sphincter in ap- 
pendix di'scase will cause spasmodic contractions 
of the p)lonc sphincter The two conditions 
chronic appendix and duodenal ulcer are found 
so frequently issociated that it does not seem 
justifiable to remove the chronic appendix with- 
out exploring the p)lorus, duodenum and gall 
bladder at the time of the appendectomy, and 
contrariwise, in operations on the stomach and 
gall bladder, the appendix should be excised as 
m routine even if it necessitates a second inci 
Slop For a similar reason, in all pelvic opera- 
tions, the appendix should likewise be removed 
as a rule Rarcl) are such appendices found 
normal In not a single case of the 200 opera- 
tions did a hernia in the scar subsequent!) arise 
It has been alleged that there is a tcndenc) for 
an inguinal hernia to develop after gridiron 
appendix operations Thus, Griffiths (The Laii~ 
at, December 0, 1919) gives i record of 100 
consecutive operations for inguinal hernia and 
among these there were 10 patients vvliose in- 
gnmal henna had developed after gridiron 
incisions on the right side the greater majont) 
without dr image He sugge*;!^ tliat inguinal 
hernia mav occur in one of two w lys cither b) 



40 


BARCLAY- 


.UcWILLmlS-DlACNOSIS OF EIGHT ILIAC FOISA PAINS W 

a surgical complication Judging from this se 
rics, one would feel that a greater degree of con 
servatism should be exeicised before resortin* 
to operation in splanchnoptosis The congenital 
viscreoptotic is as a rule, a young woman pre 
senting a narrow costal arch, neurasthenic, witli 
a caecum palpably low in the pelvis and often 
raised by manual manipulation, and a right kid 
nev palpable in pai t or entirely They are ot 
pool physical development, under weight, flat 
ciiestcd with scaphoid abdomen, and those who 
have to stand on iheir feet are often flat-footed 
They complain of pains in the back, in the head, 
in the pelvis and abdomen, due to general de 
bilits They are usually tender in the lower. 


operations, although a normal 
tomically speaking, is a 2 

the failure of cures, among those without deh 
nite ascertained causes, may be most generally 
attributed either to postoperative adhesions or 
to unrecognized degrees of enteroptosis 
pehic lesions We rarely see a workingman 
complain of adhesions, but m the neurotic all 
these symptoms are much exaggerated 

These figures suggest that private patients with 
suspected chronic appendicitis generally should 
be better evorked up before operations so 
as to arrive at a more correct diagnosis 

Associated concomitant lesions should be treated ^ 

medicallv before operations are undertaken so as ^ f,uadrant and we are very liable to have the 


to weigh carefully how much the appendix is at 
fault °At operation the gridiron incision should 
be given up in favor of the ample, right rectus or 
a transverse incision, through which more thor- 
ough exploration can be made of the gall bladder, 
stomach, caecum, Jackson’s membrane, Lane’s 
kink, and the pelvic organs In this way inef- 
fectual operations will be much decreased, and 
one cause of reproach to surgery be eliminated 

Dr Charles L Gibson has recently published 
the after-results, for 6 years, of chronic appendi- 
citis operations in the New York Hospital The 
number of unsatisfactory cases amounted to 30 
per cent He attributes the recent impiovement 
in results to the fact that more thorough explo- 
rations are now made and to the use of 5 per 
cent, picric acid in the preparation of the skin 
before operation Picric acid is non-iri itating 
and produces no adhesions if the intestines come 
in contact with the skin covered with picric 
acid, contrary to iodine, which is very irritating 
to the peritoneum and has been responsible, 
undoubtedly, for many^ adhesions 

Splanchnoptosis— It is rather difficult to 
classitv the 43 private visceroptotic cases 
Radiographs were taken in 22 of the 43, of 
these, 14 showed prolapse of the stomach and 
colon vvith a low position of the right kidney 
In / , the colon as fairly in position, gastroptosis 
being the predominant feature In 1 case the 
stomach was in good position with marked 
ptosis of the colon Of the remaining 21 
splanchnoptotics, 3 showed chronic colitis It 
uould seem from this table of 58 private patients 
that the greatest number of mistakes in makitw 
a correct diagnosis of chronic appendicitis has 
occurred among the so-called visceroplotics if 
one can judge from this small number of ’pa- 
lients Ptosis may be either congenital or E- 
quired and right-sided pains with general 
cligestne semotoms are common comptos 
among them In going over some of E^ptosed 

cases we have tound 120 non-operated pS 
11 vhom 8/ complained of var nng deEfes 5 
discomfort or nains m the rmht ml * 

no renso,. a,, sJspS 


same svmptoms after the appendix has been re 
moved The only real benefit derived from the 
operation is the rest in bed The acquired con 
ditions are the lesults of faulty posture, wasting 
diseases, picgnancyq and after the removal of 
abdominal growths These patients are, h a 
rule, greatly benefitted by an abdominal support 
vv'hich mci cases their intra-abdominal prc'Si.e 
and gives them much relief There are wide 
varietie'^ of opinions on two conditions ire 
qucntly associated with visceroptosis, namdi, 
Lane’s kink and Jackson’s membrane ufE 
considei s the ileal kink to be due to pto-'*''' 
the caecum with resulting cry'stallization oft* 
lines of ‘Jtrain into peritoneal adhesions 
Coflev believes Lane’s kink to be caused h 
chron'c inflammation, not associated with pfO' 
It m iv be pertinent to the subject to note t ^ 
Keith’s sjihinctcrs in the intestinal tract con Oi 
V erv nearly m position to Lane’s kinks, and a* 
very suggestive of a condition due to spai 
Jackson's membrane Jackson supi»5cd 
condition, which bears his name, to be due 
infection from v ithin the caecum klavo o'* ^ 
other hand i egards it as being caused bv a 
rotation of the colon, and the descent ot ^ 
caecum from its hepatic position after the lo 
tion of the posterior parietal peritoneum 
caecum burrows its way into p< ’ 

iliac fossa, investing itself wi 
of peritoneum, which ultimai 1 
caecal membrane Lane 
cribes the pericaecal li- 
as the ileal kink, i i 
peritoneal adhesions 
caecum It would 
that neither Lane’s ’ 
in themselves, h , 
cance Among th 
cjuired vnsceroptc: 
posture In exm 
army, vve were i 
number of bovs v' 
round shoulders 
nent abdomens 
evidence Assot 
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the f'lult) t\pe of breathing Normally by filling 
the lungs with air, there is an outward expansion 
of the costal angles, and, through the \acuum 
thus created in the abdomen the viscera are 
sucked upwards Where breathing takes place 
largely bv means of the abdominal muscles, as 
sliown b> the \er> lestricted excursion of the 
costal angles and the abdominal strain of the bad 
posiuie there is a tendenej to crowd the ab 
domiml contents downwards Wc are strongU 
LOnvmced that man} of the adhesions found m 
the upper abdomen, frequently lioldmg the intes- 
tines in abnoimal positions, arc the results of this 
fault\ posture Wc encountered mimerotis such 
individuals in the army and thc\ present a \ery 
strong argument for at least two of the benefits 
of unncrsal military training namel}, a proper 
posture, and general physical development In 
general little is accomplished b) operations in 
tended to support the prolapsed \isccra them 
aches and sudi operations should be thought 
full} and carcfull} undertaken onlv after non- 
success of all other medical means has been 
thoroughh demonstrated Operations will then 
rarcl} be required for prohpae of the \isccra 
Setting up cxcrci'*es would do more general good 
to womankind titan mv other one thing The 
lack of muscular power among the better classes 
IS appalling and with tins goes a shekemng of all 
the supports 

Colitis — Where a routine examination of the 
stools IS earned out colitis should be easily recog 
nized by the presence of mucus either pure or 
blood tinged, and hard dry scvbala, or unformed 
fermenting, putrid stools containing undigested 
masses of food Protoscopic cxamimtion will 
frequently re\eal a Inpercmic mucosa with small 
erosions or in more ad\ meed cases actual ulcer 
formation 

Caccal, colonic dilatations ha\c been variously 
attributed to abnormal motihty of the caecum 
to caccal ptosis, to congenital defects or to ac- 
quired atony ot the caccal walls Such theories, 
largely endor^^ed bv the German school appar- 
ently have mistaken tlie effect for the cause 
Perhaps it might seem more logical to assume 
that there must be something back of such ab 
normal motihtv or ptosis, to account for the caccal 
dilation and its frequent accompaniment of 
right sided pain The works of Gaskel on the 
sympathetic nervous system offer much illu- 
minating tliought and throw a very different view- 
point on many of our preconceived ideas of 
intestinal motihty These dilated, prolapsed caeca 
should be plicated at the time of tlie appen- 
dectomy that IS one longitudinal tosnn should be 
sutured to the other for 4 or 5 inches with con 
timious silk This deerenses both the vertical and 
transverse diameters It is a harmless procedure 
md adds nothing to the gravitv of the appen- 
dectomv and it nnv <lo ubseqicnth mui.li good 


W'e have had a number of these cases in which 
the caecum Ins been plicated with much benefit 

Kidnes and Uieltr — Both Braasch and Cabot 
found that in about 4 per cent of their renal 
and ureteral calculi patients the pam was re 
ferred to the right ilnc region and they com- 
ment tint m this class there may be confusion 
with appendiceal pains Cabot, writing upon 
unnecessary, previous appendectomies, notes that 
out of 157 cases of renal and ureteral calculi, 
10 had been previously operated upon for 
chronic appendicitis It js well to remember that 
radiographic examinations do not ahvavs reveal 
the presence oi calculi Cabot found that in a 
series of 127 cases, radiographs were negative in 
6 per cent Bmsch reports tint Yi of his cases 
of kidney stones had had previous laparotomies 
for the relief of pain It could scarcely be pos- 
sible to have every patient who complains of 
symptoms of chronic appendicitis, radiographed, 
both on account of the expense and the hek of 
opportunity, but it should never be neglected in 
those patients with atypical symptoms or those 
who have had previous unavailing appendec- 
tomies Among females it is understood tint no 
operation for chronic appendicitis should be 
undertaken without a thorough examination of 
the pelvis 

Duodenal Uher — Tt Ins been long recognized 
that chronic appendiceal disease can give symp- 
toms referable to the epigastrium, simulating the 
now classical hunger pains of duodenal ulcer, 
and, m certain cases it is almost physically 
impossible to differentiate between the two con- 
ditions henee the necessity of thorough explora- 
tion It the time of operation The spasmodic 
contractions of the ileo caccal sphincter in ap 
pcndix disease will cause spasmodic contractions 
of the pyloric sphincter Tiie two conditions 
chronic appendix and duodenal ulcer arc found 
so frcqucntlv associated tint it does not seem 
justifiable to remove the chrome appendix with- 
out exploring the pylorus, duodenum and gall 
bladder at the time of the appendcctoniv and 
contrariwise, m operations on the stomach and 
gall bladder, the appendix should be excised as 
a routine even if it necessitates a second inci 
Slop For a similar reason, in all pelvic opera- 
tions the appendix should likewise be removed 
as a rule Rarely are such appendices found 
normal In not a single case of the 200 opera- 
tions did a hernia in the scar subsequently arise 
It has been alleged tint there is a tendmev for 
an inguinal hernia to develop after gridiron 
appendix operations Thus, Griffiths (The Lan 
lit, December 6 1919), gives a record of 100 
consecutive operations for ingimul hernia and 
miong these there were 10 patients whose in 
*,uinal hernia had developed after gridiron 
incisions on tlic right side, the greater majority 
without drainage He suggests that inguinal 
hernia nnv occur in one of two ways either by 
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avulsion or division of the fine muscular nerve 
twigs to the lower portions of the internal 
oblique and transversalis muscles during the 
opening of the peritoneal cavity, leading to a 
partial or complete atrophy of the muscular 
fibres m the region of the internal abdominal 
ling, or, on the other hand, by compression of 
the same nerves by the encircling catgut sutures 
m sewing up the incisions in the transversalis 
and internal oblique muscles in repairing the 
abdomen after appendectomy In none of these 
200 appendectomies did an inguinal hernia arise 
subsequently 

Chrome Duodenal Obstruction — A condition 
has lately been recognized, principally by the 
X-ray pictures, which will account for some of 
the non-successes of appendectomy operations 
It IS chronic duodenal obstruction, due either to 
adhesions at the jejuno-duodenal junction or to 
compression of the duodenum by the overlying 
mesenteric vessels dependent upon intestinal 
ptosis With these lesions may be associated an 
elevation of the first portion of the duodenum, 
owing to adhesions between the duodenum 
and gall bladder, producing a kink of the 
duodenum A recent case is illustrative A 
woman had had her appendix unsuccessfully 
removed for right-sided pains combined with 
extreme stomach flatulence and discomfort On 
coming to us because of a continuance of her 
symptoms, fluoroscopic examination very beauti- 
fully shoved the duodenum to be dilated to the 
size of one’s forearm The duodenal motility to 
overcome the obstruction at the mesenteric ves- 
sels was excessive At operation the duodenal 
dilatation and mesenteric obstruction were abso- 
lutely confirmed A gastro-enterostomy, in such 
a case, has been found to be unavailing as it 
leaves the dilated duodenum to puddle An 
anastomosis between the jejunum and the sec- 
ond portion of the duodenum, proximal to the 
mesenteric vessels, was performed with imme- 
diate, most gratifying success, relieving the 
ivoman of all of her symptoms Duodenal 
obstruction, in future, bids fair to be much heard 
from It is easily demonstrated, best by the 
fluoroscope after a bismuth meal, and the meas- 
ures for its relief are clear and certain • 

In conclusion, the whole situation is appar- 
ently summed up in the statement that the ap- 
pendix IS taken out too indiscriminately for a 
multiplicity of diverse conditions, any or all of 
w'hich may give rise to indigestion and right-sided 
pain Our plea is for a little more thorough- 
ness and conservatism in w'orkmg out the pre- 
liminary diagnosis, and, at the time of operation, 
for a more careful exploration of the whole 
abdomen through an adequate right rectus inci- 
sion, or a transverse one It is a reproach to 
surgery that private patients are not so well 
worked up, preliminary to operations, as the hos- 
pital W'ard patients 


PRELIMINARY REPORT OF WARD 
TREATMENT OF GONORRHEA 
IN THE FEMALE’" 

By EMILY DUNNING BARRINGER, MD, 
FACS, 

NEW YORK CITY 

T he gonorrheal service of the Riverside 
Hospital, which has been temporarily trans- 
ferred to the Kingston Avenue Hospital, 
Flatbush, is under the New^ York Board of 
Health, and is in a position to take gonorrhea in 
all of its stages, and give the patient the benefit 
of consistent routine treatment 

It may be of interest to mention that this 
venereal department has been founded as a re- 
sult of the Federal and State appropriations for 
the study of venereal diseases, and that Dr Wil- 
liam H Park asked for a special appropriation 
out of the State fund for the purpose of studying 
the bacteriological side of these cases, hoping 
thereby to match up the smear, cultural and sero- 
logical diagnosis with the court findings This 
part of the work is under the supervision of Dr 
Park and Miss Minnie Wilson 
The court findings refer to the provisions made 
by the New York Board of Health, that women 
convicted on the charge of prostitution shall sub- 
mit to an examination by a duly appointed Board 
of Health physician, or a private physician ap- 
proved by the Board of Health to make such an 
examination All of these provisions are in ac- 
cordance with the regulations of the Department 
of Health covering the examinations, treatment, 
and isolation of persons affected with venereal 
diseases, chapter 264, laws of 1918 This is one 
way in which persons are admitted to the ser- 
vice 

A second source is from the woikhouse, where 
women under sentence are found to be suffering 
from gonorrhea, and are referred to our service 
for treatment 

A third source is the voluntary patient w'^ho 
seeks ward treatment, having been informed that 
she IS suffering from gonorrhea The first tw'O 
furnish by far the greater number of cases, but 
there is an interesting minority of cases who 
apply voluntarily to the hospital for treatment 
Any case entering is supposed to have had a 
definite diagnosis of gonorrhea made, which has 
been verified by a bacteriological examination 
However, in a small percentage of cases, patients 
are sent in who have been arrested on a charge 
of prostitution, and are found to be suffering 
from a purulent vaginitis, presumably gonor- 
rheal, but in which the organism has not been 
isolated 

After admission, each woman has a careful 
history taken in reference to the length of the 

* ^ead at the Annual Meeting of the Medical Society of the 
State of New York, at New York City, March 23 , 1920 
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infection, its severity, etc , nnd her blood is taken 
for the complement fi'cation test, and smears of 
the urethral and cervical secretions are examined 
Following IS the method used m obtaining the 
specimens 

Patient is placed on the table in the lithotomy 
position, the vulva separated and carefully dried 
tvitli sterile sponge , operator using sterile gloves, 
inserts finger in vagina, and gently presses 
urethra toward meatus Anj pus exuding is ob- 
tained with sterile platinum loop Skene s glands 
are then expressed and if secretion is obtained 
this IS transferred to slide or culture media 
Vaginal secretion is ignored as routine Cervix, 
speculum introduced and cervix and vagina 
wiped drj with sterile cotton Sterile platinum 
loop IS then inserted into the cervical canal, and 
material obtained transferred to smear or 
culture 

The cultuie media which has given the best 
results and which is being used at present is S 
per cent glycerine veal agar plus horse serum 

In those cases where it has not been possible 
to isolate the gonococcus, various provocative 
measures have been tried For a time provoca- 
tive vaccine was used, but the results from this 
were not sufficiently encouraging to warrant its 
further u'e, and recently we have been using a 
few drops of silver nitrate, 2-10 per cent into the 
urethra This as a rule stirs up a mild urethritis, 
and after fifteen to eighteen hours the discharge 
IS examined and m some of these cases the gono 
coccus has been formed in a discharge previously 
negative 

As to the reliability and value of the comple- 
ment fixation test, we are not prepared at this 
date to give a detailed report Miss Wilson has 
a large number of observations under considera- 
tion, and will later report her statistics * At pres- 
ent we consider that a negative complement fixa- 
tion means nothing We find a large per cent 
of positive complement fixations among our 
chronic cases, and a large per cent of these be- 
come negative during the period of enforced 
treatment 

As to the clinical evidence of gonorrhea, when 
the serological and bacteriological proofs are 
absent Further stud) and observation of these 
cases will be needed betore any final opinion is 
expressed At present we consider if there is 
evidence of a chronic inflammation of Skene s 
glands, as evidenced by a drop of pus on expres- 
sion, and also if the Bartholin glands are found 
to be involved, that we are justified in making a 
clinical diagnosis of gonorrhea, irrespective of the 
condition of the uterus and tubes Without the 
evidence of the SI ene and Bartholin glands, 
and even in the presence of a chronic iirethntis 
and salpingitis with histor) suggestive of mfec- 
lioii, we arc not walling at this date to consider 

*MjS 5 N\ jlson and Dr J D Smith have tmee pabtnhed s 
report in the Journal of Immunoloey Vol V No 6 Norem 
her 19 0 


this sufficient for a clinical diagnosis of gonor- 
rhea 

While it IS not the purpose of this paper to 
go into the vastly important sociological prob 
lems connected with such a service, but to limit 
this discussion to the purely gynecological side 
of the subject, nevertheless m passing, it seems 
appropriate to mention of how great importance 
It is to make as accurate a diagnosis as possible 
m justice to these women While they are not 
officiallj prisoners, they are officially detained 
by the cit> until cured, and there is a record on 
file as to whether or not they have had gonorrhea 

There is one class of cases that is commanding 
our further study, that of the possible late un- 
ciired case of childhood gonorrheal vulvo vagi- 
nitis We all know the large number of female 
children that are infected with gonorrhea in our 
crowded city tenements, and how the scourge 
sweeps through hospital wards and asylums 
Kelly, in his article on this subject, quoting Dr 
Flora Pollock, states that in a series of 1,366 
cases 139 or 10 and 21 per cent were children 
under fifteen years The majority of these chil- 
dren ate treated during the acute symptoms Are 
they cured ? Wliat becomes of them in the com- 
munity, and wliat picture may they present, 
which inaj obscure the true sizing-iip of a case 
when 5 cars later they may be accused of pros- 
titution and possibly have this stigma added to 
an alrcaih most unfortunate childhood historj l’ 

The following is a case m point A jM , 18 
partially blind, having had an ophthalmia neona- 
torum, was referred to us as a voluntary patient 
from another institution, as a clinical case of 
gonorrhea She had been examined by a young 
hospital interne, who promptly stated that she 
had a ruptured hymen, had contracted gonorrhea, 
and that there was a question of pregnanev 
When examined, she was found to be very sen- 
sitive and the vaginal orifice while admitting 
one finger freely, was not different from many 
cases of undoubted virginal condition She had a 
profuse purulent discharge which was negative 
by smears and culture for gonococcus Her com- 
plement fixation was negative, and pregnancy 
was excluded Going back over her history, we 
found that she had had a leucorrhea as long as 
she could remember, short!) after birth, she be- 
lieved, and that it had never been cured She 
had been m institutions a large part of her girl- 
hood When questioned in regard to the charge 
made against her, she stoutly denied this on sev 
cral occasions after a most searching examina- 
tion, and she was convincing Further bacteno 
logical study of the discharges showed that after 
fortv-cight hours’ incubation the growth on the 
culture media consisted of — 

Gram positive bacillus (bacillus subtilis) , 

Gram positive cocci (staphylococcus aureus 
and albus) , 

Gram negative bacillus (bacillus colt) 
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Our final estimate of this case uas that she was 
probably a late manifestation of a childhood 
gonorrheal \ ulvo-vagimtis and this was placed 
on her record, thereby removing the stigma 
When smears and cultures are taken, a ten- 
tative clinical diagnosis is sent to the pathologist, 
as to whether the case is acute, subacute, or 
chronic, the pathologist having on hand a descrip- 
tion of the sjmptoms we, as nearly as possible, 
ha\c tried to" group under these headings We 
are hoping in this way to get some bacteriological 
findings which we may gradually consider acute, 
subacute, and chronic At present we have no 
special relation established 

Clinicallj, the findings considered especially 
important are the vulva, w'hether acutely inflamed 
or not Skene’s and Bartholin’s glands, the cer- 
vix and tubes A high peicentage of Bartholin’s 
and Skene’s glands are found to be infected 
In estimating the degree of perimetritis in 
cases where the infection travels up through the 
uterus, and out into the Fallopian tubes, the loss 
of normal mobility of the uterus has become a 
finding w'hich w^e consider of value Also the 
degree of pain elicited by this examination, for 
the loss of mobility has become a fairly valuable 
gauge as to wdiether the case is acute, subacute 
or chiomc 

We have had a number of cases under obser- 
vation where these tv o findings tally fairly ac- 
curately with the temperature curve, leucocyte 
count, smear or culture It has been interesting 
to note how all of these may improve together 
under treatment, and then there may be a re- 
lapse, when there will be a flare-up of tempera- 
ture, leucocvtosis, increase of local sensitiveness, 
and loss of mobility 

Bladder symptoms liav^e to date been conspic- 
uous by their absence It is a most unusual thing 
to have a complaint of painful urination These 
cases seem to be peculiarly tolerant of urethritis, 
and ev'cn the provocative treatment mentioned 
above has apparently caused no undue suffering 

Ecjuallv surprising has been the absence of ec- 
topic gestation On tins serv ice, where in almost 
every case one or both tubes are involved, one 
w oiild expect that extra-uterine pregnancy would 
be found, if pregnancy were to be found at all 
On the contrarv', intra-utenne pregnancy pre- 
vails and in a fairlv good percentage of cases 
Looking over the record, I find that in 139 con- 
secutive cases, theie was not one extra-uterine 
pregnanej but eight intra-uterine 

Treatment — In the acute cases the patient is 
kept m bed with light diet and free catharsis 
If the vulvitis is verv severe, the vulva is irri- 
gated frequentlv with a mild antiseptic solution, 
and no douching attempted until some of the 
oedema has subsided As soon as is possible, 
douching IS started This is given in bed twice 
or three times a dav, with little pressure and 


eveiy effort is made to keep the infection from 
trav’^eling up into the uterus 

Subacute and chronic cases get routine douches 
twice daily of potassium permanganate, 1-6000 
at a temperature of about 112 degrees, and about 
a gallon at each douching 

The introduction of the douche table as de- 
vised by Dr Cable has simplified and added 
much to the efficiency of the douche For the 
benefit of those unfamiliar with this, I will 
briefly state that the table is a white enameled 
iron examining table, stationary, with a small 
square drainage box in the lower portion of the 
table, this drainage box connecting with the 
waste pipe Above the table, with hot and cold 
water connections, is a twenty-gallon tank, with 
an outlet tube running down to the upper edge 
of the drainage box The tank is fitted up with 
a thermometer and gauge, so that the amount 
and temperature of the water can easily be read 
The patient lies on the table in the lithotomy 
position with her buttocks protruding over the 
drainage box A sterile glass douche tip is at- 
tached to the tube at the edge of the drainage 
box, and the patient inserts the douche tip her- 
self, and holds it in place for about three min- 
utes, during which time she gets about one gal- 
lon of irrigation After this irrigation the specu- 
lum IS introduced by the physician, and the cervix 
and vault of the vagina sw'abbed out vv ith 25 per 
cent argyrol, and any other special treatment 
given 

We have in use three such tables, and tvVo 
supply tanks, each table being connected with 
both tanks These three tables can be using one 
tank at a time, while the other tank is being 
filled The practical advantages are cleanliness, 
control of temperature and pressure, and an 
enormous saving of time for doctors and nurses 
In two hours’ time 50 to 60 such douches and 
treatments can be given Wherever pus has been 
found in the urethra or Skene’s glands, instilla- 
tion of argyrol is made into the urethra 

Special precautions are taken with pregnant 
cases, that the douche is not giv^en under too 
great pressure In the later months of preg- 
nancy this douching is often done in bed These 
pregnant cases are kept on this service under 
active treatment until the patient goes into labor, 
and then transferred to the maternitj service 
Of the cases thus treated, several of which were 
verv’ virulent, the outcome has been most satis- 
factorjq without complication to mother or babe 
Wherever Skene’s or Bartholin’s glands are 
found to be infected, every effort is made to clear 
up the focus A case with persistent discharge is 
kept under treatment until such discharge is 
negativ'e by smear and culture for gonococcus 
and if possible, the tieatment is continued until 
the discharge has disappeared Because of their 
accessibility and proneness to chronic infection. 


Vol 2! No 2 
lebruirj 1 *’’1 


POL IK-^C 1\CIR /V CER! I\ AITLR IMPUTAIION POR I IBROWS 


45 


N\c aie now xdvtbing the routine excision of ill 
infected Birtholins glands that do not >ield 
promptly to treatment Cases of endometritis 
salpingitis, and perimetritis nliicli do not yield 
to the above treatment are subjected to opera- 
tion 

Some of the special problems to be considered 
ui such a service are 

How long «5hould expectant treatment be per- 
sisted 311^ Ordinaril} a month’s treatment is the 
niimmum given A patient often receives two 
or more months’ treatment if progress is being 
made 

In a case that does not )icld to expectant treat- 
ment, and m which s)mptoms remain stationarj 
or grow worst operation is advised The s>mp- 
tonis whicli are especially considered in making 
this decision are persistent or recurring tem- 
perature increase of local inflammator> findings 
and pain 

Bearing m nimd lint a high percentage of tube 
involvement subsides spontancouslv with rest and 
expectant care we have offered operation only 
to those cases whicli seem intractable after care 
fill observation and treatment Three questions 
are to be considered in each case 

1 The individual equation Is it best for the 
woman at this date to submit to an operation 
winch nn\ sterilize her, or mav she still be cured 
non operativ eh ’ e especially try to avoid 
operation m vouiig first offenders 

2 As these w omen are sociologically a menace 
in the commiinitv the question has to be consid- 
ered whether operation will render them less 
dangerous bv removing chronic sources of 
infection 

3 The economic question has to be consid 
ered How long are we justified in prolonging 
treatment which would be hastened by opera- 
tion’ 

The mam interest of the service centers around 
question No 2 

Where are the chronic foci which contain the 
latent gonococci’ 

Which foci remain infectious the longest’ 

If we can prove that the gonococci die earlier 
in pus tubes and abscesses of ovaries than in the 
cervix Skene s mid Bartholin’s glands, then 
many a laparotomy will be contra-indicated We 
have a series of such cases under study at the 
present time and I quote the following case to 
illustrate m\ point 

P R , admitted to the ward early m December 
with a fairly acute set of symptoms history 
about two months before admission She had a 
profuse pimilcnt discharge from the cervix, with 
positive smears and culture for gonococcus She 
ran a fairlv sharp fever at first, 101-102 and the 
left tube and ovarv became involved She had 
expectant tieatmcnt m bed for a number of 
weeks, during which time the mass involving the 
left adnexa subsided considerably She would 


have recurrences of temperature, pain, and the 
gonococcus persisted in the cervical smear I 
fiinllv advised laparotomy, having in mind that 
she probablv had py^osalpinx, m which active 
gonococci would be found At operation, how- 
ever, I removed a pvosalpinx and absce'^s of left 
ovarv and most careful smear and culture 
proved the pus from both of these sterile In 
this case, the cervix was a far more dangerous 
focus of infection than the tubes 

Present requirements for release from the 
hospital 

No patient comes up for a final examination 
until she has had one month's treatment She 
then must have two negative smears taken one 
weel apart, one immediately following a men- 
stuial period Smears arc taken from urethra 
and cervix The finding of 90 per cent or more 
pus cells without the gonococcus or other or- 
ganism, IS considered presumptively a positive 
smear, and the patient is retained under active 
treatment until this percentage is reduced At 
the present time we do not require a negative 
complement fixation, but the majority of cases 
readv for discharge have one 

Tlie question comes up WOiat percentage of 
these cases are cured’ Do we discharge any 
who may be a public menace’ It would seem 
that onlv by working along the above lines in 
close affiliation with the pathologist, that these 
questions can be answered more accurately 

In closing I wish to express my appreciation 
of the cordial co operation of Dr Park and Miss 
Wilson m working out these problems, and sug- 
gesting new lines of investigation, and I further 
wish to thank Dr T D Smith resident house 
surgeon for his careful bedside observations, 
and his assistance m preparing this report 


INCIDENCE OF CANCER IN THE CER- 
VIX OCCURRING IN THE RETAINED 
STUMP AFTER SUPRA - CERVICAL 
AMPUTATION FOR FIBROIDS 
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BROOKLYN N \ 


W HILE the cause of cervical cancer is still 
unknown there are certain predisposing 
conditions which have more than a pass- 
ing etiological significance These arc heredity, 
chronic infiammatorv lesions in the cervix, child 
bearing with its resulting lacerations and incident 
infection which are so constantly present in the 
parous woman and other cervical traumatisms 
Cancer of the uterus is most commonly found 
m the cervix, and it is a clinical fact that cervical 
cancer is noted almost exclusivelv in women who 
have borne children, or have been subjected to 
some form of cervical traumatism with incidental 
cervical uifcaion In support of this statement 
bampson in an analysis of 421 cases of cancer 


C. •‘v y^aal of the Medical Society of the 

State of hew York at New York City March 24 19 0 



I 


POLAK CANCER IN CERVIX AFTER AMPUTATION FOR FIBROIDS journal of Medicin* 


of the cervix, found that more than 93 per cent 
were o^er 30 years of age, while 97 per cent of 
the total number had been pregnant one or more 
times Hence it must be admitted that the most 
important predisposing influence m the produce 
tion of cervical cancer are the traumatisms of 
childbirth, which expose the cervical tissues to 
the incidence of infection, which in turn increases 
the cell activity in the region of the wound and 
supplies the necessar}" chronic irritation for active 
cell proliferation Bonney states that in all cases 
of cervical cancer examined by him, there was 
evidence of erosion and cervicitis, and these con- 
ditions are more likely to become unhealthy and 
persistent with repeated pregnancies Further- 
more, cervical cancer most frequently originates 
m or near the external os on an eversion of one 
of the cervical lips, hence it would seem that 
chronic irritation paves the way for the new 
gi owth 

Squamous cell cancer pumartly starts fiom the 
squamous epithelium covering the mucous mem- 
brane of the vaginal portion of the cervix , while 
adeno-caremoma either develops from the 
cjhndnc epithelium covering the mucosa of the 
canal, or from that lining the glands of the 
cen IX 

These facts have a clinical significance when 
supi a-cervical hysterectomy is employed as the 
routine procedure for the treatment of fibroid 
tumors of the uterus, for notwithstanding the 
habit of some operators to cauterize or cone out 
the cervical canal after supra-cervical amputation 
The areas in the cervix from which cancer usu- 
ally originates are not destroyed, and a review of 
the literature will show that epithelioma does 
OCCU 1 in the retained cenucal stump The rela- 
tive frequency with which this occurrence takes 
place should make any thinking gynecologist 
question the advisability of performing the supra- 
cenical procedure as routine During the past 
year, two cases of cervical cancer in the retained 
stump have occurred in the winter’s practice, a 
brief history' of these cases is as follows 

Mrs H , 46 years of age, complaining of a 
large protrusion through the lower end of an old 
abdominal incision, pain in both iliac fossa and 
a sero-sanguineous vaginal discharge, was ad- 
mitted to my service in the Long Island College 
Hospital in May, 1919 She was a widow and 
had one child twenty'-one y'ears ago Her de- 
livery' was followed by a profuse hemorrhage and 
the puerperium complicated by septic infection 
After her fever had subsided, the uterine bleed- 
ing recurred first, as a menorrhagia and later as 
metrorrhagia and on examination it was noted 
that she had a large soft myoma in the body of 
the uterus and in 1904 a supracervical hy sterec- 
tomy and double salpmgo-oophorectomy was per- 
formed by the late Professor Pozzi m Pans 
From the time of her operation, she had been 
more or less constantly under medical observ'ation 


for anemia, but she complained of no pelvic symp- 
toms except a persistent lencorrhea, which was of 
a purulent character and caused some vulvo- 
vaginal irritation until within a few weeks before 
her admission to the hospital In February, 1919, 
this vaginal discharge changed in character and 
became serous and acrid Douches were pre- 
scribed, but not until April of the same year, when 
the discharge became sanguineous, did her at- 
tending physician make any vaginal exploration 
This examination demonstrated the piesence of 
an everting and friable cauliflower mass, having 
its origin in the posterior lip of the retained cer- 
vical stump and filling the vault of the vagina 
She was then referred to the hospital, and on 
May 17th, after removal of the necrotic tissue 
and cauterization of the opened surfaces, the 
abdomen was opened and a radical operation was 
done which included removing the cervical stump 
and Its parametria with a liberal cuff of the 
vaginal wall Her operative recovery was un- 
eventful and she was discharged from the hos- 
pital on the 21st day after operation 

My second case was also m a parous woman 
41 years of age, who had been operated on for a 
large fibroid tumor of the uterus, by a sub-total 
hysterectomy some five years before At this 
operation her surgeon had conseived the left 
ovary in an attempt to preserve the ovarian 
secretion On her admission to the hospital, she 
complained of the following symptoms, i e , per- 
sistent pain in the left inguinal region, tenderness 
and soreness in the left lower quadrant which had 
existed since the time of her previous operation , 
and an irritating vaginal discharge which was 
sero-sangumeous in character 

On physical examination we found a well 
nourished woman, moderately anemic , with a lax 
abdominal wall and a hernial protrusion at the 
lower end of a median abdominal incision 
There was tenderness on deep pressure in the 
left lower quadrant, and on vaginal exploration 
through a lax, lacerated introitus the cervix was 
found to be lacerated, the anterior lip enlarged, 
everted, infiltrated and friable 
A diagnosis of epithelioma was made and con- 
firmed by the pathologist , a radical operation was 
advised and consented to, and on the following 
day the abdomen was opened The ureters were 
isolated and the cervical stump with a wide por- 
tion of its parametria, the cystic ovary and a wide 
cuff of the vagina were removed The patient 
stood the operation well and made an uncompli- 
cated recovery 

The occurrence of these two cases within such 
a short period, both in married women who had 
borne children, after having had the supra-cervi- 
cal portion of their uteri remov'cd fifteen and 
five years before respectively, suggested to me 
the idea of investigating the incidence of cancer 
of the cervix in fibroid tumors of the uterus 
Unfortunately m this country but few clinics 
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iinKe serial sections of the uterus after its re- 
moval This however, is not the case in some 
of the foreign clinics, as Schottleander in six 
hundred cases of pan lij sterectoniy for fibroids 
found h\ ordinar) laboratory nicthods midtag 
iwsticaied epithelioma of the cervix in twelve of 
the specimens removed , and Herbert Spencer re- 
ports two hundred total hysterectomies for my- 
omata of the uterus in which cancer of the cervix 
was present in no less than two per cent of the 
cases 1 hat is uiidiagnosticated carcinoma of the 
cenix, w hidi the sub total operation -ooiild have 
left to cause the death of the patient These re- 
ports tally \ ery w ell w itli Noble’s statistics where 
111 one hundred cases of fibroid tumor of the 
uterus operated by him, two were complicated 
In cancer of the cenix 

Hence we see that in nine hundred cases of 
fibroid tumors of the uttriis recorded and 
studied by accredited observers, uiidiagnosticated 
cervical cancer was present in two per cent of 
the total number This more than counter- 
balances the increased risk which is charged 
against complete extirpation by those who favor 
routine supra cen iial amputation in fibroids 

Comparing our own mortality m one hundred 
supra cervical amputations, against one hundred 
total extirpations the figures are 1 5% lor the 
supra-vaginal procedure agimst 2 per cent for 
the total removal 

In renewing the reported cases and those re- 
ported in personal communications, received 
from my gynecological friends who have oper- 
ated on a large number of fibroid tumors, I find 
that the occurrence of cervix cancer in the re- 
tained cervical stump is by no means uncommon , 
and as might be expected it has occurred at the 
age at which cancer usually attacks In other 
words the age of the patient has been wholly 
consistent with the age incidence of cancer, as 
shown by Wilson in his graphics namely, that 
the great majority of these cervical invasions 
have occurred in women between forty and 
fifty or just about the age when it is most com- 
mon for fibroids to produce those symptoms of 
lieniorrhage and pressure which require their 
reniov al 

\nothcr interesting fact gleaned from the 
literature which is also borne out by Leonard’s 
review, is that tins incidence excluding those 
few cases in which cervix cancer has occurred 
within a vear ifter supra cervical amputation 
which can be reasonably said to have been co- 
existent at the time of the original operation, 
the new growth m the cervix has appeared at 
periods varying from five to twenty -one years 
after the removal of the onginal tumor 

Rev lew mg the histones of the cases reported, 
the fact that nniltiparity and chronic cervical 
inflammation bear a direct relation to the etiology 
of epithelial cancer, stands out in evidence Con- 


sequently, the condition of the cervix and the 
age of the patient should have greater consider- 
ation than IS usiiallv given to these conditions 
in determining the type of operation to be 
selected 

From a review of the foregoing statements 
one can hardly agree with Giles In speaking of 
the fate of the cervical stump after supra-cer- 
vical hysterectomy he states, “that it should giv e 
no cause for apprehension ’’ 

He supports this statement with a report of 
one hundred and eighty one cases, where not one 
showed any signs of malignancy Contrast this 
with a personal letter from J F Baldwin of 
Columbus, who has had a very large experience 
m abdominal surgery , states ‘A few months 
ago I operated on my eleventh case of cancer 
of the cervix, following previous supracervical 
hysterectomy All but one of these patients 
were of the ordinary cancer age, and there 
was no suspicion of malignancy at the time of 
operation This one patient was past thirty and 
had had one child ” 

Troni tins brief review of the literature, and 
from personal communications received, we feel 
that it IS fair to draw certain definite conclusions 
First that cancer occurring in the retained cer- 
vix after the supra cervical operation for fibroids 
IS a clinical and pathological entity , and that it 
mav be stated that cancer of the cervix occurs 
111 approximately two per cent of all fibroid 
tumors of the uterus 

Second th it the great majority of these cases 
occur at the cancer age, namely, between forty 
and fifty, and in cervices that have been trau- 
matized by childbirth operation or have been the 
scat of chronic cervical inflammation 

Third that the great majority occur in the 
portio or just within the external os and are 
squamous cell cancer Hence their point of 
origin is not removed by coning out the cervix 

Fourth that the interval of occurrence, ex- 
cluding those cases m vv Inch the cancer has prob- 
ably CO existed at the time of the operation, has 
vaned from five to twenty-one years after the 
original operation Consequently, one cannot 
state positively that a given case of fibroid 
where the tumor is removed by the supra- 
cerv leal method, has not or will not have cancer 
changes in the cervix 

Fifth that chronic cervical inflammation 
stimulates continued tissue reaction in the form 
of cell proliferation, and thus paves the way for 
the lawless proliferation in cancer 

Finally it would seem to the writer that if 
the above premises are true, that the routine 
employment of supra cerv ical hysterectomy in 
those fibroids which need operation should be 
abandoned, and that partial removal of the 
uterus should only be employed when the cervix 
IS free from injury or disease in the nulliparous 
vv omen 
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ENCEPHALITIS LETHARGICA (EPI- 
DEMIC ENCEPHALITIS) 

By HENRY LYLE WINTER, M D , 

CORNWAI L, N Y 

F ollowing the appearance of influenza in 
1917-lS, a s} mptom-complex characterized 
b} disturbances of consciousness and usually 
In more or less transitoiy cranial nerie irrita- 
tions or palsies was desciibed by a number of 
obscriers 

The disease nas wide!} discussed in the laj 
press under the name “sleeping sickness ” 

hile the name ma} be descriptive of some of 
the cases it nas confused b-\ the public with the 
Congo ' sleeping sickness,” and gave the news- 
papers wide scope for descriptive articles which 
while sensational, were perhaps useful in cen- 
tering attention upon the condition It is prob- 
ably unnecessary to say that the diseases are 
unlike 

\\ hether the disease is new or not is open to 
question Acute lethaigic conditions occurring 
m epidemics are described in the medical litera- 
ture of the early eighteenth century 

Sctcial accounts of the occurrence of epi- 
demics, characterized by more or less lethargy', 
have been reported from different parts of 
Europe during the past thiity years We have 
all seen cases of polioencephalitis occurimg 
sporadically, or in the course of epidemics of 
poliomyelitis vhich cxhiliitcd more or less dis- 
tui bailee of consciousness, and which behaved 
similaily to some of the cases of encephalitis 
recently observed It appears, how'ei er, that the 
pathologic changes in poliomyelitis and encephal- 
itis are dissimilar, and it is probable that while the 
same distribution of lesions may' occur m both 
diseases the causative factors are distinct 

For the pi esent w'e must, therefore, regard the 
diseases separately To the best of my know-l- 
edge there is no question amongst neurologists 
but that encephalitis, whether a new- disease or 
not, is a distinct clinical entity 

The fact that encephalitis occurs most fre- 
quently in those who have suffered from influ- 
enza, and that the disease made its appearance 
about SIX months after the influenza epidemic 
of 1917-18 clearly points an etiological relation- 
ship Beyond this the cause of encephalitis is 
unknow n 

All we can say is that it is piobably an air- 
borne infectious disease, and, also, probably con- 
tagious 

The pathologic changes may occur in any part 
of the brain, and may invohe the pia The most 
marked changes arc, howe\er, usually found in 
and about the basal ganglia and in the floor of 
the fourth \entncle 

In the tw o autopsies w-hich my series of tw enty 

* Read at the Annual MeetinR of the First District Branch, 
Medical Society of the State of New Yorl , at Poughkeepsie. 
October 21, l^ZO 


cases have furnished the pia w'as iciy markedH 
involved m one, and suffered no change^ in the 
other The lesions in the brain itself w-ere very 
similar in both cases 

In the one case the pia w-as much reddened 
over Its entile surface and along the laige- sulci 
there w-ere minute gray-ish granules w-hich glist- 
ened somewhat, at first glance suggesting small 
tubercular studs These were readily remo\ed 
bv the slightest nibbing, being merely exudates 
they- w-ere reported on microscopic examination 
as leucocytes 

The pial blood aessels show-ed distinct engoige- 
ment, especially of the small veins 

On sections of both brains the entire struc- 
ture, both gray and white, was flecked with small 
reddish specks, most of them no larger than a 
pin point, w-ith heie and there laiger spots readily 
lecognizable as hemorrhages These appeared to 
be more numerous in the white substance, but 
micioscopic examination showed a greater in- 
\ol\ement of the gray- substance 

Microscopically many of these specks were 
found to be merely congested vessels or small 
extravasations of blood into the pcri-vasculai 
spaces Others w ere distinct hemorrhages w-h’ch 
had extended into the surrounding tissues In 
some places this infiltration w-as very marked 
This w-as especially tiue of the gray- matter of 
the basal ganglia 

Considering the extent and seventy of the 
vascular changes there w-as very- little actual de- 
struction or organic impairment of the nerve 
cells The case showing the meningeal in\olve- 
ment w-as very rapid in its course, death occur- 
ring on the eighth day of the disease No actual 
nerve cell changes were found in this case The 
other case died after an illness of four w-eeks 
A considerable number of cells in the basal 
ganglia of this brain show-ed marked cloudy 
sw-elling, but no actual cell disintegration was 
found 

The question aiose in my mind as to whether 
oi not the duiation of the illness might explain 
the presence or absence of cell changes That 
IS, whether the changes might not be due to a 
long-continued shutting off of the blood supply 
rather than to an actual toxic invacton of the 
cytoplasm 

Several neurologists have contrasted the cell 
changes in poliomyelitis w-ith those found in en- 
cephalitis, making the same point of differentia- 
tion which I have 

It IS obvious that with such w-idely- distributed 
and numerous lesions as those described almost 
any symptoms which may arise from cerebral 
changes may be present 

In any given case the deteimmation of the 
dominating symptoms w-ill depend upon the lo- 
cation in the brain of the most pronounced 
changes It is also obvious with such a path- 
alway-s involving, as it does, the conducting 
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pith«Tss IS ttcll ns the cdls, more or less pro 
toimd (lisWrlnncc s of consciousness must result 
and also tint these cltsturbances must vnry m 
their nnmfestations m the snme \\n\ tint the 
pathologic changes larj in their severilv m dif 
fcreiit locations 

It IS in icLord with elimcal esperience as well 
as with pathologic findings that some form of 
disturbed consciousness is present in ever} case 
of encephalitis 

These alterations in consciousness vary from 
profound lethargy, from which it is difficult to 
arouse the patient, to active delintim with well- 
sustained delusions and with hallucinations and 
illusions 

Eacepting the fact that all patients show some 
kind of alteration m consciousness any individual 
case mav as pointed out above, differ so ma- 
teriall) from others that grouping them appears 
impossible If, however, we follow a series of 
cases it will be found that the} will fall into 
sev eral s} niptom groups 

Basing Ins classification upon the symptoms ex- 
hibited, Tilne} has made a workable division of 
cases and one which helps in diagnosis b} point- 
ing the predominating symptoms winch may 
occur Tilney’s classification is as follows 

1 The lethargic type 

2 The cataleptic type 

3 The paralysis agitans type 

4 The polioencephalitis ty pe 

5 The anterior poliomyelitic type 

6 The posterior pohoniyehtic type 

7 The epilepto maniacal ty pe 

8 The acute psychotic type 

He also refers to an infantile type occurring 
m babies of four to si\ weeks of age This is 
a group rather than a type, and is interesting 
onh because of the age of the patients The 
three cases reported were all ot the lethargic 

type 

Differential diagnosis of epidemic encephalitis 
is to be based upon several definite peculiarities 
which are most important 
The first is found on consideration of con- 
sciousness In my cases the patients could al- 
ways be roused to a condition of active con- 
sciousness, could fix their attention and give 
rational replies to even complex questions 
The length of time during which the attention 
could be held varied with the severity of the 
disturbances of consciousness, but was present 
throughout the disease except in four fatal cases 
which could not be aroused during the terminal 
stages of the illness 

While It 13 possible to attract and hold the 
attention of patients suffering from disturbances 
of consciousness due to other causes, it has been 
my experience that such results are never so 
readily and completely obtained or, especially, so 
successfully maintained 


The second point of differential diagnosis is 
suddenness of onset This has occurred in all 
of my cases, legardless of which group of symp- 
toms appeared first If the illness began with 
lethargy that symptom came on without warning 
In tliosc cases which began with cranial nerve 
symptoms their appearances were equally tinher- 
aled 

As an example of this the first symptom in 
five of my cases was double vision, and in each 
case this appeared while the patients were at 
work and apparently m their usual health I 
have not seen any of the cataleptic, the posterioi 
poliomyelitic, or the epilepto maniacal types, but 
other neurologists have described sudden onsets 
in these cases 

It IS therefore, necessary to regard any sudden 
neurological disturbance with suspicion 

The transitory character of the symptoms 
especially at the beginning of the disease is also 
an indication of the presence of encephalitis In 
the majority of my cases the symptoms either 
disappeared or markedly subsided just as abrupt- 
ly as they had appeared, to return again after 
the lapse of longer or shorter periods In one 
case, vvhich began with ptosis of the eyelid, about 
thirty SIX hours intervened between the first 
and second appearance of the symptom Inter- 
vals of such length are probably unusual, but 
except in several severe cases of the lethargic 
type some distinct interval always occurred 
When the disease is established there is some 
increase in temperature Except in the fulminat- 
ing cases the temperature range is low from 99 
deg to 101 deg , rectal It rarely reaches abov e 
102 deg ev cn m the 1 iter stages of sev ere cases 
I have no* seen the higher temperatures vvhich 
have been reported 

The pulse shows no characteristic changes, ex- 
cept that in some cases it tends to become ir- 
regular and intermittent probably because of 
disturbed innervation through cranial nerve 
irritation 

The respirations are usually altered, being re- 
tarded or accelerated in accordance with the 
character of the disturbance of consciousness 
They may also be altered by cranial nerve in- 
volvement, the excursions of the chest walls be- 
ing different on the two points 

The blood pressure was taken at intervals in 
five cases of the lethargic type, and was persis- 
tently low 

The blood count was made in fifteen cases 
and showed a white count of from eight to ten 
thousand I presume that this may be considered 
a little high for the series 
The spinal fluid was under pressure in some 
cases, but increased pressure was not the rule 
All of my cases show ed an increased cell count 
from eighteen, the lowest, to two hundred and’ 
fifty, the highest Other observers do not report 
an increased cell count in all of their cases, so 



so 


rRELM AN— PRESENCE OF ADENOIDS IN INFANCY 


Nhw York State 
Journal of Medicine 


that it inay ultimately prove of little or no diag- 
nostic value It probably depends upon the de- 
gree of involvement of the meninges, and may 
vary at different periods of the disease in any 
individual case In other respects the spinal 
fluids were negative No bacteria were found 
1 hree of my cases showed evidence of cerebial 
pressure In two of these cases the symptoms 
were so marked that the possibility of mistaken 
diagnosis and the piesence of tumoi was con- 
sidered for some time In these cases the eye 
rounds were repeatedly examined, and showed 
optic neuritis and hemorihages into the retina 
Laieful study of one of these cases was made 
by Di H A Waldron, of Newburgh, who found 
the condition to be one of descending optic neu- 
ritis, described by von Graef as an extension from 
meningeal changes at the ba'^e Except for these 
cases ophthalmoscopic findings were negative 

1 he piognosis is doubtful m every case It 
mubt be considered both as to recovery from the 
acute illness and the persistence of symptoms 
The possibility of a more or less permanent in- 
validism in a variety’- of forms must not be lost 
bight of 

In a geneial way you may consider that the 
greater the distuibance of consciousness the 
pooler the prognosis for recovery In consider- 
ing the possibility of permanent defects my ex- 
perience IS that this bears a direct relation to the 
duialion of the acute disease The longer the 
disease the greatei the liability to permanent 
defects 

The duration of the disease varies from eight 
days to eight weeks or more 

There is no specific tieatment for encephalitis 
The maintenance of nutrition and elimination aie 
essential The diet should be liquid, and I have 
obtained the most satisfactory results with meat 
broths and ceieal gruels made with water I 
have used prepared peptonoids to advantage 
Milk, and foods made uith milk, have proved 
difficult to digest, and I do not use them Feed- 
ings should be given every three hours Water 
IS necessary’ in fairly laige quantities Plain 
water is frequently poorly borne, so that I give 
albumin water, trying to get in at least a quart 
in the tventj-four hours in addition to the feed- 
ings 

I he low blood pressure referred to indicates 
asthenia This is present in all cases, and contra- 
indicates the use of active cathartics The con- 
stipation which IS present should be coirected 
wlien possible bv enemata 

Restlessness demands the use of sedatives 
Such drugs as v cronal hav’e been advised, but I 
have had more success with two to five giain 
doses of chloral combined with bromide Formin 
(urotropin) may be given for the general condi- 
tion, Its use being predicated on the ground of a 
bacterial origin of the disease I have never 
thought it of any v alue, however 


Heart irregularities, which are fiequent, may 
be met with the usual drugs In this connection 
I was very much impressed by the effect upon 
the general condition of a few' doses of digitalis 
giv'en to coirect an irregular heart One of the 
physiologically tested preparations was given 
hypodermically Aftei the second dose the 
patient’s lethargy became less pronounced The 
drug was continued, and the mental condition 
cleared in a few days and continued clear As 
this was the last case I saw I have had no oppor- 
tunity to try the drug again 

It is possible, or even probable, that the re- 
covery was merely coincidental At the same 
time, if we consider the pathology and the effect 
of digitalis on the vascular sy'Stem, it is not un- 
reasonable to assume that the drug could be 
valuable 

I do not feel that the routine emplovment of 
repeated lumbar puncture, vv'hich has been ad- 
vised by several neurologists, is desirable or even 
indicated In those cases which exhibit pressure 
symptoms it should be done with sufficient fre- 
quency to lelieve the symptoms In the majority 
of cases, however, no pressure symptoms are 
present 

The pathologic changes, you will remember, 
are pen-vascular extravasations and hemoi- 
rhages Theoretically reduction of pressure in 
the tissues surrounding and supporting the blood 
vessels increase the liability to extravasation of 
blood and invasions of these tissues As lumbar 
puncture reduces the pressure it is theoretically 
a wrong procedure My own clinical experience 
IS also against it 

My purpose in presenting this subject m a 
rather sketchy way has been to direct youi atten- 
tion to the wide variations of sjmptoms which 
may occur, and thus put you on youi guard 

I also hope that bringing out the piincipal 
diagnostic features will be helpful 


THE RESULTS OF THE PRESENCE OF 
ADENOIDS IN INFANCY ' 

By ROWLAND G FREEMAN, M D , 

NEW VORIC CITY 

N ot many years ago adenoid obstruction 
was not recognized as such and adenoid 
removal was very rarely i esorted to 
We have progressed fiom this stage so that 
now' adenoid obstruction in children ovei two 
years of age is generally recognised as a condi- 
tion which, if persistent, requires removal of the 
adenoid in order to preserve the general health 
of the child 

Strangely enough this generally accepted 
method of procedure does not, in the mind of 
some physicians, applj to infants, and this fact 
was recently brought to my attention by a case 

* ^ead at the Annual Meeting of the Medical Society of the 
State of New York at New \ ork C\t\ Mirch 23, 1920 
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v\ Inch I w ill quote A child, five months old, with 
marked adenoid obstruction, which had per- 
sisted practicallj from birth, rvith evidences of 
reflex irritation elsewhere m which the physician 
who referred the case, a mature, mtelhgent, and 
successful man, opposed the removal of the ade 
noid, and a prominent throat man who w as called 
111 consultation took the same attitude and said 
that this w as a verj small post-nasal space and if 
the adenoid were removed m infancy it would 
probably recur 

As 1 am tlioroiighly convinced from my own 
expenence that both men were absolutely wrong 
m this attitude, and as I believe their opinion is 
shared by others, I think it is well to discuss this 
matter 

lo my mind an adenoid obstruction in infants 
under two years of age needs relief by operation 
much more than m older children, for these babies 
do not have the intelligence that leads older chil- 
dren to seek relief by a wide open mouth, and 
consequently they suffer more from fright and m- 
sufiicient intake of air Moreover their nervous 
stability IS less the younger the\ are, and thus 
babies arc more likely to develop reflc’c nervous 
symptoms than older children Aho the state- 
ment that adenoids removed in infancy arc more 
likely to recur than if removed later is absolutely 
without foundation in fact For of many chil- 
dren who were subjected to adenoid operation in 
early infancy and who later had tonsillectomies, 
I cannot recall one from whom sufficient adenoid 
tissue to have caused any obstruction was re- 
moved in the tonsil operation In only one case 
can I recall rapid redevelopment of adenoid In 
that case, after removal of a large adenoid m 
the spring, another equally large one was re- 
moved in the autumn after the child had spent a 
summer at Greenwich Connecticut 
Adenoids are very common in early infancy 
In the last 247 cases that I hav e taken charge of 
132 had adenoid symptoms from birth or early 
infancy, and in 111 of these the symptoms were 
persistent and operation was resorted to 

Marfan,* in a recent article, says, “Before the 
age of twelve years much the commonest cause 
of adenoid hypertrophy is congenital syphilis, 
and the younger the child the more likely is 
syphilis to be the cause Below the age of three 
months it is almost certain proof of syphilis ” In 
none of my cases has there been any ev idcnce of 
syphilis, and in one with a congenital heart mur- 
mur which gave a peculiar heart outline by X-ray 
a Wassermann test was negative This statement 
of Marfan’s certainly does not apply to private 
practice cases m New York 

Adenoid obstruction usually begins in the first 
months of life when the post-nasal space is very 
small and slight enlargement of the adenoid is 
sufficient to render nose breathing very difficult 
When the adenoid is left m place these babies 
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at first keep their mouths but slightly open and 
protrude the tongue between the partly separated 
lips As they use their mouths more for breath- 
ing the ala: nasse collapse and the tonsils become 
enlarged and red 

If at this early stage the adenoid is removed 
the child soon closes its mouth and the nasal 
ojicning becomes larger and thus one avoids the 
adenoid face which usually persists after late 
operations In neglected cases the adenoid de- 
formities quickly ensue I have under my care 
now a child who had adenoid obstruction from 
birth At a year and a half this child has a tri- 
angular mouth opening, a narrow high vault of 
the roof of the mouth and enlarged and congested 
tonsils It will be difficult to get this child to 
keep the mouth closed even with operation at 
this earlv age 

Adenoid obstruction in infancy leads to a 
number of reflex manifestations which are not 
usually recognized as having iny relation to ade- 
noid obstruction 

Fewer cases are influenced in the gam in w eight 
than one would expect, but occasionally a child 
who has been gaming slowly will begin to gam 
properly as soon as the adenoid is removed 

Restlessness is one of the commonest results 
of adenoid obstriiLlion These children are poor 
sleepers, they toss about at night and wake up at 
intervals When this restlessness becomes very 
severe it is in some cases, followed by convul- 
sions This has occurred m two cases seen by 
the w nter recently and m one sev eral years apo, 
all in cases of adenoids needing removal in which 
the operation was put ofl from time to time 

A boy born in the autumn had constant adenoid 
symptoms and adenoid removal was urged when 
the child was SIX months old It was not allow ed, 
however, and when the child returned to town, a 
vear old, he was very restless and waking often 
during the night At fifteen months he developed 
convulsions one evening On vvashing out the 
bowel very little fecal matter was removed and 
a stomach tube was introduced which allowed 
exit to only a little gas It was evident that the 
irritation of the adenoid was the cause of the 
seizure and after its removal the child became a 
quiet sleeper and showed no further restlessness 

Another case was brought to me for feeding 
in January 1919 As there was marked adenoid 
obstruction, an operation was advised but not 
allowed Less than two months later a slight 
convulsion occurred, and fen days later a more 
serious one lasting one and one-half minutes 
with no temperature or bowel disturbance, but 
the child had a cold with increased adenoid ob- 
struction An operation for removal was done 
immediately with relief of the nervous symptoms 
and a gam of a pound and a half in the next three 
weeks as compared with a loss of a pound in the 
preceding three weeks The child was seven 
months old when operated on 
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A tliird case which showed evidence of adc' 
noid ohstiuction during the first year was not 
under obsercation during the second year, at the 
end of which he W'as found to be suffering from 
severe adenoid obstiuction Arrangements foi 
operation were made, but in the evening preceding 
the day set for the operation, the child had a 
temperature of 104 with severe convuls’ons last' 
mg foi seventeen minutes Six days later the 
adenoid W'as removed and the child had no more 
convulsions 

Eczema in infancy is another condition 
v\ Inch IS much influenced by adenoid obstruction, 
and in treating cases of eczema complicated by 
such obstruction sui prising results may be ob' 
tamed bv adenoid operation 

In one case of general eczema operated on at 
The Roosevelt Hospital the child’s skin was 
nearly clear of eczema on the second day after 
the opeiation 

In anv case of eczema m infancy associated 
with adenoid obstiuction an improvement in the 
condition of the skin may be expected from adc' 
noid lemoval 

\sthina IS another reflex nervous result of ade" 
noid obstruction but one more generally accepted 
as hav mg a relationship to this condition 

In conclusion I w ould say that ,, 

An obstructive adenoid should be removed by 
operation as soon as it has persisted several 
months 1 hose cases in wdiich it has existed from 
birth should be opeiated on by the third or fifth 
month 

Neglect to operate at this time leads to the de- 
V clopment during the first year of the short upper 
bp the narrow high vault, and the collapsed nos- 
trils w Inch are associated with the adenoid face 

Neglect to operate at this time leads also m 
certain cases to reflex conditions failure to gain 
111 weight restlessness, convulsions, asthma and 
eczema 


REPORT OF THREE CASES 

1 Spontaneous rupture of the heart 

2 Spontaneous rupture, — aneurism of the 
heart 

3 Primary adeno-carcinoma of the transverse 
colon 

By K SELLERS KENNARD, M D , 

NEW YORK CITY 

S pontaneous rupture of the heart IS of 
sufficient rarity in clinical experience to 
wan ant the report of every case that may 
come under observation as the result of proof 
by autopsv 

It is this fact rather than anything new re- 
garding the condition, that prompts the record- 
ing of these cases These cases came under 
observation as ^ledical Examiner’s cases, and. 


conseciuentlyr \\ ei e attended with but little history, 
and such as was obtained is more or less unre- 
liable, as is quite usual in the class of cases 
coming under the jurisdiction of that office 

Case No 1 

G — A male aged 55 years, was a painter by 
trade, and had been living with one family for 
34 years, and for whom he did work about the 
house when not employed at his trade No his- 
tory of alcoholism, syphilis or any acute or 
chronic illness, existing prior to the past year, 
could be elicited from this family 

He had a sharp attack of influenza during the 
past epidemic in New York, being bedridden for 
some weeks, and made a slow recovery to his 
previous robust physical condition Since then, 
he had complained of pain in the lumbar region, 
vvdvvth appeared from the treatment deservhed, 
to be of muscular origin For the last six 
months, at irregular intervals, there was head- 
ache, and he appeared to be getting weaker, los- 
ing his usual vigor, and lately had appeared 
somewhat stupid, — “a little out of the head ” 

At about 10 10 A M on the day of his death, 
while cleaning some paint brushes at the kitchen 
sink, he was left alone for about five minutes, 
and when his companion returned, he was found 
on the floor upon his hands and knees, his head 
under the sink and was unable to respond when 
spoken to As desciibed, the facial expression 
was blank, the eyes staring, skin dusky and lips 
pallid He fell to his side, and upon the arrival 
of a nearby physician, was pronounced dead, 
twenty minutes after the attack 

Autopsy was performed twentj'-four hours 
after death 

Nothing noted exteinally, facial expression 
calm, skin sallow, which may have been a natu- 
ral condition, and the examination of the inter- 
nal organs, with the exception of the heart and 
lungs, may be dismissed as negative, as they 
presented nothing which related to the condition 
m the heart Upon opening the thorax, the 
pericardial sac was distended throughout its 
extent from abov^e at its junction with the great 
vessels, to its attachment to the diaphragm below 
The outer surface of the pericardial sac was 
glistening, but its translucency was impaired, and 
beneath the membrane could be seen anteriorly 
and laterally, a uniform, deep purplish color 
Opening the sac in the mid-line permitted a 
small quantitv' of thin, bloody fluid to escape, 
estimated to be about 50 cc in amount, and 
wnthin the sac was a great mass of clotted 
blood, rather firm, moulded to the surface of 
the heart and when removed was found to 
vv'Cigh 320 grammes There was no inflamma- 
tion of either layer of the pericardium 

The heart was in normal position and its ex- 
ternal dimensions were not increased An 
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excess iinanttt\ of fnt co\erc(l the nntenor 
surface of the auricles and as as fairlj abundant 
upon the anterior surface of the right \entncle 
and this surface of the eeiitriclc presented a 
mimher of dark, purplish spots, one half an inch 
m diameter and which appeared to he areas in 
which tlie nnibcular wall had undergone de- 
generation and softening in adiance of other 
portions of the \ciitricular wall 

At the Inst of the left leiitricle begin- 
ning at the coroiian sinus (which latter was 
negatue'l there was a linear tear m the wall of 
the aeiitncle which teir was one inch in length 
its edges hiieh ragged, ind which extended 
downward in a line perpendicnl ir to the smns 
and parallel to the muscle fibers of the anterior 
wall of the left ventricle 

The aentriclt on section showed a caaitv of 
ascrage sire and on the inner surlacc of its wall 
was the internal opening of the tear winch had 
extended completclv througli the ventricular 
wall fhe inner opening was just below the 
anterior rahe of the aortic semilunar and be- 
hind the chard e teiidina: attached to the aaUc 
The inner opening was smaller than the outer 
and its edges more ragged The muscle of both 
aentriclos was soft and boggv, light )cllow in 
color and tins appearance was quite nniformlj 
distributed throughout the muscle substance 

All of the aaKcs were negative a few spots 
of fattv atheroma were scattered throughout the 
aorta, the larger of which areas was one- fourth 
inch m length 

Both lungs weie greatlj engorged with blood 
the puimonan trunks being filled with blood, as 
were the small vessels throughout the lung 
substance 

A section from the wall of the left ventricle 
was examined microscopicallv and shows a fattv 
infiltration of the muscle fibers to a marked 
degree 

CASr \o 2 

P A — male aged 30 >ears, married, shoe- 
maker bj trade 

The historv obtained from the brother with 
whom the patient had lived was to the effect 
that he had not been feeling well for the past 
two vears during which time he had been gradii 
ally getting weaker, though still able to conduct 
hiE business 

There was a history of an ittack of pneu- 
monia Also, the deceased had been a moderate 
drinker of wine Tor the last six months, other 
than weakne s and occasional attacks of head 
ache, tliere was no particular complaint of which 
llie patient had spoken 

He went to work as usual on the day of his 
death, and hating finished his day’s work just 
before supper he began to shave himself While 
standing in front of the glass he fell to the 
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floor, apparently in a faint He vv as pronounced 
dead a few moments later, bv i physician, who 
was summoned from lus office m the same 
budding 

Autopsy performed fourteen hours after 
death 

The skin of the face is pallid the pupils 
equally dilated the facial expression calm 
Upon opening the thorax, the pericardi il s ic 
IS seen to he greath distended and its translii- 
ccncy IS obscured bv a piirplisli color beneath it 
rile longitudinal measurement over the 
distended sac is nine inches the transverse 
measurement seven inches the greatest circum- 
ferential measurement was nine and one-quarter 
inches 

On opening the pericardial sac m the mid- 
line, a quantity of reddish fluid escapes, and in 
side the sac is a dark red clot of blood com- 
pletely filling the cav ity of the sac and closelv 
moulded to fhe sni face of the heart This clot 
was purplish in color, somewhat fibrinous, and 
weighed 230 grammes upon removal 
The heart weighed 300 grammes The veil 
tritles had stopped m systole, the auricles m di- 
astole 

In the wall of the left uiricle there was a 
dilatation about the size of a walnut which was 
filled with blood clot iiid fibrin, and this cavity 
had ruptured by a small opening, through the 
wall, onto the surface of the heart at a point 
between the aorta and the pulmonary artery 
The heart wall shows, grossly, an extensive 
degree of fatty degeneration, the organ being 
lemon vellow m color very soft and friable and 
the pericardial fat was much increased in 
quantity 

Throughout the abdominal aorta theie was a 
marked degree of fatty atheroma, and the diam- 
eter of the aorta just above the diapliragm was 
less than one-half an incli 

Miscroscopical examination of the heart wall 
shows fatty degeneration of the muscle tissue 
Both lungs especially the right were en- 
gorged with Wood and the pulmonary vessels 
were filled with dark fluid blood 
Other organs negative 

Cvsn 3 

J D — Male aged 82 years , historv unknowm 
was admitted to hospital by ambulance, m ei- 
trcmis and presented the clinical symptoms of 
intestinal obslniction 

The patient was m deep coma, and vomiting 
material which was mixed with blood and of 
distinct fecal odor, and which at this time, was 
also being discharged through the nose. Pulse 
imperceptible, skin cold and clammy, there being 
profound shock 

He died one hour after admission 
\iitopsv performed twenty one hours after 
death Bodv of an aged male emaciated skin 
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jaundiced but not deeply so Eyes shrunken, 
cornea glazed, a double inguinal hernia present 
Lungs show senile atrophy, heart negative, 
mediastinal lymph nodes negative 

On the left side of the chest between the 
visceral and parietal pleura, between the fourth 
and sixth ribs, there was a circumscribed collec- 
tion of pus, white in appearance, thick, and 
measuring about a teacupful in quantity 
The stomach uas enormously distended with 
gas, Its walls considerably thinned, but the mu- 
cosa was everywhere normal in appearance 
The pyloiic end of the stomach, the duodenum, 
and all parts of the small intestine, save for 
great distension of gas, were negative 

In the transverse colon, three inches from the 
junction \Mth the ascending colon, was felt a 
mass about the size of the average fist The 
wall of this portion of the gut, and the peri- 
toneum surrounding it, were swollen and soft, 
and the tissues of the gut contained a clear 
seroushke fluid The colon was adhered to the 
under sui face of the liver bj' recent adhesions, 
easily destroyed By pressing the mass lightly, 
between the fingers, it felt soft and boggy, but 
by firmer pressure resistance was met which 
was distinctly within the tumor mass The gut 
on either side the mass tvas distended with gas 
The mass was now cut into It measured 
four-and-a-half inches in width and completely 
filled the lumen of the colon, at the same time 
being incoiporated in the wall of the transverse 
colon It was not encapsulated The periphery 
was soft and succulent, necrotic and foul-smell- 
mg Extending towards the center of the 
tumoi, its consistency became more and more 
firm, until, in the center it was white, hard, and 
fiimly resisted cutting 

The base was attached to the mesenteric side 
of the gut, was less necrotic than elsewhere 
^Microscopic examination show's adeno-carcmoma 
No foci were detected anywdicre else in the body, 
though careful search was made 


COMPULSORY HEALTH INSURANCE 
By A L BENEDICT, 

BUFFALO N Y 

T his social disease is not cured, we are 
merel) enjoying an intermission between 
legislative lecrudescences , it behooves the 
medical profession to continue its treatment, tak^ 
mg advantage of the intermission 

The agitation in favor of compulsory health 
insurance has one strong point, on superficial 
consideration, the fallacy of which does not seem 
to have been sufficiently' emphasized This is the 
implication of the w ord Insuiance Almost every' 
sensible man uses insurance against one or sev- 
eral potential disasters — wdiy not against sick- 
ness? Those who would neglect insurance, if 


left to their own volition, are often compelled 
to carry it by others the owner of a building 
by the mortgagee, a singei or actor by his man- 
ager, an employee by his employer, either against 
& loss of his services, or more commonly m 
the form of bonding against financial loss Why 
not make health insurance compulsory, for the 
same general reason? 

Without attempting to copy a formal definition 
of insurance — and indeed a definition may itself 
be defined as a concise statement whose accuracy 
cannot be gainsaid, but w'hich gives little or no 
information as to meaning — its significance may 
be analyzed as follows First, it is an attempt 
to guard against at least the financial results of 
a risk of something which rarely occurs, but 
when It does occur, is ovei whelming, or at least 
of serious magnitude Secondly, the price (pre- 
mium) paid for this protection is absolutely or 
relatively small, or both Thirdly, having paid 
this price, the risk is transferred to a disinterested 
party of supposedly — and by legislative control — 
practically sufficient financial strength to carry 
any loss without danger of its return to the in- 
sured This IS effected by the fact that the in- 
surance corporation has large resources and deals 
with a sufficient number of individual nsks, each 
of minor degree as compared with these re- 
sources, so that the chance of any particular 
disaster is converted into a fairly definite and 
calculable routine expense Perhaps, for prac- 
tical purposes, especially in the present connec- 
tion, a fourth item in the significance of the word 
insurance should be mentioned the premium so 
far as the individual insured is concerned, repre- 
sents not simply the total potential loss divided 
by its average incidence, but also administrative 
expense and profit This fourth item is important 
in this connection because, while all thought of 
profit IS waived, both the potential loss and its 
average incidence are quantities wdnch cannot be 
estimated with any degree of accuracy, and the 
administrative expense is also at present an un- 
known quantity About all that can be said on 
either of these two points is that the amount of 
service required for any given sickness or dis- 
ability under state health insurance w'lll be con- 
siderably greater than that under private arrange- 
ment between patient and physician, both on ac- 
count of the tendency of a person insured against 
any loss to get all he can from it, and because 
the responsibility of guarding against e\en a 
slight chance of neglect w'lll be greater 
Let us examine the question of compulsory 
health insurance under each of these four head- 
ings First, IS the disaster one of rare occurrence 
and overw'helming, or at least of serious magni- 
tude? As to rarity, we must certainly answer 
no Some form of disability occurs so fre- 
quently that It can scarcely be considered in the 
ordinary accident insurance, bonding against 
same category as fire insurance, life insurance. 
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theft or loss of moncj, or an\ other kind of in- 
surance in common use With compulsory health 
insurance in operation, it would, for reasons al- 
readj indicated, occur still more frequently It 
IE more in aiialogi with insurance against blow- 
outs as compared with the usual fire, theft and 
habilit\ insurance on an automobile In an) par- 
ticular hour or for anj particular hodometer 
distanci. the occurrence of a blow-out is a rare 
chance, for a rear or 10,000 miles it becomes a 
repealed certaintj, of quite dehmtel} calculable 
loss 

Iccither i' the disaster nsualh overwhelming 
or e\en ot great hnaucial seriousness The 
United States Department of Labor m a collec- 
tion ot 1,214 cases gnes the total average cost 
of both medical and dental services per annum 
per family as $44 64 a little over 50 per cent, 
incurring an espense of from nothing to $30, 
less than 2 per cent an expense of more than 
$200 At present wages, even the latter amount 
cannot be considered as o erwliclniuig especially 
as It would len rarelv occur except for a single 
year at long intervals Still more important is 
the well known fact that this form of service is 
tlie one thing which anyone can have, m full 
quantity and qiialitv, for whatever he can afford 
to pay down to zero and into the negative ex- 
pense ot addition il assistance, given by or at 
least secured by the recommendation of the 
medical and dental attendants If the compulsory 
health inaiirmce legislation proposed provided 
adequately iiid permanently for a really stagger- 
ing and 01 erw helming medical or surgical dis- 
aster such as blindness, loss of both legs, of a 
hand and arm etc or if it were confined to such 
reillv rare nid oi erw helming disasters one might 
regard it differently 

Secoiidlv IS the premnim relatively or abso- 
lutely simll or both Here again, we must an- 
swer no Stanton, in a very valuable article in 
the December, 1^20 issue of the New \oiik 
S rATF JouivvL 01 MnmeiNi,, quotes statistics 
of a mutual benefit association, show ing that the 
preinnim is about 21 per cent of the potential 
(average) lo«s Compare this with the one third 
per cent standard for oidinary fire risks and the 
rates for life, automobile and other forms of 
insurance or even tlic few cents insurance on 
the compirative minor amounts of postal parcels, 
and It will be seen that one of the prime induce 
nieiits to insurance is absent 

Third IS the burden of potential loss trans 
ferred to a disinterested party of practically 
sufficient finaneial strengtlH Most emphaticallv 
yes, unless one might raise the quibble that the 
state instead of being disinterested, is so much 
interested in the benefieiarv that it is coddling 
him But there is the practical qualification that, 
while a person taking any ordinary form of in 
surance is freed from obligation after paying the 
premiuni, or, at most, might feel the general 


business depression following a tremendous loss 
such as the Baltimore fire or the conceivable m 
fluence of enormous claims for life insurance 
following an epidemic of greater magnitude than 
any we have experienced m this country , the ex- 
pense of health insurance would obviously be so 
large and might easily be so unexpectedly large 
that It will inevitably be felt by the very persons 
supposed to be benefited by it If the scheme 
were to apply to a comparatively small part of 
the population of really small incomes, the bene- 
ficiaries probably would not feel it at all They 
would get as insurance whit they are already 
getting as philanthropy, and the burden, while 
shifted from them in theory, would really be 
shifted from the medical and allied professions 
to the taxpayers generally But with the scheme 
carried out on the scale proposed, the nominal 
beneficiaries would scarcely have to wait for the 
indirect shifting ot taxation and business up 
keep expense, before being compelled to bear in 
a roundabout way the difference between their 
share of the premium and the total cost 
Getting down to brass tacks, compulsory health 
insurance lacks every practical point which the 
word insurance implies The term insurance is 
not even a talking point, for the fallacies asso 
ciatcd with It appear as soon as it is talked about 
in any truthful spirit Disregarding the very 
obvious interests of the medical profession, it is 
simply a disguised form of pauperization It 
does away with or supplements the forms of 
medic il philanthropy established on a proper 
basis and maintain ible on a proper basis if hon- 
estly controlled It fails to provide adequately 
for overwhclnung and permanent or protracted 
cases of disability to winch a similar scheme 
might very propcriv be applied without great 
cost to the state directlv or to any of the par- 
ticipants 111 Jiaying the ultimate cost It does not 
protect even the more or less dependent class 
which IS aircadv prettv well provided for by ex- 
isting means, which may not be ideally system- 
atized, but which have the same justification as 
the many peculiarities and theoretic inconsisten- 
cies of the British goi eminent namely, tliat they 
have developed gradually to meet actual demands, 
and have been perfected in operation by long 
and wide expenence On the other hand it 
applies to a class in a very limited and almost 
a political sense, and in this class it far transcends 
the proper limits of philanthropy The scheme 
is so extensive that it will not only reduce medi- 
cal practice to a chaotic condition but there is 
serious danger that it will reiohitionize the en- 
tire financial administration of the State govern- 
ment — and let us remember that New liork is 
not the only State threatened — as well as that 
of Its major industrial institutions upon which 
the State itself is largely dependent for its 
support 
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THE HUHNER TEST REPLY TO DR REYNOLDS 

New York City 

To the Editor, New York Statf JoijRn\l or AIcDiaNE 
I ha\e reid with deep interest the article by Drs 
Ne\ Holds and Macoinber, entitled “Diagnosis in Ster- 
ihtj/ in the December issue of your ealuable jour- 
inl Ati\ article b> Dr Rejnolds on tins subject is 
al.iavs of value and commands respect When, there- 
lort, 1 read his criticism of my test in the diagnosis of 
^tenlit), I concluded that in my various publications 
md in mj book^ on the subject, I may not have 
cvprcssed myself W'lth sufficient clearness, for Dr Rey- 
nolds in the paper mentioned, seems to have overlooked 
entirely the imin advantage of the test In lustice to 
myself, as well as to my readers, I deem it advisable to 
correct this impression and to set forth briefly, and as 
clearly as possible, the most important point in the test, 
rnd in doing so, to ansvrer the objections thereto sug- 
gested bv the eminent gvnecologist 
\\ hell I hrst brought out this test,' I designated 
It the "ccrviT test ” In a later publication,' I desig- 
niUd P as the “spermatozoa test,” for the reason that 
the test consists m the search for spermatozoa not only 
in the cervix, but also, at times, in the fundus uteri as 
V ell \fost other writers on sterility, however, both 
licie na nbrotd have named it the “Huhner Test,” 
but the main object of the test must not be lost sight 
ut. and that is, the search for spermatozoa in the ccrvxx, 
and to a lesser extent in the fundus uteri 
Before I published this test, and indeed before my 
work appealed, I had devotee! about fit years to the 
study ot spermatozoa in the female genitals, and my 
book records tne data of about 500 examinations and 
cxucime its on the behavior of spermatozoa in the 
hiui'ui Km lie genitals Since that time 1 have, of 
course, greatly added to these observ'ations 
As a result of these many observations, I have shown 
that the spermatozoa deposited in the vagina are, as a 
general rule, killed by the vaginal secretions within a 
lew hours, while those deposited on the cervn and 
witlin the ceiwix, survive for many hours and some- 
times even for several days 
Prom the above observations of the behavior of sper- 
matozoa, I have cleauced the general maxim that, as a 
rule (to which there arc of course exceptions), preg- 
nanev results from those spermatozoa which are directly 
ejaculated upon the cervix during coitus, and not from 
those deposited in the \agiTia I am fully aware, in 
making this statement, that pregnancy has resulted from 
the mere deposit of spermatozoa upon the external 
genitals, sometimes in the presence of only a pinhole 
opening in the hj men , but these exceptional cases ought 
not to have any influence upon the practical problem of 
sterility, and do not vitiate the general rule, that it is 
the spermatozoa deposited directly upon the cervix' 
during ejaculation that is the mam factor in the pro- 
duction of pregnancy, as those deposited in the vagina 
die so very rapidly from the vaginal secretions Were 
the spermatozoa deposited in the vagina during coitus 
the mam factor m the production of pregnancy, the 
method of preventing pregnancy would be the simplest 
sort of procedure, merely washing out the vagina a^fter 
know not to be the case 

Following up my deductions, I do not care how much 
-emcn runs out of the vagina after coitus, because, as 
above stated, as a general rule, the semen deposited in 
the va^na has very httle influence on impregn^n 
I cannot, of course, go more extensively mto this ques- 
tion here, but in my previous work I devoted an 
entire chap ter, giving experiments and data, refuting 
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Runge’s thcorv of the importance of effluvium semims 
(the name he applies to the running out ot semen 
after coitus) in the production of sterilitv, as well as 
to disproving the theory, so long held, that impregna- 
tion IS mainly caused by the cervix sucking up semen 
after coitus from the pool left in the vagina As before 
mentioned, I do not say that pregnancy ncvii results by 
this procedure, but I do say that it is the exception 
After this long, but rather necessary, explanation, let 
me now come to the objections concerning the “Huhner 
Test,” made by Drs Reynolds and Macomber, in their 
recent article Let me quote the particular passage 
“When this post-coital examination was first pro- 
posed, by Dr Max Huhner, of New York, it promised 
to be the most important of all examinations for ster- 
ility, and, indeed, at first sight seemed as if it were to 
render the whole subject easy Subsequent experience 
has shown that it has grave limitations, and that unless 
It IS perfomed with many precautions and unless the 
data obtained are checked by reference to the results 
of other carefully conducted examinations, it leads to - 
so many errors tliat it is to be questioned whether the 
increasing popularity winch it is obtaining will not be 
productive of as much harm as good at the hands of 
those who are inexpert in its use 
“In the first place, the examination of the vaginal 
secretions is worthless unless it is conducted very short- 
ly after coitus, at the longest within an hour and as 
much sooner as can be managed Ihe vaginal secre- 
tion normally kills the spermatozoa or a great propor- 
tion of them within a couple of horns and with very 
moderate vaginal hostility most of the motion may have 
ceased after a httle more than a single hour The chief 
point in the post-coital examination of the vaginal pool 
IS then to observe the length of time that the sper- 
matozoa remains in good condition in the vagina An 
examination tw o or three hours after coitus is worthless, 
since It will ordinarily show them all still whether the 
secretion is normal or actively hostile The examination 
IS then seldom of value unless it can be made within 
an hour, and the earlier it is feasible the belter It is 
never conclusive on the fertility of the male except 
when it is highly favorable, nor on that oi the female 
except when considered in rclationpto the time which 
has elapsed It is affected also by the length of time 
that the woman has been on her feet, since the decrease 
of the pool by drainage decreases the proportion of 
the amount of seminal fluid to the amount of vaginal 
secretion present Ihe degree of retention of the pool 
also vanes greatly with the shape of the vagina, and 
the estimation of the result must be modified by con- 
sideration of all these factors, and also in connection 
with the* previously ascertained microscopical character 
of the secretion, with its varying bacteriological characte'* 
and the varying degree of destruction of the cytoplasm 
of the contained epithelium in the specimen previously 
taken under normal conditions, and not post-coital ” 
From this description vve at once see that Dr Rey- 
nolds makes Ins examination from the semen deposited 
in the vagina, and especially the pool left in the posterior 
vaginal fornix after coitus This, however, is not the 
method I have outlined in the "Huhner Test" As so 
often stated herein, and it cannot be emphasized too 
strongly, because it is the mam point, the “Huhner Test” 
consists mainly in the search for spermatozoa in the 
cervix As a matter of fact, I now rarely take speci- 
mens from the vagina, for but little information is 
obtained from sucli an examination The only time I 
take specimens from the vagina is in cases where no 
spermatozoa at all, cither dead or alive, are found on 
the cervix after coitus In this latter condition, 1 
search for spermatozoa in the vagina in order to deter- 
mine whether there has been any proper intromission 
at all, because, in some of these cases, the husband 
suffers from premature ejaculation or may have a 
severe hypospadias, so that no semen enters the genitals 
at all In my experimental work also, I have naturally 
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starched for spermatozoa everywhere Bttl birring 
these exceptional conditions after tlic speculum is in 
place I insert by syringe directly into the cemv and 
obtain the specimens tlierefrom Flus at once answers 
all the objections made by Dr Reynolds I do not care 
how much semen runs out ot the zctgvia while the 
patient is cn route nor do I care how much or how 
little a pool IS formed in the vagina for I get my 
specimens from the cennx and as 1 have so freqiicntlv 
empiiasized it xs the cerzteal sPtfmatosoa and not the 
vaginal ones that will reach the ovum Those de 
poMted during ejaculanon on the cennr, stick there 
and do not fill out while the p iticnt is en route Again 
the statement made by Dr Reynolds that the examma 
tions are worthless unless made within one hour after 
coitus is also incorrect for the same reason It would 
be correct for examinations made from the vagina but 
not for those ironi the cervix \s a matter of fact 
very many of my patients cannot reach my office until 
eight or ten hours after coitus and in normal eases 
live spermatozoa are lound m the cervical mucus 
When 1 search for spermatozoa m the fundus I pur- 
posely wait for at least t<j.o days to el ipse after coitus 
before making the test llie statement that the test is 
of value only when conditions arc highly favorable is 
likewise incorrect for the very reasons given by Dr 
Reynolds because here again he takes Ins specimens 
not from tlic ctrt-ir but from the vagina A glance at 
the statistics given in my bool’ will show that I Ixavc 
retovered live spermatozoa from the cervix as long as 
fi L da\s after coitus There is always the one point 
in the test, winch makes all the difference between the 
method I suggest and the way it seems to have been 
made by Dr Reynolds I get my specimens from the 
eir>jix where the spermatozoa stick for hours and days 
while Dr Reynolds draws lus conclusions from the 
specimens taken from the vagina where the semen may 
run out after coitus (especially when the woman assumes 
the upright position), and where the natural vaginal 
stcrciions 1 ill those that remain within a short time 

In a paper I recently read bctorc the New Yorl Acad 
emv of Medicine 1 quoted at some length Dr Reynolds 
very admirable and painstaking observations of the 
various movements of spermatozoa and stated that 
‘While these observations arc very mtcrtsting from a 
scientific point of view and reflect great credit on the 
perseverance and scientific acumen of the observer it 
lb not necessary to go through all tins detail from 
purely tx practical point of view And it is the Jim^/ici/y 
of the Huhner Test as compared with other methods 
tint IS Its greatest advantage In a comniuincation like 
the present I cannot of course go into the many diag 
novtic data to be obtaiu'-d from the test Let me mconclu 
Sion but briefly state the more striking of its advantages 

After the speculum is inserted with a syringe or 
platinum loop we obtain a specimen from the cennx 
and place it under the microscope In normal eases 
we at once see verv many very lively spermatozoa The 
whole thing takes but a few minutes yet what a wealth 
of information is obtained from this few minutes ex 
aminationl What do we care whether the cenix is m 
its normal position or not, or whether we could reason 
out theoretically that the penis during coitus goes into 
this cul de sac or that whether the vagina is very short 
or of excessive width or length the Iti/ina spermatocoa 
on the cennx tell us at once that for that particular 
penis the cervix is in the right position to catch the 
semen We need not care if informed by the patient 
that the semen runs out after coitus because we have 
proof before us that enough has readied the cervix 
We need also not worry if told that ejaculation is very 
rapid because we know that the husband can deposit 
lus semen m the right place These arc but a few of 
the deductions which can be made from a few minutes' 
examin ation witli the Huhner Test’ 

*HuIinfr Max The Practical Sctcnltflc DiaKnosts an<! Treat 
ment of Sterility m the Male and retnale Med flecord May 9 


If we do not find any spermatozoa on the cervix we 
know it once tint the husband is responsible for the 
slvnlity even though hit sptrmitozoa be pound m 
a condom specimen In this latter condition, as before 
mentioned, the husband may be suffering from prema 
turc ejaciilalion hypospadias urethral stricture etc 
llus is one of the main advantages of the test 
If dead spcrmatozoi arc found on the cervix and the 
condom shows live normal spermatozoa we at once 
diagnose that there is something about the female 
genital secretions whidi have killed the spermatozoa 
If live spermatozoa aru found within the fundus 
uteri we at once know that an anteflexion, no matter 
how acute, is not the inechantcal cause of the sterility 
and vve also know that the endometrial or other genital 
secretions arc not mimical to the vitality of the sper 
mttozoa and we need not subject these secretions to 
expensive chemical or bacteriological examinations to 
come to this conclusion, because we have the physio- 
logical proof right before us 
1 have ht.re fiiit briefly enumerated some of the advan 
tages of my test I cannot of course, m a communica 
tion like the present go into any very extensive detail 
Those (Icsinrg such detail will find the same m my 
previous articles 

^^AX HuHNLr M D 

MATERNITY BENEFITS 

New Vorl Citv 

To the Editor New \ork State Journ vi. of ^^EDICISF 
The J’^nwaty issue of the Stme Journal contains 
on page 29 an article entitled Maternity Benefits 
which IS worthy of further consideration It is cs 
scntially a protest against Slate mitcrnity insurance 
and the Shepard Towner Bill and attacks this sclicmc 
riainly on the score of economy md as being unnects 
siry It seems to the writer that the subject of better 
obstetric care is one that should not be dismissed with 
a resort to arguments of this kind It is well enough 
for phvsieians who are not acquainted with the facts 
to make the broad statement that the supervision of the 
woman about to bear a child and likewise her after 
cere is unncce5«ary The testimony of those who are 
actually engaged in obstetric work m our large cities 
and likewise those who are acquainted with its short 
comings in tlie rural districts should be consulted in 
such matters That there is a lack of proper obstetric 
care IS well shown hy the high puerperal mortalitv and 
morbidity rate and the still too large proportion of 
babies sacrificed to preventable conditions It is 
astounding to think the. United States should occupy 
such a low place in the roster of nations in this respect 
The figures upon which this statement is based are so 
rcadilv accessible in a variety of publications that no 
one need remain m ignorance of them 
Education both of the community and the doctor has 
II the past 25 years resulted in improved obstetrics 
but the end is not yet here We should not be con 
tent to allow the situation to rest as it is It must 
unfortunately be admitted to the discredit of the medi 
cal profession that an obstetric case is not regarded 
as seriously as it should be Pregnancy and labor, while 
accepted as physiological acts verge in many instances 
so closely upon the pathological that we cannot ignon. 
the fact How can a better understanding -of the situa 
tion be brought about’ Shall it be by legal enactment 
or by propaganda ba^ed on voluntary measures’ Per- 
sonally I do not believe that the desired result will be 
attained by the passage of national legishtion that has 
lor Its primary object the appropriation of funds to be 
expended for direct care of the patient either by phy 
sicians or nurses Nor do 1 believe that co operation 
by the individual States in a national measure of this 
kind will produce any belter results It is also question- 
able whether the assumption of such function by the 
Slate or local departments of health will accomplish 
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anything. The national government, however, may 
well take under advisement the situation as it affects 
Its own interests It seems to me that the recognition 
of the fact that health is an essential ingredient in the 
well-being of the nation should further stimulate the 
agit ition tor a department of health or public wellare, 
or wh,itc\er else one may be pleased to call it, in the 
President’s Cabinet 

The English have seen fit to provide a ministry of 
health, although unfortunately its functions seem to be 
largely taken up with straightening out the inefficient 
system ot national health insurance The establishment 
of a national Department of Health would do away 
witn the necessity fo*- creating commissions and other 
bodies to take up some of these important questions, 
at d in this department could be collected the activities 
eft arious bureaus that are now scattered through other 
go\ ernmental agencies It is only by the creation of 
such a department that sufficient dignity will be given 
to the iiiiportant matters of national health conservation 
and presertation Unfortunately the agitation for an 
improvement m unsatisfactory health conditions has 
btcoinc centered in the hands and minds of a class 
that ph\ sicians are very fond of decrying and labelling 
With such epithets as “social reformers,” “meddlers,” 
etc There mav be an element of justice in this desig- 
nation in some cases at least, but many of the facts 
upon wdiich these well-meaning individuals base their 
campaign cannot be denied Were they to devote their 
attention along the lines suggested in your article, that 
IS, towards better religion, morals, habits, dressing, liv- 
ing and working conditions, etc, they would meet with 
an equal amount of criticism 

Vour correspondent seems to think that a continua- 
tion or an increase m the powers of the local depart- 
ments of health will be sufficient to accomplish the end 
sought ind that, for example, a physician after report- 
ing a birth ma^ rely on the local board of health to 
send a MSiting nurse to follow up the case and help 
give postnatal care It is naively stated that “this 
costs the State not one penny,” and that likewise the 
ndtisorr lunctions of the State Department of Health 
could be called into play “without any cost to the com- 
monwealth” I feel quite conimced that our State de- 
p-'rtments or our local departments of health might 
possibli welcome such an increase in their field of en- 
ncaM-ii, av it would mean for them an enormous increase 
in power and necessarily of funds and their expendi- 
ture Po what method a physician would deliver a pa- 
tient and then expect the public authorities to look after 
her 'subsequently is btiond the realm of reason and 
common sense The forte of the doctor in pregnancy 
IS not niereh to be an attendant upon the woman in 
labor but to watch her during the prenatal and post- 
natal periods He cannot relegate this duty and re- 
spousibibtv to governmental supervision witliout dirain- 
ismnc his own personal importance in the case 

1 hold no brief for compulsory maternity insurance 
aril 1 do not behcie that it is the business of the State 
to socialire this important function as a whole or in 
part but proMsion against the natural consequences of 
riarncd life should be made both by the father and 
mother, and if this can be done by means of a vohmiary 
ii'snranct sistem much will be accomplished for the 
good 01 the community as well as the individual We 
often hiul at the present time that married couples enter 
into tiie I'c^ponsibihties of parenthood without sufficient 
proMsion ha\ing been made for this event and that is 
\\h\ the doctor i-na> fmd himself compelled to accept 
the miserable fees that are often paid for confine- 
ment work If the State could provide a voluntary 
uistinnce si stem it might fill the bill, although the 
creation of a special department for this purpose 
would undoubtedly be attended with the usual evils 
that follow the relegation of such activities to com- 
missions that are oftdn political in their aspirations 
Oiir pruately organized insurance institutions do not 
stem to have found this field of endeavor either favor- 


able or profitable, and aside from one or two instances I 
do not believe that this question has befen seriously 
considered by them But if a system of group insur- 
ance for factory employees is being developed, why 
cannot this scheme be extended along the hues indi- 
cated While there are evils attendant upon the prac- 
tice of group medicine and possibly obstetric practice 
through the medium of a commercial organization, this 
may be surrounded with such reservations that its 
evils will be largely eliminated Some of our far- 
seeing and wide-awake insurance companies may pos- 
s.bly find a way to limit their participation in a mater- 
nity case to the payment of a cash benefit merely, 
supplied to the insured at a definitely developed cost 
This would certainly be superior to the method often 
met with of having insurance carriers supply medical 
treatment along the lines of the more or less question- 
able system of medical care which has been developed 
in the working out of the Workmen’s Compensation 
Act 

Destructive criticism of the measures here under 
discussion, such as the Shepard -Towner Bill, will not 
contribute to the solution of the problem It is neces- 
sary that the latter be given very extended thought 
and attention, and before arguments are advanced 
either in favor of or against the same, that such opin- 
ions be not influenced by the economic factors merely, 
as they may appeal to the mind of the individual physi- 
cian Better obstetric care of the expectant mother is 
an undoubted asset to the community, but I do not 
believe that this can be secured by the mere appro- 
priation of funds to be expended either by the Nation 
or the State in the manner proposed by this Act 

A careful study of the proposed measure discloses 
an effort to clothe with great power a subordinate bu- 
reau m a department of the government which is un- 
fortunately tinctured with certain influences that 
cannot readily be eradicated as long as “Labor” is in 
the ascendant The Children’s Bureau m Washington 
has accomplished some splendid work and has had 
manv able persons associated with its activities, but 
unless I am in error, these were originally and pri- 
marily concerned with the problem of children m in- 
dustry But now a great extension of the activities of 
this agency is contemplated, together with the expendi- 
ture of large sums, and the organization of an 
elaborate departmental machinery with its arrav of 
clerks, stenographers, assistants, and other officials ad 
mfimtnm 

One may well ask how much of the appropriated 
funds will be available for those who may possibly be 
benefited^ It is my firm conviction that very little 
improvement in obstetrical care will result through 
this means, no more than has been done for agricul- 
ture by the Congressional distribution of seeds No, 
we must go further afield But the medical profession 
will not accomplish anything for betterment in the 
care of pregnant women by a mere denunciation of the 
Shcpard-Tow'ner Bill, it must substitute constructive 
rather than destructive criticism and tins must first of 
all be preceded by a recognition of the importance of 
obstetrics as a department of medicine by our medical 
schools and hospitals If the? profession refuses the 
responsibility of this question, those of the laity who 
take it up should not be heedlessly condemned, but led 
along the right path Little attempt has been made to 
do this, and I know of no metaoria! addressed to 
Congress or its reference committee on the subject by 
a representative medical body But our Women’s Chibs 
and other organizations have endorsed the measure m 
an unqualified manner, and the possibility that the 
bill may pass the Lower House as it already has the 
Upper, IS not a remote one Should this occur, the 
profession can only blame itself for the lack of fore- 
sight and constructive energy which has already re- 
sulted in the incorporation of so manv other laws that 
restrict and interfere with medical practice in its ideal 

George W Kosmak, M D 
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STATE MEDICAL LEGISLATION 

Seneca Falls 

To the Editor, New York State Journal of Medicine 
Since reading the symposium on ' State Medical 
Legislation publislied in your January issue and 
the able discussions that followed it, I ha\e thought 
that as one of the rural physicians of in average of 
28 years of practice,’ as referred to bj Dr Biggs, I 
would like to say a few words as to the attitude of 
up State physicnns in regard to the present proposed 
mass of legislation along medical and health lines 
First let me remind your readers that while the rela 
ti\e number of physicians m proportion to the popula 
tion may be now reduced in this State and especially 
in the rural districts that we are even yet far ahead 
in the relative proportion to that existing in the 
British Isles or m Continental Europe and that the 
supply of doctors is, like that of any other necessity of 
life governed very much by the law of supply and de- 
mand There are no complaints of any scarcity of doc- 
tors in this vicinity there being usually two where one 
was needed while public or private hospitals provide 
accommodation for all needed surgical cases within 
reasonable distances of patients 
One of the editors of the Journal of a prev lous year 
wisely said that the number of students of medicine 
who entered the profession as a career with ultimate 
fame as their object was relatively small nearly all 
medical students having as their object the earning of a 
lespcctable livelihood and the idea of being of some 
benefit to then fellov creatures I believe this to be 
true and that this latter attitude has developed in the 
mam capible and self reliant practitioners of the heal 
irg art who were not afraid to lake up their work with 
its responsibilities away from laboratories other than 
those very excellent ones provided by the State and 
v/ithout any sense of helplessness when deprived of 
those medical confreres’ whose absence is so nearly 
tiarfully deplored by Dr Biggs 

In view of the imperding legishtion for Health Cen 
ters to aid rural doctors and rural residents I will say 
that the doctors do not want any such aid from the law 
makers of this commonwealth, nor do I think the resi 
dents would want it when thev come to count the cost 
about five times what compulsory health insurance wa' 
computed to cost Is it any wonder tint doctors arc 
accused of obstructionism when such projects appear^ 
They mu<t figlit for their very existence if all medical 
work IS proposed to he handed to the public free of 
charge 

As to constructive suggestions I believe all physicians 
wiU applaud those of Dr Winter regarding the chiro 
praetors to get behind a bill to make it a general 
qualification for any variety of praetor to pass the 
snme examination that we were compelled to pass and 
to have the same educational requirements for entrance 
to practice Incidentallv it was not the herculean cf 
forts of the State Board of Health but the interposition 
cf the Regents of the University of I^ew '^ork that 
caused our late Governor to disapprove of the so called 
Chiropractic bill which had passed both houses of the 
last session of our legislature Again in a constructive 
line in solving the problem of the lack of young doctors 
in rural districts the idea would be advanced jhat the 
present high standard of education in medicine while 
nearly ideal for the man desiring to make medicine a 
career is too high for the man who wishes to make it an 
honorable means of hveliliood The young doctor in 
years gone by, whatever his abilitv was nearly always 
a poor boy When he left medical college he was 
obliged to begin practice m some rural community 
After a few years he would if his ability warranted 
migrate to the city In this way some of the best and 
most successful city physicians developed A notable 
example of this was the career of the late Dr H A 


Didaina of Syracuse Now with a seven or eight 
year course of study students of medicine are or must 
be rich men s sons m order to afford expenses for a 
medical education, and when graduated become largely 
speaaiists of an unseasoned type not often in skill or 
wisdom a credit or a final word in their chosen line 
In this somewhat chaotic state are the graduates m 
medicine today That is what is the matter with the 
medical profession too many self appointed specialists 
Will Health Centers afford a cure? iVo Let us ad 
mit the poor but often worthy student by establishing 
the minimum college entrance requirements in medicine 
to a high school diploma or its equivalent and then 
grant the degree of Bachelor of Medicine, as docs Eng 
land on graduation, with subsequent work and examina- 
tions for the degree of Doctor of Medicine and with still 
higher requirements and examinations for those who 
desire to enter the specialties Is this not a construc- 
tive suggestion and would it not operate to bring back 
the young graduates to the rural communities^ 

Frederick Lester 


©CfltftSf , 

Burnett, William Johnson^ Long Island City Detroit, 
1869 member State Society Physician St John's 
Hospital Died December 6, 1920 
Fuchs Frederick Louis New York City , New York 
Eclectic Medical College 1881, Fellow American 
Medical Association, member State Society Died 
December 3 1920 

JxcK Harvey P Hornell College of Physicians and 
Surgeons Baltimore 1891, Fellow Vmerican Medical 
Association Fellow American College of Surgeons, 
Member Slate Society, Gynecologist St James Hos 
pital Chief Surgeon Bethesda Sanitarium Died 
Dctcinber 31 1920 

Janeway Henry Harrington, New York City, Col 
lege of Physicians and Surgeons, New York 1898, 
Fellow American Medical Association American 

Cancer Research Member State Society Academy 
of Medicine Attending Surgeon Memorial Hospital 
Died February 1 1921 

Knight Eva Helen New York City Woman s Mcdi 
cal College &. New York Infirmarv 1891 Fellow 
American Medical Association, Member State Soci 
cty. New York Academy of Medicine Died January 
17 1921 

Mosher Burr Burton Brooklyn, Long Island College 
Hospital 1890 Fellow American Medical Associa 
tion Member State Society Member Brooklyn Or- 
thopedic and Surgical Societies Surgeon m Chief 
House of St Giles the Crippled Consulting Surgeon 
Wayside Home Died January 31 1921 
ODea, James J, Stapleton S I McGill University, 
1859, Member State Soacty Physician Staten Island 
Hospital Died January 12 1921 
PiSEK Godfrev Roger New York City New \ork 
University 1897 Fellow American ^fedical Associa 
tion Member State Society American Pediatric So 
ciety Academy of Medicine Attending Phvsicnn 
Post Graduate Hospital Visiting Pediatrist Park 
Hospital, Consulting Pediatrist Portchestcr Hospital 
Died January 19 1921 

Stevfns George Thomas New York City , Casticton 
Vermont, Medical College 1857, Fellow American 
Medical Association Fellow American College of 
Surgeons American Ophtholmalogical Society Mem 
ber State Society New York Ophtholmalogical So- 
ciety Died January 30 1921 
WooDBUPY Malcolm Sumnfr Clifton Springs Jeffer- 
son 1906 FellOw American Medical Assocntion, 
American Advancement of Science, Member State 
^ciety Chief Physician and Superintendent of the 
Qifton Springs Sanitarium Died January 6 1921 
Wooden Charles D Rochester, Bellevue Medical 
College 1876 Member State Society Rochester 
Pathological Died January 8 1921 
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THE SCIENTIFIC PROGRAM FOR THE AN- 
NUAL MEETING OF THE STATE SOCIETY 

The Committee on Scientific Program is spai- 
ing no effort to make this meeting in Brooklyn 
go down into history as the one Scientific session 
that has provided a program so leplete in the 
medical and surgical advances of the past yeai 
or so, that the members of the Society from dis- 
tant parts of the State will feel well repaid for 
their journey to the Borough of Brooklyn, the 
most populous Borough of the Greater City 

This year, m addition to the regular section 
meetings, theie has been arranged for Wednes- 
day and Thursday afternoons a series of clinics 
at Kingston Avenue Plospital illustrating the 
varieties and complications of diphtheria and 
measles This hospital affords a wealth of ma- 
terial for the study of the exanthemata, and the 
clinics will give the iisitor an opportunitj to 
see almost every phase of these infections There 
will also be held, on Wednesday and Thursday 
afternoons, a senes of clinics demonsti ating the 
common affections of the eye, ear, throat and 
nose, at the special hospitals m both Brooklyn 
and Manhattan 

Symposia have been arranged by each section, 
which will include contributions from the master 
minds of this country Both William J Mayo 
and George W Crile are to be our guests, and 
will take part m the scientific sessions They 
will add their bit to better surgical diagnosis 
and practice, while Farr, of Minneapolis, with 
his moving picture films, will show us how readily 
almost all surgery may be done under local anes- 
thesia, and thus relieve us of the difficulties and 
dangers of a general anesthetic 

The Pedriatists will meet in joint session with 
the section on Public Health to discuss child 
welfare, syphilis, the nursing mother and the 
role of the Pediiatist in the Maternity Hospital, 
while the Medical section will hold a joint ses- 
sion with the Orthopedic surgeons on the subject 
of the therapy of arthritis, wdiich bears such an 
intimate relation to focal infections m remote 
parts of the body that no general practitioner 
can well afford to be absent from these presen- 
tations 

The field of neuro-surgery, w'hich received so 
much stimulus during the World War, has a 
prominent place on the progiam in the joint ses- 
sion of the surgeons and neurologists This is a 
distinct field in surgery demanding expert tram- 
mg, and one in wdiich the general surgeon and 
the occasional operator has much to learn Brain 
and spinal cord tumors and brachial plexus in- 
juries will be discussed by' such authorities as 
Frazier, Elsberg and Adson 

The meeting halls are specially well arranged 
as to light, ventilation and acoustics All of the 
section meetings aie to be held m one building, 
except the joint sessions, wdiicli Mill be held m 
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the Auditoruim of the Ltbrar) Building, directlj 
oppo'iite the Arniorv, so that no time need be 
lost in going from section to section In this 
\va> our members will be able to hear papers in 
several sections, without going outside of the 
Armory This, we believe, wiH be a distinct 
advantage, and will matenall) augment the at- 
tendance at the section meetings 

The entire program has been arranged with 
the view that the visitor can get the maximum 
of information with the minimum expendituic 
of time and effort, and is as a whole, so attrac- 
tive that few will feel that an) session can be 
missed 

John OsnoR5 Pol^k 
CJiainiuin on Sctenti^c Program 


THE LEGISLATURE 

T he Legislature of the State of New York 
has now been in session for one month 
and a survc> of the measures proposed for 
new laws shows relatively little m vvhich the 
medical profession can be of assistance in con- 
structive work A dozen bills have been intro- 
duced which have a bearing on matters of interest 
to phjsicians in a minor degree and it will serve 
no purpose to detail them here The Count) and 
State Committees are doubtless gi'mg these mat- 
ters dose attention to decide if the) deserve 
the support of the piofesston, or if corrective 
suggestions should be sent to the lawmakers who 
have them in charge It is evident that the ex- 
perience of recent jears has made the medical 
profession appreciate to a greater degree the im 
portance of attention to legislative activitv As 
soon as this interest becomes still more manifest, 
tiie press will make it less difficult to follow what 
the Legislature is doing 

The present session will not close however 
w ithout the introduction of measures dealing vv ith 
public health questions of vital interest In these 
matters the medical protcssion is best qualified 
to advise the legislators and the general public 
concerning the merits of the proposed enact- 
ments \\nien the) are being considered, it is 
not only nccessar) tor every public spirited 
pbvstcnn to lend his support to the County and 
State Committees in the preparation ot Iheir 
recommendations but he must also help aclivel) 
m shaping public opinion and must use his per- 
sonal influence with everv Senator and Asscmbl) 
man in the best mtciests of the people of the 
State 

It IS not alwavs a simple matter for even a 
well informed person to comprehend the full 
meaning of a proposed law and this niav be 
combined with absence of an) knowledge con- 
cerning a similar law in existence elsewhere 
For these and numerous other reasons the estab- 
bdiment of a Legislative Bureau was suggested 
sonic time ago Die mam object was to he 


the careful, competent anal)sis of every proposed 
law together with an investigation of the value 
of a similar law existing m an) other state or 
countrv The proposed plan was rather involved 
and probabl) too broad in scope at all events 
It was not approved b) the House of Delegates 
Our Counsel is lending valuable aid in matters 
of Federal and Slate legislative policy, and in 
tins broader field of State Societv activit), the 
House of Delegates nia) m their wisdom evolve 
a s)stem for better understanding ot proposed 
laws in the interest of public health and conse- 
quent public welfare 


ANNUAL CONGRESS 

medical education LICENSURE HOS- 
PITALS AND PUBLIC HEALTH 

Cnicvco March 7-10, 1921 

T he prehmmarv program of this Congress 
demonstrates the increasing value of these 
year!) meetings in Chicago under the 
auspices of the Council on Medical Education 
and Hospitals and the Council on Health and 
Public Instruction of the American Medical As- 
sociation, the Association of American Medical 
Colleges, the Ecderition of State Medical Boards 
and the American Conferenee on Hospital 
Serv ICC 

Aside from the consideration of such impor- 
tant subjects as ‘Practice of Medicine Under 
the Group Sv stein,' and ‘Relation of the Gen- 
eral Practitioner to the Specialist” the first dav 
will be devoted to a ‘Symposium on Graduate 
Training m the Various Medical Specialties 
by Drs George BUimer H McClanahan, A 
S Hamilton, M A Pusev, C H Frazier, W B 
Lancaster Wendell C Phillips R W^ Lovett, 
Hugh il Aoung J WHiitridge WAllnms, Victor 
C Vaugli in, C M Jackson J Erlanger, C W 
Edmunds and James Ewing This to be fol- 
lowed bv a Summary of Reports on Graduate 
Teaching,’ b) L B Willson, Cliairman of Com- 
mittee on Griduatc Medical Education of the 
Council on Medical Education and Hospitals 
The following da)s will be devoted to cquall) 
interesting subjects such as ‘The Medical Cur- 
riculum" ‘Medical E\ammations and Licen 
sure * Conference on Hosjiit li Service " Rural 
Health Centers -md ‘TIic Organization of the 
Public for Health Work ' These siibjeets will 
be detailed bv such men as W illiam Pepper 
Hugh Cabot J ^\TlIt^dge WTlliams, David A 
Stnckler ITor ice D Arnold George W'' WTiite- 
bide Esq Counsel for the ^ew A ork Slate Alcdi- 
cal Societv S S Goldvv iter George E \ inctnt, 
W'llham J Ala)0, \ ictor C \ aughan and others 
These annual conferences itlrict the foremost 
men nUercsicd m the subjects to })e considered 
and should be attended for mutual benefit b) all 
those wbo':c activities place them at the lit id of 
labors m the^e lields 
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THE CHIROPRACTOR 

HE effort of chiropractors to secure State 
Jj licensure has resulted in more earnest at- 
tempts to determine exactly what is meant 
by chiropractic and what influence its licensed 
piactice might have on public health The New 
Jcisey State Journal, in its December issue, 
quoted extracts from a most valuable investiga- 
tion made by the Hon Mr Justice Hodgins, the 
Commissioner appointed by the Lieutenant- 
Governor of the Province of Ontario to inquire 
into and report upon, among other things, the 
present position, status and practice of chiroprac- 
tors, and to make such recommendations in re- 
gard theieto as he might think desirable This 
commission was dated September 29, 1915, and 
the report was made on October 13, 1917, the 
elapsed period allowing a thorough, painstaking 
and eminently just legal investigation, study and 
opinion This report is so complete and convinc- 
ing bi detailed facts based on evidence, and the 
opinions are so logical, that it should be caiefully 
stiid-ed b> ever>one concerned Though inclined 
to reprint it here, some additional extracts must 
suffice, if only to stimulate the reader to secure 
a copy of the original report, printed by order 
ot the Legislatn e Assembly of Ontario 

“The education received by chiropractors is of such 
short duration and is so fundamentally different from 
t nt of an> other school, that it is difficult to regard 
their desire for legislative recognition as serioush as 
tint of the osteopaths As compared with the osteo- 
paiiis Mure is a more marked weakness m numbers, in 
tr lining and an absolute want of real investment in 
tdiieatioiial facilities There is nowhere ap- 

parent nin desire to approvimate either to the regular 
medical standards or even to those of the osteopaths 
i his school IS quite irreconcilable, as appears from their 
St itiments and literature, and any attempt at fusion or 
co-opcration would be quite futile” 

riieir repudiation of all modern scientific knowl- 
cage 'ind methods is such that it would be impossible 
to recommend anj wa> in which they could be allowed 
to practice by which the public could be safeguarded ” 
X cannot bring myself to the point of accepting, as 
part of our legalized medical provision for the sick, a 
s\stcm \\hich denies the need of diagnosis, refers 95 
per cent of disease to one and the same cause, and 
turns Its back resolutely upon all modern medical scien- 
tific methods as being founded on nothing and un- 
worthv even to be discussed” 

'V verv clear illustration of the sort of instruction 
which ma\ be picked up at a so-called chiropractic 
colkge IS lound in the evidence of one Pickles, taken 
at an inquest in St Thomas, Ontario, in April 1917 
^tracts from vyhich arc transmitted with this report’ 
He was a farm hand, and took a correspondence course 
cMcnding over three months, m which he wrote about 
twelve or thirteen letters, and received about the same 
number He then went to the college m Sault Ste 
Mane carried on in three rooms, under Dr Robbins, 
and spent two months there— heard lectures on anat' 
omv pb\=iologv and dietetics, and attended clinics, that 
IS saw treatment of patients, saw charts showing 
nerves but did no dissection This was his whole 
medicTl education, and on its conclusion m 1912 he 
\ ujploma as ‘Doctor/ put out his sign, advertised 
and began pnctising” 

The following part description of the Palmer School 
01 Chiropractic of Davenport Iowa, generally acknowl- 


edged as the foremost one, is credited to the Pennsyl- 
vania Bureau of Medical Education and Licensure 

“Tliey pretend to give a course in obstetrics with no 
practical experience A person who assumed to prac- 
tice on information gained from this course alone 
would be dangerously incompetent” 

“Some of the professors arc exceedingly ignorant 
The ‘professor’ of chemistry alleged he taught the 
‘Widal Test’ chemically, but chemicals for even ordi- 
nary tests were not m evidence, those in evidence 
showed no marks of use, most of the bottles being still 
sealed ' 

“The institution is not physically equipped to turn 
out safe graduates ” 

“What IS asked by chiropractors is that they should 
visit patients m hospitals and sanitaria, examine for in- 
surance and issue death certificates This seems to me 
to be open to all the objections and difficulties I have 
stated as to osteopaths, and to others even more for- 
midable having regard to the exceedingly narrow the- 
ory upon which chiropractic is based The plea that 
the want of ‘recognition' has hitherto prevented the 
expenditure of money in the establishment and equip- 
ment of a college or colleges does not seem to be in 
accord with facts as they are found m the United 
States ” 

“Dr Palmer makes a far-reaching remark 

He says ‘Dr Edwards told you that the secret of their 
legislative success lay in their publicity campaign, they 
educated the public mind to the acceptance of the chiro- 
practic idea The rest of us who are in contact with 
the Situation realize that chiropractic education must 
come before chiropractic legislation ’ ” 

The above extracts are sufficient to indicate 
that chiropractic is a menace to public health, as 
It violates every basic principle on which pre- 
ventive medicine is founded 

In the opposition to legalizing chiropractors 
It IS essential to direct the attention of the public 
and the lawmakers to the reasons why such license 
should not be granted, and to present logical 
evidence m support of these leasons General 
statements and personal opinion only, easily lend 
the impression that the issue is between the 
licensed physician and the unlicensed chiroprac- 
tor, which IS by no means the case The State is 
not interested in the welfare of the doctors or 
in protecting them against elements which inter- 
tere with their work or income The issue is 
between the people of the State and persons who 
desire liberty to heal the sick without having the 
fundamental knowledge to recognize disease, 
thereby establishing a menace to public health 
It is the duty of the physician to direct attention 
to this and to prove the truth of his assertion 


THE AMERICAN CONGRESS ON INTERNAL 
MEDICINE 


The fifth annual session of the American Congress 
on Internal Medicine will be held at Baltimore, Md , 
February 21-26, 1921 


^ The activities of the Congress will be largely clinical 
Ward-walks, Laboratory Demonstrations and Group 
or Amphitheatre Qinics will be conducted daily by 
members of the medical faculties of the Johns Hopkins 
and the Maryland Universities 

Further information may be secured by addressing 
the Secretary-General, 1002 N Dearborn St , Chicago, 111 
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iHcbical ^ocictp of tf)c ^tatc of 
Ijctu Porli. 

17 West 43rd Street New York* 

Fcbruiir 15, 1^1 

The regular anninl meeting of the Medical Societ> 
of the Stale of New "^ork will be held on Tuesday 
May 3, 1^1 23rd Regiment Armory, Brooklyn, N It 
J Richakd Kfvin, M D , Pr^fstden/ 

Edward Luingstov Hunt MD Secretary 

17 \\ est 43rd Street New York 

Februarj IS 1921 

The regular annual meeting of the House of IDele 
gates of the Medical Societj of the State of New 
York will be held on Monda> * Maj 2, 1921, in llie 
Kings County Building Brookljai N Y 

J Richard Kevin, kfD President 
Edward Livingston Hunt MD, Secretary 

nSth ANNUAL MEETING 
Tuesday, May 3d 8 30 P M 
Twenty third Regiment Armory Bedford Avenue 
Brooklyn, N Y 

Calling the Society to order by the President 
Address of Welcome by the Chairman of the Coni 
mittce on Arrangements, William Francis Campbell 
MD 

Reading of the minutes of the 114th Annual Meeting 
b> the Secretary 

President’s Address J Richard Kevin MD, Brock 
l>n 

BANQUET 

Wednesday Evening May 4th 
SCIENTIFIC PROGRAM 
Arranged by the CoMitirrEc on Scientific Work 
Samuel Lloyd MD Chairman New York City 
Paul B Brooks M D Albany 
Russell S Fowler, MD Brookl>n 
Ledra Heazlit, M D Auburn 
Michael Osnato M D New York City 
Walter D Ludlum M D , Brooklyn 
John O Polak M D Brooklyn 
Nelson G Russell MD, Buffalo 
Albert C Snell M D Rochester 

SECTION ON MEDICINE 
Oiairman Nelson G Russell MD Buffalq 
Secretary, Herman O Mosenthal, M D New York 
Cilv 

Place of Meeting Twenty third Regiment Armory, 
Brooklyn 

Tuesday May 3d 2 30 P M 
Joint Meeting with Section otr Public Health, 
Hygiene and Sanitation 

“Studies on Experimental Measles ' Francis G 
Blake MD Rockefeller Institute (by invitation) 

* Group Consultation Clinic Experiment, Edmund 
C Boddy M D , Rochester 

‘The Abolition of Venereal Disease.' George Walker, 
MD Baltimore, Md (by invitation) 

'The Relation of the State Department of Health to 
the Medical Profession, Matthias Nicoll, Jr MD, 
Albany 

Wednesday, May 4th, 9 30 A M 
Symposium on Diseases of the Intestine 
Inlestina! Tuberculosis Lavvrason Brown M D 
and H L Sampson Saranac Lake 

The Importance of the Medical History in the Diag 
nosis of Chrome Gastro Intestinal Disease, William 
Goldie, MD, Toronto Canada (by invitation) 

Time ff meetinir and street address will be given m official 
call 


Tile Interpretation of tlie Signs and Symptoms of 
Chronic Gastro Intestinal Disease Fred Whitney 
Roiph, M D Toronto Canada (by invitation) 

Further Developments m Pneumoperiloneal X ray 
Diagnosis,” (lantern slides), William H Stewart MD, 
and Arthur Stein, M D , New York City 

Wednesday, May 4th 2 30 P M 

Symposium on Hypertension 
Nature of H>pertension ’ Henry A Christian MD 
Do<vton Mass (by invitation) 

Symptoms of Hypertension' Alfred Stengel, MD 
ritiladclphia Pa (by invitation) 

Treatment of Hypertension’ William D Msever 
M D Syracuse 

Discussion, Ell Moscbovvitz MD, New York City 
Ernst P Boas MD New \ork City 

Thursday, May 5th, 9 30 A M 
Joint Meeting with Section on Surgery 
Symposium on the Therapy of Arthntis 

Foreign Proteins David Murray Cowte MD Ann 
Arbor ^licb (by invitation) 

‘Dietetic Treatment of Arthritis with Special Re 
lation to Maximum Fat Feeding,' Floyd R Wright, 
M D Clifton Springs 

Treatment of Arthritis by Drugs, Samuel W Lam 
bert M D New York City 
Orthopad ic 

Discussion opened by R Garfield Snyder M D , and 
John H Richards M D New York 

Thursday May 5th, 2 30 P M 
‘Intermittent Spasm of the Renal Arlerv, with report 
of two cases, Meyer A Rabinowitz MD Brookhn 
‘Diagnosis of Myocardial Disease’ Harold E B 
Pardet M D New York City 

Points of Contact Between Some Surgical Condi 
tions and Cardiac Disorders, Samuel A Levine M D 
Boston Mass (by invitation) 

‘ Tuberculosis of the Pericardium ’ William W G 
Maclachlan, M D Pittsburgh, Pa (by invitation) 
'Transient Myelosis in the Course of an Acute In 
fectious Disease Report of a Case' Simon R Blat 
tcis, MJD , Brooklyn 


SECTION ON SURGERY 
Clnirmin Ledra Heazlit M D Auburn 
Secretary George W Cottis, MD Jamestown 

Place of Meeting Twenty third Regiment Armory, 
Brooklyn 

Tuesday, May 3d 2 30 P M 

Tumors of the Kidney' Thomas F Laurie MD 
Sj raaise 

‘Cholecystitis,’ Marshall Clinton MD Buffalo 
Discussion opened by Allen O Whipple M D , 
New York City 

“The Reflex Stomach from the Surgeon s 'View 
point George D Stewart M D , New York City 

Wednesday, May 4th, 9 30 A M 

‘The Interpretation of the Hi'story jn Surgical Affec- 
tions of the Right Upper Quadrant ' Charles Gordon 
Mcyd, MD New York City 
Discussion opened by John F Erdmann M D New 
York Cit\ 

Physiologic Factors Underh mg Operations upon the 
Stomich and Duodenum ' W Wayne Babcock MD, 
Philadelphia (by invitation) 

Discussion opened by William D Johnson, MD, 
Batavia 
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Wednesday, May 4th, 2 30 P M 

Joint Meeting with Section on Neurology and 
Psychiatry 

“The Accomplishments of Iiitcrcranial Surgery,” 
Charles H Frazier, MD, Philadelphia (by invitation) 
‘Remarks on Spinal Cord Surgery,” Charles A Els- 
berg III D , New York Citj 

“Ccriical Ribs, with Special Reference to the Sur- 
gical Treatment,” Alfred S Taylor, M D , New York 
Cifi 

‘fhe Surgical Treatment of Brachial Plexus Injur- 
ies,” A. W Adson, MD, Ma>o Clinic, Rochester, Minn 
(hi invitation) 

Discussion opened bj Alfred S Taylor, M D , New 
T ork City 

‘The Surgical Problem of Ner^e Defecis,” Bjron 
Stookei MD, New \ork Citj 
Di=cussion b\ M irtm B Tinker, M D , Ithaca 

Thursday, May 5th, 9 30 A M 
Joint Meeting with Section on Medicine 
Symposium on the Therapy of Arthritis 

Foreign Proteins” David Murraj Cowie MD, Ann 
\r’ r Mull (b\ invitation) 

‘ Dicttiic TreSitment of Arthntes with Special Rela- 
tion to Maximum Fat Feeding,” Flovd R Wright, MD, 
Chtton Springs N Y 

Triatnicin of Arthritis bv Drugs,” Samuel W 
I ami vrt M D New York City 
Ortliop'edic ” 

Discussion opened bv R Garfield Snvdcr, kl D , and 
John H Richards, M D New Y'ork City 

Thursday, May 5th, 2 30 P M 

“Svnergistic Analgesia” James T Gvvathmey, 
M D , and James Greenough, M D , New York City 
‘ Nitroxvgenizcd Ether AnTsthesia,” Adolph F 
Erdmann MD, Brookljn (by invitation) 

“'inxsthcsia, Its Place m the Practice of 'Medi- 
ciiu, lolin J Buettner, M D Syracuse 

Discussion opened bv Seth N Thomas, kl D , Au- 
burn 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Chairman John O Polak, kID, Brooklvn 
Seerctarv William T Getman kl D , Buffalo 

Place of Meeting, Twenty-Third Regiment Armory, 
Brooklyn 

Tuesday, May 3d, 2 30 P M 

Symposium on Operative Delivery vs Spontaneous 
Delivery 

“Version ’ Irving W Potter, kl D , Buffalo 
'Bag vs Expectanev in Dry Labor,” Franklin A Dor- 
man \[ D , New York City 

“Cesarian Section, Indications and Contra-Indica- 
tions,” James K Quiglev, MD, Rochester 
Obstetrical” Paul T' Harper, MD Albanv 
“Hydronephrosis as a Gynecological' Problem 
with remarks concerning the Influence of Nephrec- 
tomy Lpon a Subsequent Pregnancy," Arthur Morse, 
MD, New Haven, Conn (by invitation) 


Wednesday, May 4th, 9 30 A M 
‘The \cntc Abdomen in Gvnecology,” George W 
Cnle kl D Cleveland, Ohio (bv invitation) 

The Patliologv of Uterine Bleeding in One Hundred 
Analyzed Cases,” Herman Grad, kl D New \ork 
The Irrigation Treatment ot Pyelitis in Women” 
H Dawson Furniss, kID, New York City 

‘The _ Incidence of Embolism and Thrombophle- 
uilis . 'liter Hysterectomy for kivomata Uteri” Lil- 
lian K P Parrar, klD.'Nevv Y’ork City 


Wednesday, May 4th, 2 30 P M 

“Is the Form of the Pelvis a Factor in Cystocele,” 
r C Goldsborough, M D , Buffalo 

Title to be announced, W Mortimer Brown, M D , 
Rochester 

Title to be announced, George B Broad, M D , 
Sy racuse 

“Care of the Second Stage of Labor Ross Mc- 
Pherson kl D , New York City 

Thursday, May 5th, 9 30 A M 

“Radium in Gynecology and its Limitations,” 
Floy d E Keene, kl D , Philadelphia (by invitation) 

Thursday, May 5th, 2 30 P M 

“Fhe Scope and Field of Office Treatment in 
Gvnecology,” Robert L Dickinson, MD, New York 
City 

■fitle to be announced, James E King, M D , 
Buffalo 


SECTION ON EYE, EAR, NOSE and THROAT 

Chairman, Albert C Snell, kl D , Rochester, N Y 
Secretary, Irving W Voorhees, M D , New \ork Citv 

Place of Meeting, Twenty-Third Regiment Armory, 
Brooklyn 

Tuesday, May 3d, 2 30 P M 

Climes in New York and Brooklyn Hospitals 

Manhattan Eye and Ear 
New York Eye and Ear 
Knapp kfcmorial 
Brooklyn Eye and Ear 

A complete list of operations and demonstrations will 
be given out at the morning sessions 

Wednesday, May 4th, 9 30 A M 
Eye 

“The Nerst Slit-Lamp, with Demonstrations” Ed- 
mund E Blaauvv, M D , Buffalo 
“The Economic Value of Social Service m the Care 
of the Eyes of Employees,” George S Derby, kl D , 
Boston, Mass (by invjtation) 

“Industrial Corneal Lesions and tbcir Treatment,” 
Arthur J Bedell, kl D , Albany 
“Clinical No‘es on Endoennes in Eye Work,” Percy 
Fridenbferg, kl D , New York City 

“A Few Remarks on the Diagnostic Value of 
Pupillary Symptoms in General Disease,” klatthias 
L Foster kl D , New Rochelle 
“Optic Atrophy in a Child Caused by Localized Men- 
ingitis kVithout Symptoms," H Leland Fifield, kl D , 
Syracuse 

Title to be Announced, Joseph Leo Behan, kl D , 
Brooklv 11 


Wednesday, May 4th, 2 30 P M 
Climes m New York and Brooklyn Hospitals 
Manhattan Eye and Ear 
New York Eye and Ear 
Knapp Memorial 
Brooklyn Eye and Ear 

A complete list of operations and demonstrations will 
be given out at the morning session 

Thursday, May 5th, 9 30 A M 
Nose and Throat 

“The \ irulencc of Streptococci Isolated from klate- 
rial Expressed from the Tonsils, Mark J Gottlieb, 
MD, New York City 

Discussion opened bj Miss Aarlaiig Unneberg, New 
York Citj (by invitation) 
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Symposium on Tube Cases 
‘The Most Interesting Tube Cases I In\e ever Had 
Henr) H Forbes, MD New York Citi Sidnc> Yin 
kauer, MD Kew \ork Cjt> Htnrj L LjnaU MD 
New York Citv Charles J Inipentori MD, New 
York Cit> Hubert Arrow smith MD Brookt>n Rob 
ert L Moorhead I^fD Brookljn Wolff Frcudenthil 
MD New York City and one or two others, each 
paper to take ten mmiitts 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 

Chairman Michael Osnato MD New York City 
Secretarj S Philip Goodhart MD New York Cil> 

Place of Meeting, Twenty Third Regiment Armory 
Brooklyn 

Tuesday, May 3d 2 30 P M 

A Discussion of the Extra P^ratnidal Svstem and Its 
Clinical Manife*:tation^ James Ranisa\ Hunt M D 
New York Cit^ 

‘The Importance of Ps\chic Factors in the Treat 
ment of Phasical Diseases Menas S Gregor> MD, 
New York Citj 

A Discussion of the Problems Presented in Per 
sonalit) Studies* Bernard Glueck MD New York 
Cit> (b> invitation) 

Discussion In Sanger Brown MD New York Citv 
The Diagnosis of Brain Abscess of Otitic Origin,' 
Foster Kennedv MD Ntfw 'iork Citv 

A Consideration of Pituitary Influence m Certain 
Pathological Conditions \\ alter Timme MD New 
York Citv 


Wednesday, May 4th, 9 30 A M 

Some Problems m Forensic Medicine’ Marcus B 
Hejman MD New York Cit> 

‘Tlie Neurological and Mental Aspects of an Cpi 
demic of Cerebrospinal Meningitis ' George A Blakci 
lee MD New York Cit> 

The Psvchoneiiroscs m Industrial Life” Louis Casa 
major MD New York Cit> 

The Deleterious Effects of the Bromide Treatment 
in the Diseases of the Nervous System, Edward Liv 
ingston Hunt D New York CitJ 

Obscnations on the Diagnosis of Sciatica and Its 
New Methods of Treatment ' William M Leszynskj 
MD \ew\orkCit> 


Wednesday May 4th 2 30 P M 
Joint Meeting with Section on Surgery 

'The Accomplishments of Intracranial Snrpcr) 
Charles H Frazier MD Philadelphia (bj invitation) 

Remarks on Spinal Cord Surgery’ Charles A Els 
berg M D New York Citv 
‘Cervical Ribs with Special Reference to the Siir 
gical Treatment \lfred S Taylor MD New Yorl 
Citj 

Tlie Surf.ica] Treatment of Brachial Plexus In?ur 
ICS A AV Ad on AID Majo Chmc Rochester Minn 
(bv invitation) 

Discussion opened bj Alfred S Taylor M D New 
Y ork City 

The Sureical Problem of Nefvc Defects Byron 
Stookej MD New York City 
Discussion T>j Martin B Tinker M D Ithaca 


Thursday May 5th, 9 30 A M 

‘A Study of Motor Disturbances by Means of Mov 
mg Pictures,' S Philip Goodhart, MD, and Frederick 
fiiney MD New Y'ork City 

Title to be announced later George H Kirby 
M D New Y'ork City 

llie Influence of Radium on Certain Types of 
Pathological Nerve Tissues Isaac Levin MD New 
\ ork City and Isidor Abrahamson MD, New York 
City 

Thursday May 5th 2 30 P M 
Mental Therapy in Epilepsy * L Pierce Clark M D 
New York City 

Neurotic Forms of Homosexuality ' Clarence P 
Oberiidorf M D New Y ork City 

Epileptiform Manifestations m Endocrinous Dls 
orders Sylvester R. Leahy MD New York Citv 
The Mechanism of Hallucinations, Morton Prince 
MD Boston, Mass, (by invitation) 

The Occurrence of Deformities of the Feet m Cer 
lain Diseases of the Nervous System' Walter M 
Knus Af D New York City 

SECTION ON PEDIATRICS 

Qiairman Walter D Ludlum, MD Brooklyn 
Secretary Arthur W Benson MD Troy N Y 

Place of Meeting, Twenty Third Regiment Armory 
Brooklyn 

Tuesday, May 3d 2 30 P M 
Feeding Sick Children ’ Walter D Ludlum M D 
Brookly II 

‘The Sane Treatment of Otitis Media ’ Sidney V 
Haas M D New York City 
Discussion opened by Linnaeus E LaFetra MD 
and Samuel J Kopetrky M D of New York City 
The Place of Disorders of Conduct m Pediatrics’ 
Irv S Wile M D New York City 
Discussion opened b\ Bernard Glueck MD New 
York City (by invitation) 

The Nursing Mother A Study m Lactation’ Frank 
H Richardson MD Brooklyn 
Discussion opened b\ Leo 7 J Cotnmiskev M D 
A Studv of the Rcsitlfs of Different Methods of 
Treatment of Congenital Svphihs ' Tluirman B Givan 
MD Brookhn 


Wednesday, May 4th, 9 30 A M 
The Pediatrist in the Maternity Hospital' Roval S 
Haynes WD New York Citv 
Discussion opened bv Rogtr H Dennett M D New 
\ orl City 

A Practical Consideration of the Intestinal Flora 
PeWilt H Sliernnn M D Buffalo 
Discussion opened by T Wood Clarke M D 
Total Unnari Acidity Estimations m Children ’ H 
L K Shaw M D and Frank J Williams M D Albany 
Discussion opened by DeWitt H Sherman M D 
Buffalo and Philip Potter MD Syracuse 

X Rav Studv of Celia Turcica in Children with 
lantern Slides Murray B Gordon kfD and Alfred 
Bdl MD Brooklyn 

Discussion opened by Walter Timme M D 
‘Anthrax in Infnncv and Childhood,’ George Dow 
Scott MD Ne\ York City 
Discussion by Herman Gerber BS (by invitation) 
and Willnm Jacobson MD New York Citv 
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Wednesday, May 4th 2 00 P M 
Pediatric Climes in Brooklyn Hospitals 

2 00 to 3 00 P M — St Christopher’s Hospital, b> 
Jolin W Parrish, Itl D , and his assistants 

3 30 to 4 30 P M —Long Island College Hospital, by 
Carl H Laws, MD 

4 30 to 5 00 P M —Inspection of Long Island College 
Roof Wards, “Treatment of Tuberculous Bones and 
Joints, with Demonstration of Cases,” by John D Rush- 
more, M D 


Thursday, May 5th, 9 30 A M 

Joint Meeting with Section on Public Health, 
Hygiene, and Sanitation 

"The Limitations of Milk in the Diet of the Older 
Child,” Frank vander Bogert, M D , Schenectady 

Discussion opened by Charles Gilmore Kerley, 
M D 

“The Official Relation of the Medical Society to Child 
Welfare Woik,” Louis C Ager, MD, Brooklyn 

Discussion opened by William Nallen, Ph D , New 
York City (by invitation) 

“Care and Treatment of the Undernourished Child,” 
\\ illtam H Donnelly, iM D , Brooklyn 

Discussion opened by Adolph G DeSanctis, M D 

"Children’s Health Consultations, Their Purpose 
and Value,” M Edgar Rose, M D , N Y State De- 
partment of Health 

Discussion opened by Dr Edith M Buier, formerly 
Superintendent Child Hygiene Center, State Depart- 
ment of Health (by invitation) 


Thursday, May Sth, 2PM 
Pediatric Clinics in Brooklyn Hospitals 

2 00 to 3 00 P M — Kings County Hospital, George 
F Little, M D , and Walter D Ludlum, M D 

3 30 to 4 30 P M — Kingston Avenue Hospital, “Va- 
rieties and Complications Diphtheria and Measles ” 


Wednesday, May 4th, 9 30 A M 

Special Session for Health Officers and Medical 
School Inspectors 

“Spinal Puncture in Diagnosis and Treatment," 
William E Youland, MD, New York City (by invi- 
tation) 

“The Role of the Health Officer in the Prevention 
and Control of Communicable Diseases,” Edward S 
Godfrey, Jr, MD, Albany (by invitation) 

“Procedure in Dealing with Nuisances,” Mr Theo- 
dore Horton, Albany (by invitation) 

“Co-operation of School and Health Authorities," 
John E Burke, M D , Schenectady 

Discussion opened by John H Collins, M D , Sche- 
nectady 

“Efficiency in Corrective Treatment in School Work," 
James W Dimon, M D , Utica 

Round Table Conference, William A Howe, M D , 
State Medical Inspector ot Schools, presiding, will be 
held in separate room at 3 30 P M 


Wednesday, May 4th, 2 30 P M 
Special Session for Laboratory Workers 

"A Comparative Study of Diagnoses made in Various 
Laboratories in New York State,” Ruth Gilbert, Al- 
bany (by invitation) 

"Pneumococcus Infection and Immunity," Oswald T 
Avery, M D , New York City, (by invitation) 

“Standardization of Wassermann Reacbon,” John A 
Kolmer, M D , Philadelphia, Pa , (by invitation) 

“Serological Studies in Tuberculosis," S A Petroff, 
M D , and George Ornstcin, M D , Trudeau, (by invi- 
tation) 

“Co-operation Between the Central State Laboratory 
and the Local Municipal and County Laboratories,” 
Augustus B Wadsworth, M D , Albany 


SECTION ON PUBLIC HEALTH, HYGIENE 
AND SANITATION 


Thursday, May Sth, 9 30 A M 
Joint Meeting with Pediatric Section 


Chairman, Paul B Brooks, M D , Albany 
Sccrctarj, ''irthur D Jaques, MD, Lynbrook, N Y 


Place of Meeting, Twenty-Third Regiment Armory, 
Brooklyn 

Tuesday, May 3d, 2 30 P M 


Joint Meeting with Section on Medicine 


Studies on Experimental Measles,” Francis G 
Blake, M D , Rockefeller Institute, New York City (by 
mv itation) 


“Tlie Group Consultation Clinic Experiment,” 
mund C Boddj, MD, Rochester 


Ed- 


"The Abolition of Venereal Disease,” George 
W alker, M D , Baltimore, Md (by invitation) 

“The Relation of the State Department of Health to 
the Medical Profession,” Matthias Nicoll, Jr . M D 
Alban) 


“The Limitations of Milk in the Diet of the Older 
Child,” Frank vander Bogert, M D , Schenectady 

Discussion opened by Charles Gilmore Kerley, 
M D , New York City 

“The Official Relation of the Medical Society to 
Child Welfare Work,” Louis C Ager, M D , Brooklyn 

Discussion opened by William Nallen, PhD, 
New York City (by invitation) 

“Care and Treatment of the Undernourished Child,” 
William H Donnelly, MD, Brooklyn 

Discussion opened by Adolph G DeSanctis, M D , 
New York City 

“Children’s Health Consultations, Their Purpose 
and Value,” M Edgar Rose, M D , N Y State De- 
partment of Health 

Discussion opened by Dr Edith M Buier, formerly 
Superintendent Child Hygiene Center, State Depart- 
ment of Health (by invitation) 



COUNTY SOCIETIES 


67 


Vol 21 Na 2 


Febroary 1921 


special ^ilomnuttcc on IpuWic l?cn!tl) nn& 
Hcgi^intion of tljc »aBrcntci: Citp 
of j^co) goih 

At n stnted meeting oi the Special CommiUee 
on Public Health and Legislation of the Greater 
City of New York, of the Medical Society of 
the State of New York, held on Januarj 31, 
192L fhe following resolutions were passed 

Whereas There is n growing scarcity of physicians 
m the rural convTfsuniWes of the State, and 
WliERtts It nppears to he the duty of the Stale to 
offer inducements for well equipped and progrcssite 
joung gradintes m medicine to locate m said rural 
communities 

Therefore, Be It ResoLed Tint a bill be presented to 
the Legislature now m session incorporating the fol 
lowing \ cneral plan 

The State to establish a bonus of ^00 a year for 
tl ree \ears to induce practitioners to locate and prac- 
tise m rural communities the bonus to be limited to 
100 plusicnns to be appointed each year, by either the 
Stnte Department of Education or the State Depart 
ment of Health, the assignment to llie most needy lo- 
calities in the State to be determined by eillicr of said 
bodies stipulation to be nnde that these physici'xns 
obligate themselves to continue practice m said rural 
cammunities for at least three vears after the bonus 
is pnid by the State This would insure each physician 
SIX vc'irs of practice for rural service guaranteed by 
the Stite 

Three hundred new physicians would tlms be placed 
in rural communities in three years, an average of more 
than five phjsicnns to cverv County in the State cx 
elusive of Greater Vew York 
The total expense to the State of such a phn would 
be as follows First vear, ?90(X)0, second year, $180 000 
third ^e'l^ $270000 

The plan is simple and should prove attractive es 
pecially to young practitioners It would meet withm 
a few years the urgent demands of rural communities 
fir better medical service Many of the young prac- 
titioners would become permanently located m the 
communities selected for them by the State 
Be It Further Risolved That these resolutions be for- 
warded to tlie counsel of the Medical Society of the 
State of New '^orb to the Giairman of the Committee 
on Legishtion and to the secretaries of county societies 

Edwin Howr Fisic CImrman 
Harris \ IIoucnTOX Secretary 


COMMITTEE ON PRIZE ESSAYS 

The Committee on Prize Essays wishes to once 
more draw the attention of the members of the Society 
to the Merritt H Cosh prize of $10000 which will be 
awarded at the next Annual Jfeetmg of the State 
Society to the author of the best original e<5say on some 
subytct relating to medicine or surgery 

And to the Lucien Howe prize of $10000 which will 
be given for the best original contnbution on some 
branch of surgery preferably ophtlulmologj 

Essays must he m the hands of the Chairman of the 
Committee Dr A Vandcr Veer 28 Eagle Street 
Albany not later than April 1 \92l 


Countp iS>ocicnci£i 

MEmCA^ SOCIETY OF THE COUNTY OF ERIE 
Annual Meeting, Buffalo N Y 
Monday, December 20 1920 
The meeting was called to order by the President at 
9PM in the Buffalo Medical College 
Seven new members were elected and one member 
reinstated 

Pr Bonmr Chairman Board of Censors reported 
on the activities of the Board during the past year ami 
stated that over $300 had been secured m fines from 
persons who had been charged with malpractice' and 
convicted in the Courts 

Dr Walsh, Chairman Committee on Economics, re 
ported on the worl of the committee. 

Moved that the report be received and the recom 
mendations adopted Seconded and carried 
Dr Otto reported for the Afilk Commission and 
stated that milk conditions in Erie County and espe 
cially in Buffalo were extremely favorable The re 
port was received and placed on file 
Dr Cow per Cliairntan Committee on Legislation, re- 
ported that as most of the Committees activities were 
cared for as they occurred they had been brought 
before the Society at previous meetings 
The President Dr Lothrop gave his annual address, 
m which he called attention to the coming centenary 
anniversary of the Society and asked the members to 
assist in making the meeting a complete success He 
also called attention to the fact that the annual dues 
were not onK far too small to extend tlie activities of 
the Society, but were also inadequate to carry on its 
necessary work and regular duties 
Dr Lothrop was given a vote of thanks for his 
address 

Dr Trick, president of the Eighth District Branch, 
and by virtue of his office a memoer of the Council ot 
the Slate Society was called upon to explain the con 
ditions under which the malpractice defense is now 
being cared for by the Stale Society Dr Trick went 
into details winch brought about the change of counsel 
and also covered the results as far as known at the 
present time 

Dr Otto Chairman of the Board of Tellers reported 
the election of the following officers for the ensuing 
year President Arthur G Bennett 1st Vice Presi 
dent DeWitt H Sherman 2nd Vice President Thomas 
J Walsh Secretary 3 nnUm C Gram Treasurer Al- 
bert T Lytle, Censors John D Bonnar Archi 
bald D Carpenter Francis E. Fronezak Frank A 
Valente and Charles W Bethune Delegates to State 
Society Drs Archibald D Carpenter, Francis E Frone- 
zak r Park Lewis Charles G Stockton and Grover 
W Wende , Chairmen of Committees Legislation 
Harvey R Gaylord Public Health, Charles A Bentz, 
Membership Jesse N Roe, Economics A H Aaron 
Dr Lothrop then introduced the incoming President, 
Dr Bennett who complimented Dr Lothrop on the 
success of his administration during the past year and 
thanked the Society for the honor conferred on him 
by bis election 

QUEENS NASSAU MEDICAL SOCIETY 
Annual Mcetinc Jamaica A \ 
riuDAY December 17, 1920 
The meeting which was called to order m the Surro 
gates Court was the last meeting of the joint Society, 
steps having been taken to organize the Nassau Countv 
members into the Medical Society of the County of 
Nassau and to change the name of the Society back to 
Its original name 1 he Medical Society of the Countv 
of Queena 

The Comitn Minora, of the Societv was instructed to 
apply to the court m proper form for authority to so 
change the name as its membership will be composed 
of residents of Queens Cotinti only 
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The {ollowim; officers were elected for the ensuine 
Near President, Thomas C Chalmers, Vice-President, 
Charles B Story, Seerctarv-Treasurer, L Howard 
Voss, Censors, Robert F Macfarlane, Henry C Cour- 
ten, Milhrd M Slocum, Joseph S Thomas, Frederick 
J Schwnkart, Historian, John D MaePherson, Dele- 
gates to State Society Thomas C Chalmers, Martin 
M Kittell, Frank P Hatfield 
Four new' members were elected 
>\ wortlu and appropriate tribute to the memory of 
Dr William J Burnett, a long-time member of the 
SocicIn whose death occurred at Cedarhurst on. De- 
cember 8th was read b\ Dr Walter G Frey, a life- 
long friend and associate of the deceased 

Notice was given bi Dr Chalmers that certain 
imciulmeiits to the By-Laws, made necessary by the 
change in name and territory of the Society, would be 
considered and acted upon at the first meeting in 
February 

The President’s address consisted of the meager facts 
known and available, concerning the history of the 
Socictc which was organized in 1806, as the Medical 
Socicta oi the County of Queens, rc-organized several 
times, subsequent to that date, until in 1899, when the 
eastern portion of Queens County became Nassau 
County, It became the Queens-Nassau Medical So- 
ciety, V ith a present membership of about 200 


MPDIC \L SOCIETY OF CLINTON COUNTY 
\NKtAL Mfeting, Pi attsburg, N Y 
Thursday, No\*embcr 18, 1920 

riic President, Dr deGrandpre, called the business 
session to order at 1 30 P M in the Elks’ Club 
On motion duly seconded and carried the Secretary 
cast one ballot for the following officers, who were de- 
cl ired dteted for the ensuing year President, John R 
Ross, Vice-President, William H Ladue, Secretan, 
I (.0 I' ScIiifT, Treasurer, Jefferson G McKinnev, 
Delegate to State Society, Arthur A deGrandpre, Al- 
ternate Edwin W Sartwell 
The report of the Treasurei showed a deficit for the 
first time in the history of the Society 
Dr T Avery Rogers reported for the Committee on 
County Laboratory to the effect that no interest in the 
project could be aroused by him, and that he had not 
pushed the m itter 

Motion by Dr Schiff and seconded by Dr Ross that 
the Comi'ia Alinora be given power to lew a per capita 
(a\ of $200 to cover the amount due to the State 
Treasurer January 1, 1921 Carried 
A, proposal to amend the Bv-Laws so as to make the 
anmi il pci capita assessment $2 00 instead of $1 00 was 
placed on the table for action at the nevt meeting 
ihe County Laboratory proposition was discussed by 
Drs Scars Ross and Rogers 
On motion a Committee consisting of Drs Rogers, 
{ "'due and Scliiff was named to consider the proposed 
Ilcalth Centre Bill, the Chairman to act as a Deleo-ate 
to any conference Dr Biggs might call for its con- 
sideration 

The President appointed as a new Laboratory Com- 
mittee Drs Schiff Rogers and Buck 

ScicNTinc Program 

dledical Inspection of School Children, William A 
Howe, MD Albany 


WAYNE COUNTY MEDICAL SOCIETY 
Ankuvl Mi-ETit«G, Lyons N \ 

Tufsday, December 14, 1920 

The meeting was called to order by the President at 
11 20 A M, with an attendance of 20 members and 4 
y isitors 

The minutes of the preceding meeting were read and 
approved as read 

The following officers were elected for the ensuing 
year President, Charles H Bennett, Vice-President, 
Robert S Carr, Secretary-Treasurer, Lucius H Smith, 
Censors, Hirman L Chase, Myron E Carmer, Dwight 
F Johnson, Delegate to State Society, Dwight F 
Johnson, Ernest E Esley 

Dr Sheldon announced that the Supervisors would 
not pay for lunacy evaminations but that such bills 
must be presented to the committing judge, who would 
give an order on the County Treasurer 

The Secretary presented the following 

Be It Resolved, That the By-Laws of the Wayne 
County Medical Society (Chap 10, Sec 1) be amefnded 
to read 

Each member shall pay annually the sum of $200 
This was referred to the next annual meeting 

Moved and carried that the Society go on record in 
favor of the employment of a tuberculosis nurse by 
the Board of Supervisors and that a committee be ap- 
pointed to co-operate with the Supervisors The Presi- 
dent appointed Drs Simpson, Sheldon and M E 
Carmer 

The President’s address was a resume of the scien- 
tific work presented to the Societv during the eight 
years he has filled the chair He was emphatic m his be- 
lief that members who were not present at the meetings 
were the real losers, and advocated yearly attendance on 
good clinics not only for personal gain but also because 
It made the Society meetings more interesting and in- 
structive He reminded the members that the menace 
from irregulars and quacks as well as the menace fiom 
adverse legislation could only be overcome by organiza- 
tion and energetic co-operation 

After a recess for luncheon, the scientific session was 
resumed 

“The Future Physician,” J Richard Kei in M D , 
President, Medical Society of the State of New York 

"Legislative Irend in iModern Iiledicine,” Walter 11 
Kidder, M D Oswego 

‘Bronchia! Asthma,’ Edvyard G Whipple, MD, 
Rochester 

“Acute Infectious Osteomyelitis,” John F Myers, 
M D , Sedus 

Because of the late hour a papei hv Emory W Carr, 
M D , was reserved for a future meeting 


DUTCPIESS-PUTNAM MEDICAL SOCIETY 
Annual Meeting, Pouch keefste, N Y 
Wednesday, January 12, 1921 

Tlie meeting was called to order at 4 00 P M hy 
the President, Dr LeRoy, in the Medical Library 
Rooms, with 29 members present Dr Body of the 
State Department of Health was also present 
The minutes of the previous meeting were read and 
accepted as read 


lyfcntal Tminiiig of School Children Blakclv R Web- 
stcr, M D D uinemon 

Health Centre Legislation Frederick W Sears M D 
Syracuse ' 

Sciatica from an Orthopedic Standpoint, John A 
Nutter MD, iilontreal Canada 

\hpccia Areata, Mvron D Lipes, MD, Dannemora 


The following officers were elected for the ensuing 
year President, Nelson Borst, Vice-President, Joseph 
E Vigeant, Secretarv-Trcasurcr, Howard P Carpen- 
ter , Asso Secretary , Aaron Sobcl , Delegates to State 
Society, John A Card, Robert W Andrews , Alternates, 
Robert II Breed Aaron Sobcl, Censors, AlvaL Peck- 
ham, Coryell Clark and Marcus hi Lown, Counsel, 
V L Spratt 
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Four ne\v members were elected, resignations were 
received from Drs William J Delane> and William C 
Fortcr Drs Robett B Lamb and B R Webster were 
transferred to other countj societies 

The Treasurer s report was read accepted and or 
dered on file 

It was regularly voted that the amendment to the Bv- 
Laws repealing Section 6 of Chapter 7 be laid on the 
table 

Dr« ^ McC Cookmgham, John A Card and Marcus 
M Lown were appointed a committee to formulate 
suitable resolutions regarding the death of Dr J F 
Goodel! of Rhmebeck and to report at the next meet 
mg 

Voted tint an assessment of $200 be levied to meet 
the Treasurers deficit 

\ oted that the President and Secretirj formulate a 
letter commendinc. Governor Miller on his intentions 
as expressed in his annual message in regard to Ins 
oppo'iition to Compulsory Health Insurance, the State 
Narcotic Law the Health Centre Bill and the Socnl 
Welhrc Bill** 

The following resolution was adopted 

Resolved That the Dutchess Putnam Medical So 
cietj endorse the work of the League of the Medical 
and Allied Professions and support them m attendance 
at Its meetings 

The following amendment was offered to the B> 
Laws to appear m writing at the April meeting 

Chapter VIII Section 1 One delegate and one 
alternate for each asscmblv district m the two Coun 
tKs shall be elected at the annual meeting for a term 
of three years to represent the Society in the House of 
Delegates of the Medical Society of the State of New 
\ork Cat least one of these delegates shall be a rest 
dent of Putnam County) 

Section 2 The Delegates and alternates shall be 
elected b> ballot and the same bv laws shall apply as m 
the election of officers 

Section 3 ‘At the election of officers held m the 
vear 1923 one delegate and alternate shall be elected for 
one year and one delegate and alternate shall be 
elected for three years 

Quotatioo marks (new) 

Parentheses ( ) (omitteJ) 

Dr Card spol e on the proposed addition at Vassar 
Hospital and asked if it was the consensus of opinion 
that this project would be supported by the medical 
men of Dutchess County Discussion bv Drs Wilson 
Sadlier and Harrington but no definite action was 
taken as it was considered a matter for the individual 
rather than the Society as a whole to decide 

Scientific Session 

Aid to the Injured Archibald W Thomson, MD 
Poughkeepsie 

Report of Meeting of American Bacteriological So 
cietj Raymond Sanderson, MD, Poughkeepsie 

The Medical and Allied Professions, Stephen Palmer 
M D , Poughkeepsie 

The meeting adjourned for refreshments at 6 15 


TOMPKINS COUNTV MEDICAL SOCIETY 
Regular Meeting Ithaca N Y 
Toesdat January 18 1921 

The meeting was called to order in the Court House 
The minutes of the December meeting of the Comitia 
Minora were read and approved 
Dr Edward M Bull announced the 1921 Essay Com 
mittces for the following meetings January I W 
Brewer, February Annual banquet Luzerne CoviUe I 
M Unger Esther E Parker H E Mernam and Ar 
thur V hue March R M Vose H B Denmston and 


Minor McDaniels, April H G Bull C T Denman 
»nd R H Fisher May, Homer Genimg G M Gil 
Christ and Keith Sears June no appointments made 
October, J S Kirkendall Roscoe Wilson and H J 
Wilson November Martin B Tinker F J McCor 
nitck and W B Holton December Prof J S 
Shearer 

The President appointed the following committees 
Legislation, Luzerne Coville, Wilber G Fish George M 
Gilclirist and Eugene Baker Public Health Commit 
tee Harry H Crura Homer Genung Willets Wilson 
and J Wcslev Judd 

A coniiminication was read from the Ithaca Tubercu 
Ms^ Association thanking the Society for their gift of 

A communication was rend from the Bronx Countv 
Mcdiol Society with relation to certain resolutions 
pa^td by that Society pertaining to legislative matters 
The Legislative Committee to whom this communica 
tion was referred recommended that the resolution 
adopted by the Bronx County Society be approved and 
otiercd the following resolutions 
Resohptl 1st— Thit the Tompkins County Medienl 
bocicty IS opposed to any Cliiropnctic Bills 
2nd— Tint the Tompkins County Medical Societj is 
in lator of and herebj endorses the resolutions passed 
bj the Bron\ Countv Medical Society with reference 
Law'^ to the Workmen's Compensation 

3rd— innt a com of these resolutions he sent to the 
Bronx Count! Medical Society to Dr James F 

St^rLcgislalure”^ = ■" ‘ht 

All of which upon vote were duly adopted 
The President announced that the Scientific Session 
notdd consist of case reports the hrst of which were 
hj Dr Luzerne Coville on “What is bcini; done in the 
Counij with Reference to Tuberculosis’^ He stated 
that the work centered at the Welfare buildius on East 

II', Si ‘"'’'=6 well- 

He told of the establishment m 1913 of the Countj 

rdicd and of the establishment in 1914 m this Counts 
of the second Preventorium m the United Stales an 
mcorporated and private institution The plant has 
fa®* for 23 sub standard children 

to “f “S' '’'•uaily divided as 

to sex It is planned to increase the capacity to 40 as 
soon as possible ^ aa 

Dr Martin B Tinker presented four case reoorts 
Two of gallstones and two of parotid tumors These 
were reported in detail and were of much interest 
Ur Henp' E Mernam presented a report of a aery 
complicated case of Img trouble This was also pr7 
sented in much detail and was listened to with great 


THE MEDICAL SOCIETY OF THE COUNTY OF 
ORANGE 

Annual Meetino, Gosnem n Y 
Tuesdav, Deccsiber 7, 1920 

Annual Meeting of the Socicts the following 
officers were elected for 1921 ^ 

PrMident Milton A McQuade MD Newburgh 
Vice President Albert W Preston M D Middletown 
Secretap-Treastirer Hilton J Shellej MD Middle 
SnfdL'^Mn" Skinner MD William H 

ptfsoS ™fa^m^H"'-|^?de?'?i-D°^te 

HelTry B Swartwoid'MD" ° 

o ’’“"S opposed to the 
i>a„L liiU and also as being opposed to the proposed 
annua! registration of physicians F P ea 
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fourth tlioracic (a morphologic le\el) lower 

portion of the body may now be discarded,” page 239) 
\'cck, head, encephalon, eje and ear, nose, and a brief 
notice of the teeth, with their summary extraction, 
bring the work to a close after a discussion of the 
facial nerve and the temporal bone 

The index of some nine hundred structures com- 
pletes this handbook for an anatomical laboratory in 
356 pages It is well bound and clearly printed Text- 
book it is not It would plainly direct any student to 
the dissection of an entire body T H Evans 

Altitode and Health By F F Roget, a "Privat- 
Docent” Professor in the University of Geneva 
Published bj E P Dutton & Co, New York Price, 
$500 

This book, as the author states, is compiled from 
tl rcc public lectures gi\ en during the spring of 1914, 
betore the Roial Societj of Medicine, London, Eng- 
land The contents is divided into three parts, viz — 
Part I, Climate — Alpine and Northern Part II, The 
Arrat Altitudes Part III, Sunlight and Sun Heat 
Part 1 Is devoted to a general discussion of the 
phjsical properties of the earth, as for instance, the 
ihttening of the earth as we approach the poles, there 
being t\\ enty miles less in diameter at the poles than at 
the equator, the distribution of mountains and valleys, 
ind espcciallj the effect of cold, all of which have a 
definite bearing upon the bod> physio-chemistry The 
\lpine climate, illustrating altitudes, he says possesses 
both good and bad potentialities Altitude and cold in 
general tends to develop robustness That it is a his- 
toric fact that Northerners are, for energj, the supe- 
riors of the Southerners, while the same law holds good 
as to mountaineers versus lowlanders — at anyrate in 
what concerns military superiority 
Part II Takes up more especially changes in body 
chemistry, of individuals living under these different 
phjsical conditions Reports of experiments made on 
animals and human subjects residing for longer and 
shorter periods are interesting and instructue The 
composition of the air, especially, the oxygen content, 
the freedom from dust and micro-organisms, the 
diminished humidity and the coolness of the air, at alti- 
tudes are generally all beneficial in effect He takes 
up specifically, the effect on the blood content, muscu- 
lar effort and on fatigue 

Part III Takes up the curative nossibihties which 
may be denied from altitude and climate, discussed in 
Parts I and II Considerable stress is placed upon 
direct sunlight cold air, freedom from dust and micro- 
organisms that exist at moderate and high altitudes as 
a cuntiie agent iii disease The ascribed curative 
properties of light are given as heat, light and chemi- 
cal rais, all of which probablj have some effect on 
modifying the phjsio-chemical changes going on dur- 
ing life Surgical tuberculous lesions, less so in medi- 
cal, are said to be prophylactic, palliative or m some in- 
stances actuallv cured To sum up as the author states, 
the therapeutic action of sunlight takes two directions, 
which coincrge toward one and the same end, the de- 
struction of pathologic germs, the general stimulation 
of the human organism 

This book IS well worth reading and broadens one’s 
1 lews as to the therapeutics of altitude and climate 

Raymond Clark 

George Miller Sternberg A Biography by his wife, 
Martha L Sternberg Published by the American 
Medical Association, Chicago, 111 , 1920 
This interesting biography of General Sternberg is 
a credit to the publishers, in point of excellence of 
paper, tjpographi and the general arrangement of the 
book, facts which add to the pleasure of reading it 
Haimg known both General and Mrs Sternberg, 
makes it interesting for us to review this book, as its 
pages bring Mildly to mind many incidents of the past, 
especially in connection with the Hoagland Laboratori 


of Brooklyn and the scientific work done there by the 
General as its Director Those who knew him there 
can vouch for tlie truth of his biographer’s claim, that 
he possessed, to a remarkable degree, the faculty ot 
inspiring younger men to intensive efforts m scientific 
mv estigation 

In the twenty chapters devoted to her husband’s 
career, Mrs Sternberg portrays a well spent life in an 
ittractive, conversational style, which lends charm to 
the book and is an incentive to those who may read it 
to higher endeavor, m the face of unusual difficulties, 
on a plane of high ideals 

For those who love adventure, the book is full ot 
reminiscences of earlv army life It also marks im- 
portant advances in army hygiene and sanitation, re- 
views the classical work on ymllow fever, done by the 
Havana Commission, created by the first TJ S National 
Board of Health m 1875, and establishes facts in the 
higher development of the Surgeon General’s Office, as 
well as the regeneration of the Army Medical School 
which was placed on its present basis of efficiency dur- 
ing Steinberg’s term as Surgeon General 
It IS indeed a most readable volume, and the writer 
is to be congratulated upon her success in giving to 
his friends and others of literary taste an opportumtj 
of knowing the real “George M Sternberg” 

J M Van Coxt 

The Medical Clinics of North America Published 
Bi-Monthly by W B Saunders Company, Philadel- 
phia and London Price per year $12 00 Vol 3, No 
5, March, 1920 (Philadelphia Number) Vol 3, 
No 6, May, 1920 (Chicago Number) Vol 4, No 
1, July, 1920 (New York Number) 

The three numbers reviewed — March, May and July, 
1920— keep up the reputation of their predecessors 
They contain articles on a wide range of subjects bi 
men eminent in their respective cities, Philadelphia, 
Chicago, New York There are many articles of special 
11 terest to the Pediatrician as well as to the physician 
specializing as an Internist among adults, but the real 
value of such collections of clinical teaching is to the 
general practitioner, who wishes to go over cases with 
men able to devote more intensive study to their work 
than he is, for this purpose these presentations of 
cases with enough of Pathology to explain the case m 
life, with living pathology in reports of examinations 
of fluids, blood and so on, serve as a lery fair substi- 
tute for the more graphic demonstration on the living 
subject As with all collections, the various articles 
are not entirely uniform but the matter fully justifies 
the existence of this kind of work 
It would be fruitless to giic an index of the articles, 
the following subjects and authors, one from each 
number, merely illustrate the variety and scope Kid- 
ney Function, by Mosenthal, Premature Infants, bv 
Hess, Treatment of Valvular Heart Disease befoic 
Frilure of Compensation, by Stengel 

Laboratory Manual or the Technic of Basal Meta- 
bolic Rate Determinations By Walter M Booth- 
BY and Irene Sandiford, Ph D Section on Qinical 
Metabolism Mayo Clinic, Rochester, Minn , and 
Mayo Foundation, Umversitj’’ Minnesota Octavo, 
117 pages, 11 Tables, Charts of explanation Phila- 
delphia and London W B Saunders Co, 1920 
Cloth, $5 00 net 

This little book of 117 pages affords a very practical 
manual for the technic of basal metabolic rate of de- 
termination A preliminary section gives a brief history 
of the development of direct and indirect calorimetry 
There follow explicit directions for the care and use 
of the gasometer and Haldane’s gas analysis apparatus 
An appendix contains tables for the rapid corrections 
for barometric pressure temperature and aqueous vapor 
DuBois "Height-Weight Chart” for determining 
the surface area from the weight and height The 
bibliography contains 78 references T H 
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A TYPE OF CYSTIC KIDNEY AMEN- 
ABLE TO SURGICAL INTER- 
VENTION •" 

By FREDERICK J PARMENTER, MT) .FACS, 
BUFFALO N \ 

T he title of this paper ongimlly referred 
onl> to hrge single or multiple c) sts of the 
kidne) Hoiveier, is the writer has re- 
cently operated upon a case of polycjstic kidney 
presenting definite indications for surgeiy, it 
seemed wise to enlarge its scope, ind include this 
type as well Cystic disease of the kidney is rare, 
therefore the opportunity to study three patients 
at operation awakened the writers interest m the 
sub3ect 

In reviewing the literature it became apparent 
that It would be impossible to adequately co\er 
so large a subject in tlie time allotted, therefore 
it seemed best to include in this communication 
only the briefest reMew of kidney cysts, together 
with the description of each case, Icaiing the 
details for a later publication 
Cysts may be classified as follows 
Tnic Cjftr 

Relention 

(a) Pancreas 

(b) Kidnej 

(c) Endotnelnl 
Congenital 

(a) Dermoid 

(b) l^lisplaccd rests 

(c) Doelopmental anomalies 
Follicular 

(a) Ovanes 
(bj Th>roid 
Neoplastic 

(a) C3’stadenomas 
Pscudocysts 

(1) Cystic degeneration of tumors 

(2) Degeneration of clots, etc. 

Parasitic cysts Eschinococcus etc. 

Kidney cysts miy be classified as follows 
(1) Polycystic kidney 
(a) Congenital 
(b) Adult 

Both one and the same disease 
(2) Large single or multiple cysts of the kidney 

(3) Multiple small cysts (associated with chrome 
interstitnl nephritis) 

(4) Dermoid (related to the teratoma) 

(5) Inflammatory— as hydatid echinococcus or tuber- 
culosis etc. 


Reatl at the Annual Mectm^^ of the Medical Society of the 
State of Vew \oflc at New York City March 25 1920 


Only the first two groups are within the scope 
of this paper 

Polj cystic kidney nnv he described as a pro- 
gressire destruction of the renal parenclniiia 
either by pressure atrophy or its con\ ersioii into 
cysts 

Etiology — Three theories have been advanced 
to explain the origin of this disease 

First — The inflanimatoiy, especially cham- 
pioned by Virchow, but now practically abaii 
doned ’ 

Second — The eongeiiital mal development 
vvhidi postulates the lack of union between the 
anlagc of the secreting and collecting structures 
of the kidney with the formation of cysts throngli 
epithelial proliferation of the partly developed 
tubules, and glomeruli which have no outlet or 
blood vessels, and he scattered about in the renal 
parenchyma This is the most accepted theory 
to-day * • * 

Third — ^Tlie tumor theory, which considers the 
epithelial proliferation as true tumors and classi- 
fies them as cyst adenoma '■ 

Finally, there are a number of observers who 
take a mid position betvv een the mal-development 
and tumor theories The observers declare that 
certain specimens show clearly the former pre- 
dominating (mal-development), in others the 
latter (tumor) , while in another group both 
elements arc so blended that it is impossible to 
definitely classify them in cither 

Pathology — The gross appearance of poly- 
cystic kidney shows a raised, uneven surface due 
to the vanoiis sized cysts, which gives the im- 
pression that the organ contains no parenchyma 
at all, so closely are thev packed together Early 
the kidney is not enlarged, but as the disease 
progresses the increase of growth niav be sq 
great that nearly the entire abdominal cavity is 
occupied, and several cases are recorded in the 
literature where partuntion was impossible until 
the fetal abdomen had been opened and some of 
the contents evacuated 

The color of the kidney is usually dark blue 
but vanes, depending upon the cyst’s contents, 
which may be clear, serous, hemorrhagic or tur- 
bid, and may be of watery or solid consistency 
Upon section, the same cystic condition observed 
on the cortex is found to exist throughout the 
specimen Microscopically the cysts mav com- 
municate with one another, but rarely With the 
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pelvis, or he separated from each other normal 
renal parenchyma, or only a thin, fibrous wall 
The renal parenchyma m the region of the cyst 
usually shows pressure atrophy The lining of 
the cyst consists of epithelium, which may be 
columnar or flattened, the latter being the more 
common, due to the size and degree of pressure 
y ithin the cyst In certain areas there are 
definite epithelial proliferations, which have been 
considered by some as actual tumor formations 
Berner has shown these cysts may occupy the 
site of the glomeruli or any 'portion of the tubule, 
and appear to be true secretory cysts 

Cystic condition is found associated in 28 per 
cent of cases in the liver, which many consider 
to be part and parcel of the same disease Others 
dispute this 

Polycystic kidney is for all practical purposes 
to be considered a bilateral disease It is true 
that in one kidney the disease is much more ad- 
vanced than in the other , and early the less dis- 
eased kidney may show no evidence of pathology 
upon palpation Later, however, this becomes 
apparent Cases have been found at autopsy in 
which only one kidney was affected, but these 
are so few that for all clinical purposes they may 
be disregarded 

Nephrectomy, therefore, is never to be per- 
formed, except in the face of complications which 
threaten to speedily terminate the life of the in- 
dividual, and provided, of course, that the other 
kidney is competent The surgeon must then de- 
cide, in a given case, knowing that the other kid- 
ney will eventually become polycystic, whether 
he can prolong the patient’s life by performing 
a nephrectomy 

The cases reported show the sexes about 
equally divided 

The majorit} of cases show the disease to oc- 
cur either during intrauterine life or a few 
months after birth, or after the 40th year, 
although cases are reported dunng the interme- 
diary' period 

Heredity seems to play a striking role In 
one instance, a woman giving birth to seven chil- 
dren, four were known to die of the disease at 
birth, the fifth fetus was lost, and of the two 
living children out of the seven, one was sus- 
pected of having the disease, leaving only one 
healthy child® Other observers have reported 
nearly as striking instances, in one case the dis- 
ease having reappeared in three generations ’’ 

Other congenital defects are not uncommon 
in this disease, as encephalocele, hydrocephalus, 
cleft palate, imperforate anus, polydactylism, ab- 
sence of kidney and ureter, absence of urethra, 
bicomate uterus, double vagina, etc 

The symptoms of polycystic kidney may be 
divided into two groups 

First. Those of the period of renal compen- 
sation, and 

Second Those of the penod of renal decom- 
pensation 


Early, the symptoms in the first group may be 
entirely absent, or the disease may progress to a 
marked degree until the period of decompensa- 
tion is reached without the patient being aware 
that he is suffering from a serious illness Or- 
dinarily pain m the kidney region on the side 
most affected is first complained of The pain is 
usually of a dull, aching character, although acute 
exacerbations may lead to a tentative diagnosis 
of calculus or to ptosis with ureteral kinking 
The pain is usually increased upon exercise, and 
IS relieved by lying down Hematuria is also a 
common symptom, and may occur independently 
of pain This may strongly suggest tumor, 
especially hypernephroma 

Upon physical examination in a well marked 
case the kidney is found to be enlarged and the 
surface uneven and roughened Sometimes the 
organ is quite movable, at others relatively fixed 
The opposite kidney may show nothing upon pal- 
pation, or the same evidences but m a lesser 
degree 

The renal function will depend upon the de- 
struction of the kidney parenchyma, and it is 
surprising to note at operation how very ad- 
vanced the disease may be when previous to 
operation so excellent a functional test has been 
obtained 

Certain complications are frequent, especially 
infection, calculus, tuberculosis, and even neo- 
plasm , while hydro or pyelonephrosis may result 
due to the kinking of the ureter brought about 
by the ptosis of the greatly enlarged kidney 

A hydronephrosis may rarely be simulated by 
the rupture of one of the larger cysts into the 
kidney pelvis resulting in a sudden diminution 
in the size of the kidney swelling and the passage 
of a large amount of urine Naturally, the symp- 
toms of the above mentioned complications when 
present, added to those of polycystic kidney, ren- 
der the diagnosis extremely difficult, if not im- 
possible 

The symptoms of the period of decompensation 
are those of renal failure as headache, nausea 
and vomiting, indigestion, delirium, convulsions 
and coma Polyuria is present at times 

Associate symptoms in other tissues are 
dyspnea, cardiac hypertrophy, edema, cerebral 
hemorrhage or fever of the intermittent type, and 
finally, hemorrhage from the various mucous 
membranes may be present, the disease in these 
latter stages closely resembling terminal chronic 
interstitial nephritis, even the urinary picture, 
which in uncomplicated cases is nearly identical 

Diagnosis — ^Early this may be impossible, and 
there may be considerable doubt even m the first 
stage before the opposite kidney has begun to 
show signs of disease The symptoms of pain or 
attacks of hematuria, together with swelling over 
the kidney with, in uncomplicated cases, a nega- 
tiv'e unne, are all the physician has to go upon 
short of an exploratory incision Later,'w'hen the 
disease is well advanced, and the other kidney be- 
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comes palpable and shows the same picture, the 
diagnosis can be made with practical certainty 
and as the disease progresses, and the patient 
enters the degree of decompensation, the ease of 
diagnosis becomes corresponding!) increased As 
before mentioned, complications if occurring 
earh maj offer great obstacles, especiallj if the 
second kidnei is not affected 

Prognosis — The disease is a progressive one 
which no form of either medical or surgical treat- 
ment can stop, the patient eventuallj djtiig in 
uremia or irona some compbcaVion already niew- 
tioned 

Treatment m 13 he di\ ided into medical and 
surgical The former may be that of interstitial 
nephritis, wdiich is too well known to be men- 
tioned here The surgical treatment is only 
rare!)' indicated and would seem to fall tinder 
two headings 

First To rehete the suffering of the patient, 
and 

Second To save as much as possible of the 
renal parenclivnia from pressure atrophv 

For eaaraple If the cyst became so large 
that the patient was in constant pain or if ptosis 
of the organ caused hvdronephrosis bv kinking of 
the ureter, especiallv if mild infection was pres 
ent, the Rovsing operation is the procedure of 
choice (8) The kidney is eaposed and as many of 
the cysts as possible punctured and contents 
evacuated, the kinking of the ureter relieved bv 
the division of adhesions if necessary, and the 
suspension of the kidney so that free drainage 
may be established 

As above stated nephrectomy should only be 
performed in the presence of complications 
which seriously threaten the inmiediate life of 
the patient 

The w riter s case w as a w oman aged 29, re- 
ferred by Dr Francis Leopold wbo complained 
of 

(,1) Pam in the left back radiating down along 
the course of the left ureter 

[Z) Was generaMy tiieii aniy vveah awii 
f3) Had the feeling that the womb was pro- 
lapsed 

Her family history was negative, eacept that 
one sister died of kidney trouble during labor 
There remain si\ sisters and three brothers alive 
and well 

Past history Patient suffered from scarlet 
fever, diphtheria and measles when a child, 
made good recoveries with no complications 
For the past 10 years she had so called at- 
tacks of La Grippe about twice a year which 
were ushered in by chills, fever and malaise and 
would last a week or ten days These attacks 
subsequently proved to be tonsillitis She has 
also had a good many headaches Aside from 
these diseases the patient’s general health has al 
wavs been good 


Menstruation vv as somewhat painful before her 
marriage but has been normal since She was 
married at the age of 22, is the mother of three 
children, who are alive and well and show no 
indications of the disease Each labor was nor- 
mal with no complications 

Present illness began suddenly about three 
years ago, with pain 111 the left loin running down 
the side The pain remained constantly present 
for about four months The patient does not 
remember whether she had frequency of tirina- 
tiQW, but believes she had Her physician, told 
her she had piis in the urine The left kidney 
was \-rayed but no stone found, the diagnosis 
finally being made of pyelitis 

\t the end of four months the pain improved 
but would recur quite frequently, especially 
when she attempted to work, which has resulted 
m her having to he down and lead a rather senii- 
mvahd life 111 order to get relief 
At this time there was frequency of urination 
with mild urgency, the patient voiding four or 
five times during the day and three to five times 
at night There has been no history of hematuria, 
mcontmence or retention 
Physical examination showed the patient to be 
well developed, fairly well nourished, weanng 
glasses Her throat showed tonsils markedly 
diseased , teeth w ere also m poor condition 
Lungs were negative Heart was normal m 
size position and action, blood pressure, sys 
tolie 200, diastolic 135 Abdomen showed both 
kidneys enlarged, but much more so on the left 
side, where the increase was very marked The 
surface vv as hard, nodular and irregular, suggest- 
ing polycystic kidney Elsewhere the abdomen 
was negative Pelvic examination showed a 
slight cervical laceration, and the right ovary 
seemed somewhat large and slightly tender 
Otherwise the pelvis was normal 

Cystoscopic examination showed the bladder 
normal both catheters passed easily until a point 
on the left side about the junction of the upper 
and middle third of the ureter was reached, 
where the catheter was stopped The function 
from each side, however, was active and the 
urine clear Phthalein, given intravenously, 
appeared from both sides 111 8 minutes, the sam- 
ples being collected from each side for 15 minutes 
analysis of which showed 4 per cent on the 
right and 2 per cent on the left side wath 24 per 
cent in the bladder urine Unfortunately, part 
of the contents of the ureteral samples were lost 
through being overturned The bladder urine at 
this time, obtained bv catheter, showed a few 
epithelial cells, an occasional leucocyte and no 
bictena “kn x-ray of the urinary tract showed 
the kidney to be free from calculus, following 
which a pyelogram was attempted but no 
thoiaum entered the kidney pelvis 
At the second cystoscopy the catheter was 
obstructed 111 the left ureter as before S imples 
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collected trom each side were entirely negabve 
for pus and organisms Phthalein from the left 
side appeared in good amount in six minutes 
The second pyelograph}^ shoued that a little 
thorium apparently entered the kidney pelvis, 
and appealed in the plate in small patches widely 
distributed 10 c c of thorium injected by the 
gravity method produced the dull aching pain the 
patient complained of 

\\ assermann and Neisser reactions were nega- 
ti\e 

At the third cjstoscopy a number 5 olive- 
tipped ureteral catheter apparently passed full 
length up the left ureter 10 c c of thorium, 
injcctfd under gravity, produced a characteristic 
cohck^ pain Howevei, an x-ray revealed no 
pclv'c outline 

i he patient w as not seen again for about four 
mouths, during which time she had had her teeeth 
and tonsils removed, and also had had a miscar- 
riage 

1 he urine at this time showed no pus or 
organism^ but a slight amount of albumen 
Ifei weight was 131 lbs The left kidney also 
seemed less large This, the patient stated, was 
not an infrequent occuricnce, although it had not 
been obsciwed by the writer before 

The fourin cjstoscopy, wnth patient on the 
fluoioscopic table 

Gaiecau catheter passed to opposite the lumbar 
lertcbia, wdicre it w'as stopped The thorium 
las then iniected which made a little pool about 
the size of an almond at this region Finally, 
a moderate amount of pressure caused the cathe- 
ter to slip through the obstruction, after which 
the thoiium rapidly ran into the pelvis Ten cc 
caused no pain The pelvis, under the fluoro- 
scope, appeared large and irregular in outline, 
wnth total obliteration of the minor calices , evi- 
dently the pelvis of hydronephrosis This w'as 
confirmed by x-ray plates 
As the diagnosis of bilateral polycystic kidney 
had already been made, it w'as quite evident that 
no permanent cure could be hoped for Never- 
theless, the marked pain and discomfort caused 
by the kinking of the left ureter made operation 
justifiable, and in November, 1919, the left kidney 
W'as exposed and was found to be at least four 
times the normal size, typically polycystic and 
considerablj' ptosed The ureter w'as normal, 
and the kink w'as demonstrated to be due to the 
dropping down of the kidney Multiple c>sts 
were punctured, the kidney replaced, and typical 
suspension carried out The w'ound w'as closed 
in the usual waj, a small split rubber dram being 
left in because of the large quantity of cystic 
contents being evacuated 
Post-operative show'ed the patient reacted well 
The drain w’as removed on the day following 
operation There was a slight serous discharge 
from the wound for a few' da>s, after which the 
wound healed 


The patient w'as last seen March 13, 1920 She 
has been entirely relieved from her pain, has been 
able to work and look after her family, and has 
gained 6 lbs in w'eight . ' 

Her blood retention studies at this time showed 


the following 
Uric acid 
Urea nitrogen 
Sugar 

Coz capacity plasma 

Hemoglobin 

Reds 

Whites 

Polys 

S Lym 

L Lym 

Trans 

Eos 

Bas 


2 3 mg 
14 “ 

0 11 % 
32 5 mm 


per 100 c c. 

{< « a 


75% 

4 384,000 
8,900 


55% 

36% 

3% 

4% 

2% 

0 % 


Urinalysis 

Bladdci Urine 

Cells Some squamous epithelial, occasional red and 
pus cell 

Organisms A few slowly motile organisms seen 

Sp Gr 1 006 

Urea 5 grms per liter 

Right Kidney Urine 
CeJlls Few round and rare red cell 
Organisms None seen 
Sp Gr 1 001 

Urea 5 grms per liter 

Lep Kidney Urine 

Cells Masses of round and granular cells, few pus 
cells with many reds 

Organisms A few short bacilli present after stand- 
ing two hours 
Sp Gr 1 002 

Urea 5 grms per liter 

Right Kidney Phthalein 
Amount 88 c c 
Per Cent 18% 

Left Kidney Phthalein 
Amount 34 c c 
Per Cent 3 

(It W'as found afterward that the left catheter was 
partly plugged ) 

Transvesical Leakage 
Amount 850 c c 
Per Cent 29 

Single or Latge Multiple Cysts of the Kidney 

— Brm,® m 1911, reported a case, and was able 
to collect only 52 others from the literature, 
w'hich places it among the rarest of kidney 
lesions, the small multiple retention cysts of 
chronic interstitial nephritis being in no way re- 
lated 

Etiology — Berner,^® in speaking of the etiolog)' 
of polycystic kidney, emphasizes the difficulties 
of pathologists in establishing the exact etioiog}' 
because of the limited amount of material avail- 
able and the w'lde differences shown in the speci- 
mens themselves How' much more forcefullv 
must this obsen'ation apply in this instance as 
the material for study is so much less This maj 
be accounted for because excision instead of 
nephrectomj' has been the surgical procedure of 
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choice, so that with few exceptions autopsy ma 
tenal only has been studied, and the concomitant 
disease which caused death nn> do much to alter 
the microscopic picture 

If the cjst IS situated in an otherwise normal 
kidney there is practicall} no destruction of 
parenchyma, and therefore little or no loss of 
function 

Authors offer but little in explaining the 
etiology which seems to he between misplaced 
embryonal rests which ha\e been stimulated to 
secrete or retention cysts due to a localized in- 
flammation or obstruction usually around the 
papill'e 

The unilateral character of the lesion points 
to a local cause, but it must be remembered that 
inflammation is common and this cyst aery rare 
Further, Tollens'' has proved experimentally that 
a sudden permanent blocking of a gland duct 
causes first moderate dilatation, then shrinking 
and atrophy The blocking, then, must be slowly 
progressive and only partial for a time to cause 
cyst formation It is difficult also to imagine a 
local process due to inflammation alone which 
would show m only one small kidney area and 
not m others, also the microscopic picture de- 
scribed by many observers often closely resembles 
that of polycystic kidney 
Pathology — ^The cyst occurs singly in most in- 
stances, though fiv e in the same kidney have been 
reported 

The location in order of frequency is Lower 
pole, upper pole or intermediate portion 
The cyst usually lies m the cortex just under 
the capsule, and grows outward awav from the 
kidney At times, however, the reverse is true 
and the pelvis and cahees may be pressed upon 
sufficiently to cause deformity in a pyelogram, 
communication, however, between the pelvis and 
evst IS most umisuak 

The size of the cyst varies from one containing 
a few cc to another holding many thousands, 
with the contents clear, serous turbid or hemor- 
rhagic, usually the second, and upon analysis 
found to contain albumen, salts and at times traces 
of urea 

The wall may be thin or greatly thickened, 
and if the fibrous overgrowth has taken place 
faster than the cystic development the latter may 
be markedly restricted m size 
Microscopically, an epithelial layer is nearly 
always found lining the inner cyst wall, the cells 
are of the columnar or flattened type, depending 
upon the degree of pressure In other instances 
total disintegration from pressure has taken place, 
and this epithelial lining is wanting, while the 
wall IS made up of fibrous tissue which may ex- 
tend for some distance into the renal tissue 
Evidences of hyaline change, together with 
nerves, unstriped muscle and blood vessels have 
also been observed m the evst wall, with the 
tubules compressed, dilated or distorted by pres- 


sure,’" while the parenchyma may show pressure 
atrophy in the immediate vicinity or a mild inter- 
stitial nephritis, elsewhere the kidney mav be 
entirely normal or show only slight interstitial 
change 

Sex — The disease seems to occur slightly more 
frequently in women 

Age — Adults are usually affected , cases under 
20 years arc rare 

Heredity or associated congenital defects play 
no role whatever 

Symptoms — Symptoms may be entirelv absent, 
and the cyst accidentally discovered at autopsy 
If however, considerable enlargement has tiUren 
place, pam or swelling in the renal region are 
present either singly or together The pain is 
usually localized and of a dull aching character, 
less frequently it may radiate or be referred to 
the course of the ureter, groin bladder, genitalia, 
or the front of the thigh Colic is rare, as is 
hematuria The swelling may be fixed if ad- 
hesions between the cyst wall and retropentoneal 
tissues has taken place, otherwise its range of 
motion will be that of the kidney 

Aside from pain or swelling, or both there are 
no other symptoms, for the urine is negative and 
the kidney function unimpaired At times the 
X-ray may be of value, and if pressure deformity 
of the pelvis or cahees occurs a pyelogram may 
greatly help 

The diagnosis must then rest upon the fol- 
lowing 

The patient is of adult age, and unless other 
complications are present, in excellent health 

Constitutionally and locally there are no signs 
of inflammation muscle spasm is wanting ten- 
derness slight and the feel is rather soft Neo- 
plasm can be tentatively ruled out, because of 
the absence of cachexia or metastasis, which will 
usually be present in a tumor that has reached 
the size of the evst the absence of hematuria 
and an entirelv different feel on palpation 
Ureteral catheterization aids but little, because 
the urine from both sides is normal and the 
phthalcin and other tests show little variation 
in function If the cyst wall is thick an X-ray 
will show it well outlined, and if the pelvis and 
cahees are deformed by pressure a pyelogram 
will also be of great value The opposite side 
will be normal, thus differentiation from poly- 
cystic kidney can be made with reasonable cer- 
tainty, because when the cyst has reached this 
size bi-lateral evidences of polycystic disease will 
ordinarily be present 

Prognosis is excellent, for the cyst can usually 
be excised m toto without damage to the ladney 
and the patient completely cured 

Treatment — As indicated in the prognosis 
Excision IS the operation of choice and nephrec- 
tomy reserved for complications winch in them- 
selves threaten life and demand removal of the 



78 


NUV YORK STATE JOURNAL OF MEDICINE 


kidnej, or when actual tests have shown the 
function entireU destro>ed These tests must be 
Cciretully made prior to operation and not bv 
inspection of the kidne}' at operation, because 
from the gross appearance function might seem 
to be lost, but in reality 50 per cent or moi e still 
remains \\hen actually tested 

Follow mg are the tw o cases to be reported 
Case (1) Miss E L, aged 29, occupation book- 
keeper Reierrcd by Dr Pre'seott Le Breton, exam- 
ined June 14, 1917 

Complaint (.1) Pam m the right mid-quadrant of 
the abdomen, radiating down the anterior surface of 
the right thigh to the knee 

(2) Seriousness and 

(3) Palpitation of the heart 

Her lamily histor 3 was negatnc, except that a sister 
died of tuberculosis twche years previously 

Past history Patient had a number of attacks of 
tonsillitis when a child, several of winch went on to 
Mippiiratioii , she also had frequent attacks of sore 
throat at tins time Two years before she had suffered 
with acute sinusitis, with mild recurring attacks She 
had always had a rather weak stomach, hut there was 
no definite history of any mtra-abdominal lesion 
Slept rather poorly, bowels were regular 
Present illness Patient had complained of this 
pain in her right side, which was especially' aggravated 
hv exercise, excr since she was a child Four years 
prcMOUsh she had had several attacks of sharp pain 
winch lasted ten or fifteen minutes, and which left her 
side sore for several days At no time was there any 
urinary disturbance Her right knee and feet pained 
her considerably all the winter of 1916, but this might 
be explained by the fact that she was obliged to walk 
over a raik through the heavy snow at least twice and 
soiiKtimcs tour times a day Dr LeBreton could find 
no orthopedic reason for the pain m her knee and 
feet 

Examination showed the patient to be fairly well 
developed and nourished The tonsils were practically 
destroved bv repeated inflammatory attacks The heart 
and lungs were negative The abdomen showed a 
palpable tumor on the right side which corresponded 
to an enlarged kidneV', and extended down practically 
to the iliac crest Above, the mass was lost under 
the ribs The swelling was fixed, did not move on 
respiration and was not inflammatory as it was only 
slightlv tender , and the blood count, temperature etc , 
were negative 

Urological examination Catheterired ureteral 
samples were clear, and macroscopically, microscopi- 
callv and on culture negative Phenolsulphone- 
phthalem, given intravenously, appeared simultane- 
ously in four and one-half minutes The amount ex- 
creted bv the right kidnev m fifteen minutes was 12% , 
from the left 10% The pvelogram of the left kidnev 
pelvis showed the same to be normal in size and 
appearance, and the kidney situated m the usual posi- 
tion On the right side the contrast was striking, 
iiamciv the pelvic capacity was only about 2 cc the 
pelvic outline resembling two curved slits due to the 
encroachment of the cvsts—which is beautifully illus- 
trated m the accompanying x-ray plate the pelvis 
being located between the third and fourth lumbar 
vertebra which is slightlv below the normal limit 
In addition to the swelling in the kidney region there 
was definite tenderness over McBtirney’s point Else- 
where the abdomen and pelvis were negative 

Operation July 2 1917 Nitrous oxide anesthesia, 
oblique kidnev incision Peritoneum opened and ap- 
pendix removed, which was normal in length, but con- 
tained a rather hard, fecal concretion, while the 


mucous membrane showed evidences of chronic 
catarrhal inflammation 

The kidney was then delivered after freeing very 
dense adhesions at the lower pole, which accounted 
for the lack of mobility Three cysts were present, 
one coming off the lower pole, about the size of a 
hen’s egg, whose wall was buried in adhesions except 
where It was attached to the kidney The two other 
cysts were about the size of English walnuts One 
was situated in the anterior upper portion and the 
other in the posterior lower portion The walls of 
these two cysts extended down against the pelvis, 
accounting for the deformity It is doubtful whether 
the cyst at the lower pole played any role m the pelvic 
distortion 

The lower and anterior cysts were completely ex- 
cised The wall of the posterior cyst was so firmly 
attached to the pelvis that the latter was accidentally 
opened and closed, leaving a portion of the cyst wall 
attached to it m one place 

The wound left by the removal of the cyst was 
closed with mattress sutures of catgut, except the 
posterior one which was drained by a small tube 
Longyear’s ligament and the remnants of the capsule 
were then sutured to the abdominal fascia, and the 
wound closed in the usual manner The drain was 
removed the following day and primary union ob- 
tained, the patient being discharged from the hospital 
July 18th, 1917 

In August the patient experienced a pain in the re- 
gion of the incision which was opened at its lowest 
point and which discharged a considerable amount of 
serum until September, when the sinus healed and did 
not recur Urinalysis at this time was entirely nega- 
tive Locally there was some tenderness and swelling 
present over the kidney 

In November, 1917, ureteral catheterization showed 
normal urine and normal function from the right side, 
the pelvic capacity being 10 c c The urinary drainage 
appeared perfect, while a pyelogram showed the pelvis 
well filled, but many of the calices obliterated due to 
operation The swelling over the kidney was about 
the same 

In June, 1918, examination showed the kidney prac- 
ticallv normal in size and free from tenderness The 
patient still had some pain in the region of the inci- 
sion, especially when bending to the left, which was 
believed to be due to the adhesions on the right side. 

The patient has not been seen since then but an 
indirect report states that she has had no recurrence 
of her trouble 

Case (2) H T , aged 64, referred by Dr Edward 
E Hummel of Danen 

Complaint Intermittent attacks of hematuria last- 
ing for several weeks at a time and considerable m 
amount 

Family history was negative 

Past history was negative, except for an attack of 
pneumonia six years before 

Patient's present illness began in June, 1917, the 
onset being sudden and painless 

At the first examination, July 19, 1917 owing to a 
moderate prostatic enlargement, a small cystoscope 
only could be passed, and at that time several dilated 
veins around the vesical neck were discovered , and 
the urine from both ureters seemed clear As the 
bematuna had stopped a week before the examination 
it was concluded that the bleeding had come from a 
ruptured vein caused by the prostatic congestion and 
Iiypprtrophy 

Shortly after the patient went home the hematuria 
returned and lasted until the 27th of August, when 
it suddenly stopped and he remained well for about a 
month At this time, if he reanained m bed and kept 
very quiet the bleeding would stop, but as soon as he 
got up and around there would be a recurrence 
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On Aovember 24 1917 under nitrous OMtle aties 
thesia cvstostop) shouetl a normal bladder «ith the 
iiemiturn coming from the left ureter Right and 
left ureteral urines a\ertf negative for pus and organ 
isms and differed onlj m the presence of blood cells 
from the left side A functional test of mdigo car- 
mine’, given intravcnousl) appeared simultaneouslj in 
two and one half minutes and the function was nor 
mal from both kidne>s Pyelogram of the left kidne> 
showed a normal pelvis both in outline and capacity 
On ph>sical examination nothing abnormal could be 
discovered b> renal palpation and m spite of the 
patients icars and the fact that he looked quite 
sclerotic his general healtli was excellent Since the 
onset of the hematuria lie had lost nearlj 30 lbs in 
weight and had become rather anemic 
Because of the iinbiliti to control the hematuria bj 
pelvic lavage and with the knowledge that the remain 
ing kidnej was capable of good function operation 
was advi‘:ed and accepted 

rollowing the previous nitrous oxide anesthesia for 
cvstoscQpv the patient had a severe attack of bron 
chitis therefore hc^aring this m mmd all possible pre 
cautions were taken before and after the operation 
On December 18 1917 the kidnev was exposed by 
the usual oblique incision Nothing abnormal could 
he de ected on section or palpation The cortex was 
then opened and the kidnej explored as far as pos 
^ible with negative results a definite diagnosis 

could not be established and nephrectom> seemed the 
onl} alternative tins was reUictantli performed The 
patient did well for the first fortj eight hours then 
developed a severe bronchitis which rapidly passed 
into a terminal pneumoni i death occurring on the 
fifth da> after operation 

Examination of the 'Specimen showed a cyst about 
one quarter of an inch underneath the cortex and 
communicating wPh one of the upper caljces A 
dilated vein projecting into the cyst had ruptured and 
was the cause of the hematuna 
I nm indebted to Dr Burton T Simpson, of 
the Jsevv \ork State Institute for the Stud) of 
Malignant Dj'sease, for the c\aniination and re- 
port of the specimen 
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SYMPTOMATOLOGY OF PERFORATED 
DUODENAL ULCER * 

By ROBERT S MACDONALD, MD 
PLATTSBURG N \ 


O F all the common acute abdominal catas- 
trophes there is none that carries with it 
more pam and potential danger than the 
acute perforation of the duodenal ulcer It is con- 
ceivable that an acute pancreatitis may be more 
painful, but it is ccrtaml) a rarer condition In gall 
bladder, intestinal or appendiceal perforations the 
pain is not to be compared with that of the per 
forated ulcer in its early hours In fact perfora- 
tion of these organs are said to be synchronous 
with an improv^ement of tlie general symptoms 
for the time being I have never seen the pain 
of a ruptured ectopic gestation or a twisted 
ovarian evst, or the gastric crisis of tabes equal 
the pam of an acute perforation, although all 
these conditions are to be considered in differ- 
ential diagnosis, and have been mistaken for 
duodenal perforation, as have also menstrual pain 
and angina pectoris 

In the subacute and chronic perforation of gas- 
tric and duodena! ulcers, there is a gradual in 
crease of symptoms previously endured without 
the terrific climax at the exact time of perfora- 
tion, and more time is given for the study of the 
svmptoms and diagnosis All the signs point 
toward the stomach and duodenum and there is 
far less chance for confusion with other neigh 
boring viscera 

On the other hand I think every surgeon here 
can recall one or more cases of acute perforating 
round ulcer which occurred without any warning 
symptoms whatever, and also without definite 
previous history of ulcer or even indigestion 
These cases may, indeed be very hard to diag- 
nose However, the cases which have no ante- 
cedent history are rare Briefly summed up, the 
svmptoms complex of a non perforated duodenal 
ulcer is so complete that Dr Deaver has stated 
that the diagnosis may in a typical case be made 
over the telephone or by correspondence 
It IS going afield, perhaps of the purpose of 
this paper to touch on the svmptoms of non- 
perforated ulcers, but as I am going to show the 
determination of the site of the perforation is so 
difficult to make that it is highly proper to con- 
sider tile previous historv and X-ray findings 
The typical duodeinl ulcer gives a history of 
gastric distress extending over a period of vears 
I use the word distress rather than “pain' ad- 
viscdlv There is a feeling of fullness in the 
chest not unlike that of tlie epileptic aura, the 
eructation of gas which is usually bitter, and 
aided or corrected by the use of alkalies The 
condition is periodic, several months of comfort 
being followed by several months of distress In 
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point of time it is of the utmost importance to re- 
member that the distress begins several hours 
after meals, averaging about four hours, and that 
frequently the trouble is worse in the night The 
immediate effect of food is to relieve pain, rather 
than otherwise This is so true that I have known 
many factoiy girls and mill hands who would 
relieve their symptoms in the late afternoon by 
eating graham crackers, buttermilk and other 
easily available foods with wdiich they provide 
themselves A typical loss of weight accompanies 
these sjmptoms during the active months of the 
ulcer, usuallj m the spring and fall On the 
other hand, vomiting, hematemesis or blood in the 
stool are absent m more than 80 per cent of the 
cases These sjnnptoms are usually confirmed 
by the X-ray findings, which briefly, as pointed 
out b} Carman, are deformity of the bulb, gastric- 
hypermotility or gastric-hyperpenstalsis There 
is a six-houi residue if there is a duodenal ob- 
struction On the other hand, there is a far too 
rapid expulsion of the barium if there is no ob- 
struction This with the absence of any niche 
on the stomach uall strongly confirms the lesion 
as duodenal 

All of these so-called dyspeptics who have a 
proven duodenal lesion have been under the ob- 
servation of physicians many times, and nine out 
of ten cases can be definitely diagnosed and card- 
indexed by the examining physician against the 
day when a perforation takes place or an explor- 
ation for the relief of the symptoms is done 
Indeed, they should be card-indexed or classified 
just as certainly as blood transfusion donors 

Without this history, which Denver, Monyhan 
and others say is so definite, and wnth its accom- 
pammg X-ray findings, the anatomical location 
of a perforation is very uncertain It is certain 
that after the first period of contamination has 
passed, and the period of infection or peritonitis 
has set in, it is useless to try to differentiate 
between the duodenal and gastric perforations 
I have issued a questionnaii e to the heads of 
several of our larger Canadian and Amencan 
clinics, and I find it almost universally agreed 
that in the absence of previous history, even at 
the ^ ery moment of perforation, and before there 
has been an} chance for peritonitis, and while 
the pulse is still characteristically slow in the 
presence of this extreme catastrophe, no locali- 
zation of the site of acute perforation can be 
made I ha\e this opinion from Deaver, Mayo, 
Gibson and otliers, that it is impossible after 
perforation has taken place to say whether the 
localization is duodenal or gastric — the anatomical 
landmark being the p}loric vein Monyhan, 
however, does describe a differentiation, stating 
that w'hen the ulcer is in the stomach, the signs 
are those of general peritoneal involvement, w'hile 
in the duodenal perforation, the course taken by 
the extra! asated fluid leads to a more rapid and 
acute iniohement of the right side of the ab- 


domen or the right iliac fossa Pathologically, 
this IS explained by the fact that the food mucus, 
bile, etc , escape from the duodenal perforation 
to the upper surface of the transverse meso- 
colon, to the right of the elevation or the highest 
point of this organ It then flows to the right to- 
w'ard the hepatic flexure and down the outer side 
of the ascending colon to the iliac fossa and to 
the rest of the abdomen, including both kidney 
pouches It reaches the right kidney pouch first, 
but it has not been my experience that infection 
in this region gives any help in establishing 
diagnosis 

Pathologically, therefore, it would seem that a 
few hours after perforation, appendicitis and 
right-sided symptoms are more likely to be simu- 
lated m the wake of a duodenal perforation, and 
that many cases will be diagnosed and operated 
for appendicitis This was true of the first case 
that I operated Fortunately, the extreme rigidity 
of the upper abdomen, the early slow pulse 
and the intense rigidity of the w'hole body will 
usually guide the surgeon in making a generous 
right rectus incision Rigidity of the body, in 
my experience, has been quite marked in contra- 
distinction to the restlessness and posture of 
patients suffering from gall-stones, renal colic, in- 
testinal obstruction or appendiceal colic So 
marked was the symptom in one of my cases that 
the patient, who had a recent perforation, could 
not be moved from his chair to a nearby bed 
until the extreme pain had been relieved by 
chloroform administered in the sitting position 

With regard to the relative percentage of gas- 
tric and duodenal perforations, I have been able 
to gather some very interesting statistics In a 
personal communication. Dr C H Mayo reports 
that 84 9 per cent of the perforated ulcers in the 
Mayo Clinic, for thirteen years prior to January 
1, 1919, were duodenal That is 2,113 perforated 
ulcers of all types, 1,793 were duodenal and 15 1 
per cent were gastric The relative percentage of 
non-perforated ulcers did not materially differ 
from the above so that the large material of this 
clinic does not permit us to say that there is any 
appreciable difference in the likelihood of per- 
forations depending upon the site 

At the Massachusetts General Hospital the 
subject of perforation is now under investiga- 
tion and the statistics will be known in about six 
months I am permitted to say, however, that 
nearly 60 per cent of the perforations are duode- 
na! Dr Charles L Gibson in his series of cases 
has kindly furnished me with statistics showing 
that gastric perforations are in the majority 46 
per cent being duodenal These percentages 
more nearly agree with those of Dr E Mac D 
Stanton, in w’hose senes 70 per cent w'ere gastric 
Dr Deaver did not have the exact percentage 
available at the time of my inquiry, but says that 
the duodenal ulcers, both perforated and non-per- 
forated are far more commonly met with 
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In m\ own scries of cises — 10 in number — 
three cases were gastric, fi\c duodemi and the 
other tivo uere in the pyloric area but the large 
amount of hnipli localK deposited prevented me 
from defimtel) deciding the exact anatomical 
location I am convinced that many of our 
statistics are to some extent erroneous and that 
there are many cases where it is injudicious 
to trj to satisfv one s mind as to the exact loca- 
tion of the lesion being dealt with it being far 
more important to maKe sure of sufficient patency 
of the pvlonis and duodenum than to be able to 
record whether the ulcer was proximal or distal 
to the pvloric vein 

In no report, and I have statistics of a ver) 
targe numher of cases was I able to get any 
intimation that anj particular anatomical site of 
an ulcer has anv mfluence on the probability of a 
future perforation All the conditions of sub 
phrenic and other localized abscess formations 
which more frequently follow the sub-acute or 
chronic perforations f have purposely not men- 
tioned in this paper Wy personal experience 
with them has not been large but has been suffi- 
cient to convince me that with an indefinite or 
atvpical history the diagnosis may only be estab- 
lished by exploration as soon as a mass is demon- 
strable 

Jly conclusions are that at the exact moment 
of pertoration no differentiation of symptoms can 
be made Tliis is also true after twelve hours 
have passed and peritonitis is generalized There 
IS a time between these periods, however, when 
a predominance of the right-sidedness of the 
symptoms increased pain and tenderness on the 
right side, a little more extreme rigidity of the 
right rectus muscle favor the diagnosis of the 
duodenal perforation rather than gastric From 
a further large scries of reported cases, I am 
fully convinced tbit approximately 70 per cent 
of all perforated ulcers will be found to be duo- 
denal and that our greatest aid in differential 
diagnosis of the site of perforation at any stage 
IS the possession of a well recorded history, con- 
firmed by a series of X-Eay findings 


ABDOMINAL INCISION * 

By CHARLES W HENNINGTON, M D 
kochestek k y 

T he subject of abdominal incisions still 
affords a group of problems upon which 
opinions vary The final solution of these 
problems will depend upon personal observation 
and experience as influenced by the information 
derived from a further study of the normal heal- 
ing of tissues 

The selection of this subject for discussion 
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seems warranted by its general importance It 
IS of particular interest to me by reason of cer- 
tain military experiences which I will describe 
subsequently It is my belief, too, that it is 
worth while occasionally to select and rc stale 
certain accepted facts which seem ot particular 
importance, and attempt to add newer apphea 
tions which may be justified 
In general the location and direction of the 
incision, yyhenever possible, ought to be deter- 
mined by the arrangement and function of the 
musculature and the course of the innervation 
The preservation of muscle tissue and nerves 
IS paramount The final universal adoption ot 
certain inodes of approach to the abdominal 
viscera must depend on accurate anatomic il 
knowledge based on embryologic development I 
propose to discuss various incisions separately 
The McBurnev incision, to my mind, represents 
the ideal type of incision, conforming to all the 
underlying principles It is a matter of some 
astonishment to me to obsen e that some surgeons 
do not hold it in that degree of favor which it de- 
serves Many of their objections would yamsh 
if greater attention were giyen to certain details 
Espetially yvorthy of mention is the complete and 
orderly spreading apart of each layer m its tiini, 
111 order to avoid trauma to muscles and nerves 
Should the exposure prove inadequate each laver 
in succession should be spread more widely 
rather than to attempt enlargement ot the wound 
by mam strength of arm Occasionally it may 
be advisable to incise the lateral edge of the rectus 
sheath at the point of continuation of the split 
of the internal oblique and transversahs Whether 
a high or a low JIcBurney should prove oi 
greater value with regard to a particular appendix 
can be surmised, not infrequently, from the physi- 
cal exaniination and occasionally from palpation 
immediately before making the incision This 
final palpation of the patient under the anaathctic 
IS often of considerable assistance in other re- 
spects The low JIcBurney is generally to be 
preferred because of its easier enlargement, be- 
cause It permits better exploration of the pelvis, 
and because of more ready drainage of the pelvis, 
either through incision itself or through a separate 
stab wound The occasional occurrence of in- 
guinal hernia alter the McBurney incision is, in 
my opinion, due to needless trauma to the nerves 
Destruction of the iho-hypogastric and ilio- 
inguinal ought never to occur even in a low 
McBurney if there is due regard for the tissues 
III the preliminary steps of the incision 
The other lateral incision to which I wish to 
refer is incision through Petit’s triangle with 
similar spreading of the e.xtcrnal oblique m front 
and the latissimus dorsi behind It is admirable 
though limited in its application However, it is 
unequaled as a method of approach to an ap- 
pendix know n to be retrocrcal to the kidney and 
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ureter, and to the entire retroperitoneal region 
Whether it may not prove the best location for 
colostomy, that is, for a permanent artificial anus 
further experience will tell This muscle sepa- 
rating incision through Petit’s triangle has many 
of the anatomical advantages of the McBurney 
type It IS not actually analogous in character, 
for after spreading the external oblique from the 
latissimus dorsi, the floor, consisting of the 
lumbar-transr ersalis fascia, must be incised It 
admits of excellent closure Destruction of im- 
portant innervation is avoided when moderate 
care and attention are given 

^\’hether any true muscle-splitting incision for 
approach to the upper abdomen, especially the 
gall bladder, will prove feasible is doubtful The 
methods described bear only the faintest analogy 
to a McBurney The obstacles are due more to 
the course of the innervation than to the mus- 
culature 

The proposed transverse abdominal incisions 
also seem slow' in gaining favor and justly so 
Although it IS true that a transverse incision of 
the recti muscles is correct in conforming to the 
direction of the fibres of the sheath of the rectus, 
as they are the actual continuation of the apo- 
neurosis of the oblique and transverse abdominal 
muscles, jet the direction of the fibres of so 
conspicuous a structure as the rectus muscle itself 
is longitudinal Nor does this transverse in- 
cision lend itself so readily to alteration and en- 
largement to meet operative requirements The 
mechanical difficulties of its proper performance 
and closure outweigh the lesser difficulties of 
secure closure of the longitudinal wound of the 
posterior sheath By the use of one of the various 
methods of stitchmg by w'hich a loop of fibres 
IS caught up in each stitch of the posterior sheath 
easy and secure closure can be achieved (The 
best of these methods is that of J B Jackson, 
being a cross-buck mattress suture illustrated in 
S G & O , October, 1919 ) 

Therefore, the classical longitudinal incision 
remains the method of choice for the upper ab- 
domen In certain suitable cases it can be modi- 
fied in this respect that after the rectus fibres 
lia\ e been separated, the posterior sheath may be 
incised transversely This is the nearest approach 
to a McBurney If it should be found desirable 
to alter or enlarge this incision, one can readily 
revert to the classical longitudinal type The 
question w'hether the incision should be made 
directly through the rectus fibres or merety 
through the anterior sheath w'lth lateral retrac- 
tion of the muscle itself offers but little discussion 
Despite assertions to the contrary it appears 
that the innervation of the medial portion of 
the split rectus readily recovers The disturb- 
ance to circulation and nutrition both to the 
muscle, and especially to tlie sheath, speaks 


against separation of the sheath from the muscle 
The method of choice, therefore, seems to be the 
older one of the direct course through the muscle 
itself 

For the lower abdomen and pelvis various 
forms of transverse incisions have been described, 
but the classical longitudinal incision in the mid- 
line remains the method of choice It affords 
unexcelled access to the pelvic viscera and the 
mid-line is preferable for anatomical reasons, 
especially because of the narrow'ness of the linea 
alba in this region, and because below' the semi- 
lunar fold of Douglas the posterior sheath of 
the rectus is absent 

The question of length of incision can be sum- 
marized as follows Increased length permits 
greater thoroughness and ease of operation, with 
saving of time and reduction of shock, yet there 
IS greater danger to innervation and greater po- 
tential danger of weakness of the scar Toxicity 
from wound absorption may be as great from 
a short incision having bruised edges as from a 
long incision in which the edges have not become 
injured Rapidity of healing is in proportion to 
the lack of trauma to the wound edges Clean 
unbruised surfaces heal rapidly 

In the closure of any incision emphasis is pri- 
marily on accurate apposition of each anatomical 
layer Tissues of like character heal quickly 
The intervention of unlike tissue, especially par- 
ticles of fat, is very detrimental Freedom from 
blood and dead space is equally important The 
nutrition of certain layers, such as muscle sheaths, 
may be enhanced by suture of the overlying 
fascia, either superficial or deep, as a separate 
layer With these precautions there is quicker 
recovery of innervation and decreased production 
of scar tissue In proportion as scar tissue does 
not extend from one layer to another, there is 
less interference with the ultimate lecovery of 
function of the abdominal wall 

In those cases m which patients complain of 
painful abdominal scars the examination usually 
reveals a rather thick heavy scar Pain due to 
adhesions to the peritoneal surface must be ex- 
cluded Hernia also must be excluded The 
explanation of the painfulness of a scar can lead 
to but two factors, either that nen'es are involved 
in the scar or that traction is produced by the 
denseness of the scar During muscular activity 
the various layers of tissue cannot glide over 
each other, due to the dense scar forming an im- 
movable unjieldmg mass extending through all 
the layers Often the traction on the skin is very 
obvious There is inadequate functional resti- 
tution, for the natural gliding of one layer upon 
another is not possible 

Ordinarily patients make but little complaint 
because of discomforts of this character They 
accept discomforts of the scar as a matter of 



Vol 2) ^o 3 
March IMl 


NEU yORK STATE JOURNAL OF MEDICINE 


83 


course The time maj come when the> imU be 
more critical of the sort of scars we leave 
A special opportumtj of this nature came to 
me while m military service in France A con- 
, siderable number of soldiers were sent constantly 
bj their division surgeons back to base hospitals 
because of painful abdominal scars and hernia 
scars They offered a serious problem, and a 
careful studj had to be made m each case to 
decide whether aiiv thing could be done and 
whether thej should be sent back to their organi 
zations, as Class A men Without doubt the very 
arduous physical strain of duty at the front 
tested the functional capacity of a scar to an 
unusual degree In addition the psychology of 
the situation had to be considered Excluding 
cases of hernia of the wound and of abdominal 
adhesions the findings of the remainder showed 
defective scars usually presenting a dense un- 
yielding mass of fibrous tissue preventing free 
mobility of the lavers of the abdominal walls 
The conditions in hernia operations, though 
similar, were in a class by themselves Often the 
inherent requirements of the repair in hernia 
offer an explanation and excuse not applicable to 
purely abdominal wounds Many of these hernia 
operations had been done in the camps in the 
United States, and the men were back on drill 
in a month's time The exact percentage of 
effective Class “V. soldiers obtained by the repair 
of hernia in the training camps ought to be in 
vestigated, taking into consideration the entire 
subsequent history of their army service in France 
to determine whether it is not futile to attempt 
to make use of this class of men for Class A 
military service Influenced by my observations 
at base hospitals I am inclined to think that a 
very large number of these repairs failed to pro 
duce first-class soldiers, and that they should have 
been put into the B Class of limited or special 
service immediately after the operation Only m 
operations of long standing should a soldier be 
classed for front line duty 

Since the close of the war I have had similar 
opportunity of making many surgical examina- 
tions tor the Bureau of War Risk Insurance, and 
I should sav that complaints of discomfort of 
scars both abdominal, hernial, and general wound 
scars, though minor as individual cases, form a 
tremendous quantity taken as a whole They 
lend weight to my thought advanced in this paper 
that excessive scar formation is to be avoided 
I have purposely refrained from any reference 
to post operative hernia m this paper m order to 
emphasize so much the more, that in closing ab- 
dominal wounds our aim should be not merely 
the avoidance of hernia but an attempt to achieve 
actual functional reconstruction of the path of 
our entrance into the abdomen by securing nor- 
mal anatomical and physiological restitution of 
the abdominal coverings 


THE COURSE OF THE TUBERCLE BA- 
CILLUS FROM SPUTUM TO 
THE CHILD * 

By ALLEN K KRAUSE M D , 
BVLTIMORE MD 

T hat human sputum is the chief source 
of tuberculous infection in human beings is 
admitted by every one, and should today 
require no argument But the statement of the 
fact conveys no information as to the character 
of the immediate medium of infection , and it 
IS plain that the nature of the case warrants con- 
siderable divergence of opinion concerning the 
latter It is also obvious that the actual modus 
opcrandt of infection can be observed m only 
exceptional instances, and that therefore the 
methods, or the relative frequency of the sev eral 
presumptive methods of infection, cannot be de- 
termined by direct scientific means As con- 
cerns childhood infection the really matenal in- 
formation that we desire is how most children 
receive sputum bacilli only the correct answer 
to this question can provide the sound basis for 
infection preventive measures 
Since vve can make but few direct observa- 
tions on this point vve must form our opinion 
from evidence that is more or less collateral, 
and in building up this opinion, vve must pass 
under scrutiny the various ideas, none of which 
can yet be said to have emerged from the shadow - 
land of hypothesis, which have been put forward 
as postulating the iiiorf cominoit method of in- 
fection from tuberculous human sputum 
Many hypotheses have been advanced, but of 
all these there are three which have gamed a 
wider acceptation These are 

I Comet’s, the development of an idea as old 
as Villcmin s work, and erected on a foundation 
of bacteriological exaramation of various residua 
and articles of ordinary human intercourse and 
traffic as well as on inhalation experiments with 
small animals This hypothesis formulates the 
original source of infection as human sputum, 
the method of infection, deep inhalation into the 
lung, the infecting material, dust which contains 
dessicated pulverized tuberculous sputum mixed 
with it, the initial foci pulmonary, the places 
where infection takes place, indoors, usually 
homes, factories, etc , and particularly the homes 
of consumptives 

2 Flugge’s, the elaboration of an idea first 
tested experimentally by Tappeiner in 1878 and 
put forward after a remarkably exhaustive series 
of studies on the bacteriolopcal and physical 
qualities of sputum According to this hvpothe- 
sis the original source is human sputum , the 
method, deep inhalation into the lung , the mate- 
rial, droplets of moist spray emitted by con- 

•Kead at tht Annual Meeting of the Medical SoclctT of the 
State ©I ^ew \ork at New \orfc City Starch 2S 1920 
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sumptives during forced expiratory acts , the 
initial foci, pulmonary , the places where infection 
most commonly occurs, indoors, and after pro- 
longed animtirpate contact with consumptives 

3 Aufrecht’s, Weichselbaum's, etc The orig- 
inal souice IS human sputum (or cow’s milk) , 
the method, b} ingestion, the material, sputum 
or an\ thing that is contaminated by sputum, the 
initici! foci, in the throat or its appendages, from 
where metastases may occur to the lungs or 
elseu here 

It is necessary to keep in mind the important 
conditional requirements that these various hy- 
potheses laj down According to Cornet and 
Flugge, inlection takes place almost exclusivel) 
indoors Cornet’s method is indirect infection, 
Flugge’s, direct, from person to person, and he 
emphasised the necessity of prolonged and inti- 
mate contact Both viewed raw sputum as in- 
significant The tliird hypothesis is not so strict 
in its conditions, an^'thing and everything that 
contains tubercle bacilli and passes human lips 
can set up infection Of the three the Flugge 
dioplct idea possesses today by far the ividest 
currenci , and as a corollary it has become 
almost aphoristic that tuberculous infection is an 
indoor affaii and that complete safety reigns 
abroad 

1 n be er en reasonably sound, any hypothesis 
iriu-'t, of course fit in with the actual conditions 
and facts of eierjday existence What really 
oiitains among human beings as regards tuber- 
culous infection is vastly more significant than 
w'hat can happen We can, for instance, infect 
all susceptible animals, including man, most easily 
and most certainly by the method of subcutaneous 
inoculation , but only a moment’s reflection will 
point out the fallacy of an induction that would 
at once read into human experience the authen- 
ticity of a fact that is easily demonstrable in the 
laboratory Similarlji, that guinea pigs can be 
made to inhale moist sprays of tubercle bacilli 
deep into the lungs and that lesion develops there 
and therefrom of itself does not in the least 
point out that most human beings are infected 
in the same manner There is no doubt that if 
guinea pigs were compelled to live in surroundings 
throughout which tuberculous human sputum w'as 
lavishly disposed in other w^ays than as moist 
i^prays, the animals would be just as surely in- 
fected with tubercle At any rate, any discussion 
of tuberculous infection, once the possibilities of 
infection are granted, must properly begin with 
the W'ell-established facts of infection among 
human beings It is these which any reasonable 
Inpothesis must satisfactorily adjust itself to 

The possibilities of human infection which will 
probablj be unn ersally admitted niaj be set dow n 
summarilj as follow's 

1 The human being can be infected in a lari- 


ety of w'ays — ^by inhalation, with the lodgment of 
bacilli in either the upper or the lower respiratory 
tract, by ingestion, with infection taking place 
m either the upper or lower digestive tract, by 
inoculation, whether this be done subcutaneously 
intiacutaneously, intravenously, intramuscularly 
or subdurally 

2 Tuberculous sputum can arouse infection 
w'hether it be introduced in the form of a sus- 
pension — sprays, etc , or as inhalable or ingestible 
dust, or in its natural or crude condition 

The well-established facts of human infection 
aie few, but today none rests on better evidence 
than that of the eatly lapid tube> enhsatton of the 
species, especially that part of it which lives un- 
der the conditions of highly organized community 
existence Any infection hypothesis that pre- 
tends to even a limited universality of applica- 
tion to human beings must take account of this 
stale of affairs If it fails to account for the 
latter, then it must be given up as a dens ev 
machina of human infection — and this altogether 
apart fiom our success or inability to bring for- 
ward a satisfactory substitute 

An open mind wnll immediately question 
W'hether this early and rapid tuberculization of 
the race can be brought about by indoor associa- 
tion and by prolonged and intimate contact with 
tuberculous individuals — ivith “open” consump- 
tives, as the lattei would have to be “Where,” 
one will immediately ask, “Where are all the 
consumptives that strike such close contact with 
our children, so that within six years after the 
latter’s birth one-half and more have been in- 
fected b} them (or at least a third if. for the 
moment, we leave bovine tuberculosis out of the 
reckoning) Tuberculosis, the manifest pul- 
monary disease, is common enough — appallingly 
common But can it be so frequent as to bring 
about so enormous a number of infections among 
our young under the conditions of contact that 
have been postulated'’ Certainly our highest 
available figures wouldn’t make it so If infec- 
tion may take place indoors, or if direct contact 
with toughing consumptives is a sine qua non 
of infection, why is it that among even young 
children there are so many in whom w'e cannot 
trace the source of infection^ Infection is, of 
course, promoted by contact, and for many' chil- 
dren the source is easy of detection, but for a 
large proportion it remains thoroughly obscure 
Closer analysis of infection charts serves only 
to increase our doubts as to the sufficiency or 
probability of the dust or droplet hypothesis m 
explaining the generality' of childhood infection 
We may begin by making a composite chart 
from such investigations as those of Moro from 
Munich, of Mantoux from Pans, of Petruschky 
^om Danzig, of Ganghofner from Prague, of 
Pirquet and of Hamburger from Vienna, of 
Aothmann from Dusseldorf, of Veeder from St 
Louis, and of Armstrong from Framingham 
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Differing m ccrl^!n det'ii!'; — in the method of 
test einplojed in the number of mdniduals test- 
ed, in slight nriations of positive reactions in 
certain ven narrow age groups — all the above 
investigations disclosed an amazing agreement 
of results when it came to the broader essentials 
of the question — the question, namely, of the in- 
cidence of tuberculous infection among cilv chil- 
dren 

Speaking broadly, about 10 per cent of the 
children exhibit infection by the end of their 
second year at three years, from 15 to 20 per 
cent , by six y ears, from 50 to 60 per cent , and 
by hfteen, about 75 per cent In other words, 
taking 75 per cent, or three-fourths of all chil- 
dren as our basis for the infected individuals 
by fifteen vears of age, we find that during the 
first two years, 10 per cent of all children, or 
about one seventh of all the infected, receive their 
first infection, during the third year, one seventh 
more, between four and seven, one-half more, 
and, between seven and fifteen, one-seventh more 
the total roughly making up the three-foiirtlis of 
all children who are found to be infected The 
significant feature of such an analysis is that dur- 
ing infancy about two sevenths of the infected 
become infected for the first time, during early 
childhood (from four to seven years) about one 
half, and diinng later childhood (from seven to 
fifteen) about one-seventh 

Were we to adopt that line of reasoning which 
would make the thing to be explained fit a hypo 
thesis, then m accordance with the Comet and 
Flugge ideas, we should be obliged to affirm that, 
between four and seven, children arc confined in 
doors more than between birth and three, that 
during the former period they are m closer and 
more intimate contact with consumptives, or 
that parents, relatives and close associates are 
more likely to be “open’ consumptives when their 
child associates are between four and seven y ears 
of age 

The last named statement may be dismissed as 
trivial and unbelievable 

It should take but little reflection or observa- 
tion to prove the falsity of the first observation 
'With the perfection of locomotion and a widen- 
ing of outside interests the normal child s range 
of activity expands enormously from three years 
on It IS just at this period of from four to 
seven, when able to run at large and not ready 
for the discipline of school, most children spend 
a larger part of their time out-of-doors than at 
any other period of their lives Such are the 
facts of life, which should be placed alongside 
the other fact that during this time most children 
acquire tubercle for the first time 

It IS the helpless infant for whom is established 
the closest physical contact over a long period, 
with certain individuals Fixed and helpless, it 
does not escape the indoor dust that may be waft 


ed about, and the creeping infant, close to the 
floor, the furniture and the walls, establishes a 
more prolonged and a closer and larger associa- 
tion w itli house-dust than vv e can imagine for any 
other member of the family Again, it is the 
infant whose diet is so largely of milk perhaps 
cow’s milk \et the total result of iimisiial con- 
tact with milk with dust and with people in 
the home is an infection incidence of only ten to 
twentv per cent It seems amazingly small, yet 
It probablv represents the relative importance of 
dust plus droplet plus cow’s niilk in the scheme 
of tuberculous infection 

It IS difficult to understand why the dust and 
droplet ideas, particularly the latter, have so 
dominated our views of tuberculous infection — 
difficult to understand, unless we remember that 
both were put forward to explain pulmonary dis- 
ease at a time when pulmonary disease was prac 
tically synonymous with pulmonary infection, 
and when hardly any one doubted that pulmonary 
foci vveri. always direct and primary foci from 
without They were enunciated at a time when 
there was no conception of the enormous extent 
of early infection Both Cornet and Flugge la- 
bored hard to elucidate how and why the adult 
acquired pulmonarv tuberculosis from association 
with adult consumptives in the home, in the fac- 
tory, in tlie convent, the prison, the barracks and 
the office It is quite likely that their views were 
eminently satisfactory for a generation whose 
ideas of the latency of infection and the latter’s 
early occurrence and of the facility of obscure 
metastasis throughout the body were vague, im 
perfect and practically non-existent It will re- 
quire some temerity to affirm that thev will ex 
plain tuberculous infection as we understand it 
to day 

But can we do any better ? 

We cannot explain infection scientifically — so 
much IS certain , but neither did the dust or drop 
let hypothesis Yet we would ask why the most 
abundant immediate source of tuberculous in- 
fection has never been given its due’ Raw 
sputum recently expectorated, bespatters our 
streets everywhere, and our floors in far too 
many places And those who deny that our 
children arc missing or escaping contact with it 
are simply speaking outside the facts Children 
at home live and play close to the floor Children 
outdoors engage for the most part m what we 
call "ground ’ games — at marbles or at top spin- 
ning, at rope skipping or at ball And doing so, 
they cannot help attaching to their hands the 
offal of the sidewalks and the streets, and, with 
this offal, the sputum of many people Children’s 
hands are of varying degrees of cleanliness, but 
vve may be sure that those of the normal child 
are dirty most of the time Few children have 
developed a consciousness about putting their 
hands in their mouths And the net result of the 
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reaction of our spitting habits on the activities 
and habits of the child cannot help being other- 
wise than that considerable raw sputum will find 
its way into our children’s mouths The preva- 
lence of ox>uris among children should teach us 
that the child will do its part so far as putting 
contaminated articles in the right place is con- 
cerned, if given the opportunity , and the oppor- 
tumt} — the source — is here It is the raw sputum 
uhich IS everywhere nith its tubercle bacilli, its 
diphtheria bacilli, its pneumococci and strepto- 
cocci, and what not 

Cervical lymphadenitis is perhaps the most 
frequent manifestation of clinical tuberculosis 
between the ages of three and ten Foci in the 
neck nodes undoubtedly represent infections that 
occurred by wai of the mouth or nose, and the 
probabilities in most instances are all in favor 
of the former portal of entr> As with mfechon 
elsew here in the body, we shall not be far wrong 
if we affinn that for every case of clinically 
manifest cenncal 1} mphadenitis there must be 
several nonchmcal infections Viewed in this 
light, we begin to appreciate how frequently up- 
per digestive tract localizations of infection must 
occur in childhood 

Stud} mg large series of cases, more than one 
obsenei has been able to detect a tuberculous 
infection incidence of 5 per cent in tonsils and 
adenoids which had been removed because of^ 
k other pathological conditions, and which showed" 
rno gross e\idence of tubercle Since serial sec- 
tioning or complete inoculation of all the ma- 
terial has never been attempted, this 5 per cent 
must be regarded as a minimum of tonsillar and 
adenoid infection in the patients in question 

This high incidence of naso-pharyngeal and 
cenical infection in childhood should establish 
be}ond question a common lociis of early infec- 
tion Taken in connection with the cun^e of 
infection for children in general, with the ubiqui- 
tous source of infection as it exists both indoors 
and out, with the habits and activities of the 
child, it should go a long way toward indicating 
how and why children are infected with tubercle 
Moreover, it should be remembered that through 
sputum expectorated abroad a single consump- 
tne’s range of infection is enormously widened, 
if compared with the possibilities of direct con- 
tact or close association indoors And, keeping 
this in mind, we can begin to understand the 
rapid infection of our children 

I have said elsewhere that "no man can lay 
down the verities of tuberculous infection 
and, in concluding this paper, I shall ask your 
forbearance while I quote the remainder of the 
paragraph that follows the above phrase 
Yet it IS quite proper that the student of tuber- 
culosis should hazard his opinion Were we 
asked for this expression then we should reply 
that primar} infection can and undoubtedly does 
occur in an}- one of several wa}s Cow’s milk 


and contaminated food may be ingested, and thus 
initiate infection by way of the upper or lower 
digestive tract This happens often, and is a 
particularly frequent source of infection in in- 
fancy and early childhood At every age man 
may breathe in bacilhferous dust or droplets, 
and thus by the mouth and nose take m bacilli 
that arouse lesion in the upper or lower respira- 
tory tract (tiibutary to mouth, throat and lungs), 
or in the upper digestive tract (tributary to mouth 
and throat) The infant, unable to propel itself 
and in a compai atively fixed and static environ- 
ment, is particularly prone to this type of infec- 
tion if the proper associations are at hand, and 
every child in “tuberculous’’ surroundings is in 
similar danger With the perfection of locomo- 
tion and introduction to the world at large, out- 
side the home the child’s chances of infection 
greatly increase, for now it comes directly m 
contact with more people, but particularly with 
the crude sputum of many people By acquiring 
sputum on its hands and introducing the latter 
into its mouth it establishes ideal conditions for 
infection, and conditions at large and the curve 
and character of childhood infection bear out the 
presumption that this method of infection is a 
common one Manifest tuberculosis of the cervi- 
cal appendages is particularly frequent after three 
years of age — much more so than before, after 
ten, it is again less common than between three 
and ten Inhalation, ingestion, contact with 
phthisical patients and contact wnth the sputum 
of the latter all play their part None of these 
methods can be ignored Out-door infection is 
certainly more frequent than has usually been 
emphasized, and we should ahvays remember 
that as concerns the numerical possibilities of 
infection, the raw' sputum, emitted by a consump- 
tive on the street, has a range of infection inor- 
dinately greater than has the same consumptive 
m direct contact w'lth human beings and coughing 
upon them The prevalence of sputum will help 
explain why so many human beings become in- 
fected early in life 


ENDOSCOPY, AS A DIAGNOSTIC AID 
IN DISEASES OF THE UPPER AIR 
PASSAGES AND OESOPHAGUS 

CHARLES JOHNSTONE IMPERATORI, MD, 
NEW YORK CITY 


A S a precise method to confirm physical 
signs, symptoms and radiodiagnosis of 
the upper air passages and oesophagus, 
endoscopy is a valuable aid to our present 
methods of investigation 
Our observations, endoscopically, of the 
tracheobronchial tree and oesophagus have been 
mainly directed in the search for foreign bodies 
Arrowsmith, in an article that appeared in the 
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Ncv Yotb Afedtcal Jounuil^ September 15, 1917, 
writes ns follows “In our enthusnsm m foreign 
body work we hite \er> hrgcly lost sight of 
the grenter importnnce of endoscopy in the diag" 
nosis nnd treitment of disense, n field perhaps 
less drnrmtic, but certnmlj eientually of greater 
scientific \-ilue 

"It is fair to assume that pathologic slates 
winch are recognizable and may be amenable to 
local treatment are far more numerous than the 
cases of accidental inspiration or swallowing of 
foreign bodies ” 

In practised hands endoscopy is not a formid- 
able procedure Howeter, the general idea 
seems to prei ail among internists and e\ en among 
those practising along special lines, that a gen- 
eral anesthetic is necessary to make these investi- 
gations 

The internist is loath to refer a patient for 
special methods of investigation that will require 
a general anesthetic 

I he patient looks upon the taking of a general 
anesthetic as a serious matter, and cannot be 
blamed for assuming tins attitude 

Properly prepared and properly cocainized, a 
patient may be laryngoscopcd, bronclioscoped or 
oesophagoscoped with less discomfort than the 
same individual were he to have his bladder or 
ureter e>.ammed endoscopically Excepting in 
those patients who are unusiiallv nervous or in 
children who are unmanageable local anesthesia 
IS used 

CCsopliagoscopy is usually done without the 
use of cocaine and in laryngoscopv and bronchos- 
copy of smaller children the same procedure is 
followed 

When a general anesthetic is not used it would 
seem that pathological lesions arc more quickly 
recognized due mainly to the absence of con- 
gestion of the parts and the lessened amount of 
secretions However, when an anesthetic is in- 
dicated ether is used 

More frequent examinations of the ossopliagus 
and upper air passages by endoscopic methods 
will surely aid all wishing to ariive at an early 
and exact diagnosis in pathological conditions of 
these areas 

Sight IS our most important sense and our 
most important aid in arriving at a diagnosis 

Confirmatory of skiagraphic findings in the 
chest trachea and cesophagus or conditions m 
which the skiagraphic findings are unsatisfac- 
ton, endoscopy certunly is very useful 

The success or failure of an endoscopic ex- 
amination IS mainly a question of practical ap- 
plication and deftness in the handling of the 
various instruments used 

Iiidicatwns for Ciamtnahon of the Lorynr 
and Tracheobronchiol Tree — Hoarseness, cough 
and dyspnoea being the predominating symptoms 

Eirst— Those cases of acute dyspnoea 


a Caused by a foreign body 
b Lanngismiis stridulus, occurring in spas- 
mophilic children, produces sudden attacks of 
dyspncea 

The cause of these attacks is adductor spasm 
The attack will pass off and recur at varying 
intervals depending on the general condition of 
the child To recognize this condition is of im- 
portance, not only from the standpoint of differ- 
ential diagnosis, but that of treatment In severe 
cases of larvngospasm intubation may be 
necessary 

c This same condition will occur m those 
cases of diphtheria that have been intubated and 
who auto-extubatc thtinsehes Of course, these 
cases must be rc-intubated immediately 
Second — Those cases of acute hoarseness ac- 
companied by dvspncea, in a child, are usually 
indicative of acute inflammatory reaction within 
the lary nx, and may be caused by diphtheria or an 
extension of an inflammation from the pharynx, 
such as acute tonsillitis, retropharyngeal abscess 
Third — In hypertrophic laryngitis from any 
cause — tubercular, syphilitic or cancerous — 
hoarseness is usually the predominating symptom, 
with iiiort. or less dyspnoea, depending on sev- 
eral conditions first, on the amount of obstruc- 
tion m the air passage, second, the physical ex- 
ertions of the indiv idual , third, his general physi- 
cal condition In papillomata, the onset of 
hoarseness is gradual and of long duration 
In diphtheritic stenosis following prolonged 
intubation, hoarseness or aphonia and dyspnoea 
nm be v aried in the degree of their intensity 
Ihymic pressure on the trachea manifests an 
increased inability to breathe and is usually ac- 
companied by a certain amount of hoarseness or 
aphonia 

Fourth — Cases of bronchial or tracheal diph- 
theria 

These cases, as shown by Lynah, of New York, 
begin by having the formation of membrane 
within the bronchi or trachea and at the same 
time have none on the tonsils or larynx This 
class of cases usually have dyspnoea as a pre- 
dominating symptom, and may not have any 
hoarseness Pallor and cyanosis are present in 
van mg degrees 

Fifth — Persistent cough of long standing ac- 
companied by occasional foul expectoration and 
without definite physical signs m the chest, should 
make one suspect a foreign body 
Of course, an X-ray examination should be 
of decided value, but even though negative, an 
endoscopic examination would not be contra- 
indicated There are a considerable number of 
cases reported of foreign bodies removed from 
the upper air passages that gave negative X-ray 
findings 

Sixth — In those cases of bronchiectasis and 
abscess of the lung 
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Seventh — In those cases of djspncea and for 
which no ascertainable cause can be found 
A compression stenosis of the trachea or 
bronchi may be found — due to external causes — 
enlarged thyroid, thymus, ceivical abscess, etc 
Eighth — Paroxysmal attacks of dyspnoea, with 
negative laryngeal findings, should make one 
suspect some condition, such as an obstructive 
lesion of the trachea or bronchi from without, 
as an aneurism, enlarged thymus , a growth from 
within — bronchial diphtheria, or as shown by 
Conner, of New York, to be due to a luetic in- 
volvement of the tracheobronchial tree 

Early paroxysmal dyspnoea, while not pathog- 
nomonic of any of the above noted conditions, is 
charactciistic of a beginning obstruction of the 
respiratory tract, and particularly of the trachea 
or larger bronchi 

Stndulous breathing with negative lar 3 mgeal 
findings is characteristic of the above noted path- 
ological conditions 

Of course the above cited indications are of 
laliie, only after the usual methods of examina- 
tion and diagnosis have been carried out, and 
pneumonia, fluid m the pleural cavity, acute dila- 
tation of the heart, and other similar conditions 
that w ould give rise to cough and dyspnoea, have 
been differentiated 

The pathological possibilities may be roughly 
classified under two heads, and briefly enumer- 
ated as follows 

A As A^ Obstructive Lesion of the Lumen 
OF THE Tube 

1 Lai ytigopharynv 

Pharyngocele — that may be due to trauma or 
ulceration 

Tumorous masses, whether polypoid, fibrous 
or osseous 

Low retropharyngeal abscess 
Enlarged epiglottis, that may be inflammatory, 
cystic, tubercular or syphilitic 
Hemorrhage and the various inflammations 

2 Larynx 

Edema, perilaryngeal abscess 
Cancer, syphilis, tuberculosis and other pro- 
ductive inflammatory diseases , diphtheria, papil- 
lomata 

Rare condition of pneumatocele — the fistula 
may be detected 

3' Trachea 

Subglottic edema, acute tracheitis 
Various conditions, such as papillomata, cystic 
and fibrous grow'tlis and diphtheria 
Cicatricial contraction due to old inflammatory 
processes 

Constriction of the trachea— just above the 
bifurcation seen in some tubercular cases 

4 Bronchi 

Ulceration at the canna trachea 


Bronchiectatic cavities Abscess of the lung 
wth a loss in continuity of tissue, maj' be 
considered under this heading 

Asthma 

Irritating vapors, such a case was recently 
reported by Jackson and was due to the inhala- 
tion of nitric-acid fumes Chlorine and the 
various battle gases used in the highly modern 
and "humane” methods of warfare, produce 
marked irritation of the respiiatory tract, and 
especially the bronchi Ammonia vapors act the 
same way 

Fibrous bronchitis is most likely diphtheritic 

B Alteration or the Lumen of the Tube 
FROM Without 

Laiynr, trachea and bionclu 

Enlarged lymphatic glands, including peri- 
bronchial enlargement, cellular inflammation of 
the neck and various fibrous, sarcomatous and 
cystic tumors, produce serious secondary changes 
in the larynx and trachea Compression by an 
aneurism, enlarged thyroid and thymus glands 
With these tumor masses, there is likely to be 
a compression paral>sis of the inferior laryngeal 
nerve and the accompanying symptoms of 
aphonia 

Endoscopi or the CEsophagus 

Indications — Aphagia, dysphagia, dyspnoea, 
and regurgitation of food, are objective sjTOp- 
toms and w'hen confirmed with the pathological 
possibilities noted below% will assist m diagnosti- 
cating an abnormal condition In the history of 
a given case, sudden dysphagia or aphagia with 
dyspnoea would very likely indicate a foreign 
body, while the same symptoms, being present 
in a more or less degree and coming on insid- 
iously, would be more likely some pathological 
lesion 

Regurgitation of food or difficulty m swallow- 
ing or in getting the food to stay down and with- 
out the symptoms of nausea and vomiting, would 
be indicative of stricture, diverticulum, spas- 
modic contraction or dilatation 

Pathological Possibilities — The mechanical in- 
jury of the oesophagus caused by a foreign body 
or the swallowing of acid or caustic solutions and 
resulting in abscess or ulceration, are of frequent 
occurrence and require very careful and gentle 
manipulation in order not to make a bad condi- 
tion much w'orse 

Malformations, such as congenital or tracheo- 
cesophageal fistula are easy of detection with the 
oesopliagoscope, and, while the older winters 
advise against a trial to sustain life — a rapid 
gastrostomy, done under local anesthesia, might 
be the means of prolonging life indefinitely m 
these infants 

Cysts of the epiglottis have been reported to 
gp’ow to such size, that they have not only oc- 
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eluded the phirj nx, but being pedunculated, have 
been found « ith the oesophagus 

Along ivith this we learn from Luschka and 
Rokitansk), the remarkable cases of sacculation 
and dilatation of the oesophagus, reported m the 
older literature 

Authentic cases of rupture of the oesophagus 
arc on record, that ended fatallj in from eight to 
ten hours Rupture of a healthy and undiscased 
oesophagus is a rare condition 

Emphysema of the neck following the entrance 
or removal of a foreign body, or following an 
endoscopic examination, indicates a loss of conti- 
nuity of the tube and is usually fatal ‘ 

Constr(ctioii of the oesophagus either from 
within or witliQUt, hj a carcinomatous growth, 
produces symptoms of obstruction 
Spasm of the oesophagus, and that at the {arger 
end IS spoken of as cardiospasm is a condition 
found pathologically that responds to treatment 
Spasm of other parts of the oesophagus is spoken 
of as oesphagismus 

Intubation of the tesophagiis has prolonged 
life and is to be thought of in some of the above 
noted conditions 

Globus In stencils ajsopbagisnius in the limited 
number of cases of the writer’s experience, is due 
to some pathological condition of the asophagus- 
web or fissure m the region of the pharjngeal 
constriction 

Diagnostic Considerations — For diagnosis and 
where the procedure — larjiigoscopj broiichos- 
copv, and oesophagoscop) — is of necessity not 
prolonged, local anesthesia is usual) sufficient 
m adults while in children the proper swathing 
and holding will be found satisfactorj The 
caliber of the tube cavit), under inspection is 
noted for any abnormaht) m size, while the 
appearance and general condition of the mucous 
membrane is being examined 

One must accustom oneself to a certain degree 
of illumination for the various instruments used, 
in order to differentiate the degrees of anaemia 
or congestion of the mucous lining of the lube 
The consideration and significance of secre- 
tions, excessive mucous, blood or pus are noted 
They are not nomiall) found in these localities, 
and very hkel) a continued inspection will reveal 
the seat of their origin 

These secretions may be mopped up or drawn 
out b) suction and smears made for bacteriologi- 
cal examination, while a small piece of tissue, if 
abnormal to the locaht) under consideration, may 
be easily removed for histological examination 
Abnormal dilatation of the tube cavity under 
inspection, if m the bronchi, would indicate bron- 
chiectasis or abscess 

Of course, the abnormal secretions incidental 
to the above named conditions would of necessity 
be noted 


In those instances in which the endoscope en- 
ters a short pouch in the cesophagus of where the 
lumen widens out, the diagnosis in the former 
instance would be a diverticulum, Mhile in the 
latter, a dilatation 

We must remember the normal constrictions of 
the asopli-fgus and also the verj good point that 
Jackson has called attention to, that is, the normal 
mucous membrane of the cesophagus closel) re- 
sembles the mucous membrane of that individ- 
ual’s cheek 

In the traehea and bronchi, endoscopy under 
local anesthesia will demonstrate the condition 
more precisely than when under a general anes- 
thetic, because of the incidental engorgement of 
the mucous membrane caused by the anesthesia 
and particularly, if ether by inhalation, is used 

No anesthesia is to be preferred if all the condi- 
tions permit 

The normal movement of the canna trachea is 
to be observed and is of value in diagnosticating 
enlarged peribronchial glands 

There is one normal structure situated in the 
region of the p>riform sinuses, that on digital 
examination will simulate a long thin foreign 
bodv, such as a pin or a fishbone This structure 
IS the h)0 epiglottic ligament 

Imaginar) foreign bodies at limes give a pa- 
tient as much concern as though thev were actu- 
allj present 

Properly eiidoscopcd these cases can be as- 
sured of their non existence 

Conclusions 

The more skillful the operator, the fewer will 
be the contraindications to any endoscopic exam- 
ination Continual practice of endoscopic pro- 
cedures leads to a degree of dexterity that the 
occasional operator cannot attain While the 
dramatic removal by a skilled operator of a for- 
eign body may lead a great many occasional op- 
erators to feel that they, too, can do the same 
thing the usual outcome how ev er, is not so suc- 
cessful 

Endoscopic examinations aside from the search 
for foreign bodies is a very important aid to our 
diagnostic methods for it is an exact and precise 
procedure 

It IS more difficult in some of its aspects than 
the removal of foreign bodies and requires more 
practice but the end results are very definite 
One can indicate, accurately, by sense of sight, 
that a lesion is or is not present 

These procedures should be made use of by all 
those concerned m the diagnosis and treatment of 
diseases of the upper air passages and cesopha- 
gus, and it IS with this notion, that this paper is 
presented before the Society for its consideration 
and discussion 
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THE ADVANTAGES OF EVISCERATION 
OVER ENUCLEATION" 

By WALTER -BAER WEIDLER, MD, 

NEW YORK CITY 

r ’lj'* HERE seems to be such a diversity of opin- 
I ion m regard to the relative value and safety 
of evisceration and enucleation, that a free 
discussion of the subject cannot fail to be helpful 
to all 

Evisceration wa"; at first regarded by most op- 
eratois as a difficult and dangerous operation 
The dread of sympathetic ophthalmia following 
evisceration has been the chief reason that can be 
found for the great fear and reluctance in the 
mind of the surgeon to perform this operation 
From my search of the literature and the an- 
swers I have received from the one hundred post 
cards sent to Amencau Ophthalmic Surgeotvs, 
there should no longer be any doubt as to the 
freedom from meningitis and death, or of the 
danger of sympathetic ophthalmia after eviscera- 
tion of the scleia 

The various modifications of the simple enucle- 
ation that have been suggested, such as the sewing 
together of the muscles, or the sewing together 
of the muscles, tenons capsule and the conjunc- 
tiva often fail to provide a good, movable stump 
I do not refer to any of the operations with 
implantation of fat, of sponge, of a glass or a. 
gold ball, or any of the various substances that 
ha\ e been used In the hands of some operators, 
one or another of the various implants have given 
lerj good results They are not without a cer- 
tain amount of danger, as a number of cases of 
sympathetic ophthalmia have followed these op- 
erations 

De Schwcinitz in his paper entitled "The Com- 
parati\e Value of Enucleation and the Operations 
\\hich ha\e followed It” read before the Thir- 
teenth International Congress of Medicine, in 
Pans, August, 1900, advocated enucleation foi 
the following conditions 

1 In all eyes so diseased or injured that they 
ha\e already excited sympathetic ophthalm’a 

2 In eyes that contain a malignant growth 

3 In eyes m which a suppurative process has 
begun, providing the process has not involved 
the surrounding orbital tissues 

4 In eyes so wounded that they are likely to 
cause sympathetic ophthalmia, if two weeks or 
more have elapsed since the time of injury, and 
if there is great laceration of the sclera 

5 In eyes that are greatly shrunken (excessive 
phthisis bulbi) 

6 The eyes of very old people 

The frequency of meningitis following enu- 
cleation was conchisuely shown in a paper by 

• ■Read Tt the Annual Mcetinp of the "Medical SocieU of the 
State of KeN% \ork at ^le^^ \ ork Cil>, March 24 1920 


Nettleship (Trans Opt Society U K Vol VII) 
who reported thirty cases of meningitis following 
enucleation with death in twenty-six of the cases 
To this number must be added twenty-two addi- 
tional cases reported by de Schweinitz with death 
in all of the cases 

Of these fifty-two cases of meningitis, it is fair 
to conclude that a very large number were the 
direct result of the enucleation A number of 
these cases had had a perforating wound of the 
ey^e, which in itself could have started the menin- 
gitis, but It is doubtful if any of these cases 
would have gone on to meningitis if the enuclea- 
tion had not been performed 

As has been stated, the chief objection that has 
been advanced against evisceration of the sclera, 
has been the danger of sympathetic irntation^or 
sympathetic inflammation The other disadvan- 
tages iDTCiMght forward agarast tlws operatroa have, 
been 

1 Great reaction causing a prolonged stay in 
the hospital 

2 A painful stump which must later be re- 
moved 

3 Sloughing of the sclera 

The excessive reaction and the prolonged stay 
in the hospital should not be of great moment 
We have seen very' great reaction following 
enucleation rvhere the cutting off of the optic 
nerve was not cleanly done, and where there was 
profuse hiemorrhage and great ecchymosis follow- 
ing The prolonged stay in the hospital would 
not be a factor if the patient can be assured 
that he is going to have a good, movable stump 
after evisceration 

The painful stump that is reported to follow 
evisceration must be exceedingly rare De 
Schweinitz i eports one case in which he removed 
the scleral stump seven months later 

Sloughing of the stump has been four times 
reported, but I have no personal knowledge of 
It ever occurring 

Enucleation has been called “the fool proof 
operation ” But this is not a safe attitude to 
assume towaid any operation 

If our cases are carefully analyzed before we 
operate, I do not think the fear which so many' 
surgeons seem to have of evisceration need exist 

In all cases of sympathetic ophthalmia reported 
following evisceration, which were investigated by 
Nettleship and de Schweinitz, both of these au- 
thors concluded that not a single case could be 
considered as being the result of the operation 

In the answers received, one of the writers 
made a report of a case of sympathetic irritation 
following evisceration There have been a goodly 
number of cases of sympathetic ophthalmia fol- 
lowing enucleation 

It IS ahvays a difficult question to decide 
whether or not the sympathetic disease was 
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caused b} the diseased or injured cje, or the re- 
sult of the operation performed for its removal 
In a certain number of these cases, it must be 
true that sjmpathetic inflammation had started 
and the enucleation failed to halt the progress 
of the disease 

There are well defined indications for enuclea- 
tion and for evisceration 

Beard says that evisceration is indicated in all 
instances where it has been the custom to make 
enucleation, save where exists s>mpatlietic oph- 
thalmia, a malignant tumor of the globe, or 
phthisis so advanced that onlv a tinv, shapeless 
ball remains He further states that he would 
not even except those in which sympathetic trou- 
ble IS impending, nor m those where it is already 
threatened but for the popular prejudice of the 
profession 

If It is po-^sible to classify the cases best suited 
for evisceration, the following suggestions niaj be 
of V aUie 

First In all cases of panophthalmitis, earlv 
or late 

Second In all cases of staph>loma of the 
globe, where Cntchett’s operation is not possible 
Fhird In all cases of painful blind, glau 
comatous c>es 

Fourth In all casts of chronic non traumatic 
indo-cjclitis wdiere an operation is indicated 
Fifth (a) In all e>es beginning to shrink 
and in phthisis bulbi not reduced below one-half 
the normal size of the globe (b) In cases of 
phthisis bulbi, with a bonv chonoid where it is 
possible to shell out the bon) growtli cleanl> and 
freel) (Ktnne>) 

Sixth 111 all injured e>es where there has 
not been too great a laceration of the ciliarj 
bodv and the sclera 

Seicnth In badly wounded eyes where there 
is the possibility of sympathetic inflammation, 
provided the operation is done within ten days 
or two weeks after the injuiy (de Schwemitz) 
Operation foi Lztsceration The earliest form 
of evisceration was that devised by Noyes in 
1874 which was later advocated b) \on Gracfe 
The operation was done to avoid the risk of 
purulent meningitis a complication that had 
occurred in two of Graefe’s cases 

GifToid referred to Gnefe’s operation as 
evisceration eombmed with keratectomy 
In the operation devised by Gifford, the ex 
cision of tlie cornea is omitted Gifford makes 
Ins evisceration through a simple horizontal in- 
cision and he found that this form of an opera- 
tion gave very much less reaction and assured 
a better stump 

Beard has modified the Gifford operation by 
making a vertical incision through the ciliary 
zone and cornea instead of a horizontal one 
thus preventing the folding and flattening which 


follows the horizontal incision Further de- 
scription of the operation may be found in 
Beard’s Text Book on the Surgery of the Eye, 
page 413 

The Hall-Husinger-Dimitry (Southern Medi- 
cal Journal November 16, 1906) operation was 
recommended so as to remove all the possibilities 
of sympathetic inflammation that had been re- 
ported to have followed evisceration 

Briefly this operation is as follows 

1 Free conjunctive at corneal scleral margin, 
undermine conjunctiva back on globe to recti- 
miiscles 

2 Resect anterior quarter of the globe, using 
cataract knife and scissors 

3 A V-shaped section is cut out from the 
sclera above and below to avoid puckering 

4 Contents of the globe removed with a 
Bunge spoon, cavity washed with bichloride of 
mercury solution 

5 A window about 8 10 mm m size is cut 
out of the sclera including about 2 mm of the 
optic nerve 

6 Scleral suture is inserted through outer 
portion of the conjunctiva into the center of the 
sclera across the window , througli the inner por- 
tion of the sclera and conjunctiva This suture 
is then tied and two other conjunctival sutures 
may be made if thought necessary Sutures re- 
moved m ten davs Prothesis inserted m ten 
days 

Advantages claimed Elimination of the 
many unsurgical principles of enucleation, it 
Icavcb all the muscles m place, removes all 
tissues tint may cause or be the medium of 
transfer of sympathetic ophthalmia, i r, the 
ciliary neural and vascular circle and the optic 
nerv e 

CvsE Retort 1 Mr A C let 35 was struck in the 
right eje by a piece of flying wood The eve was not 
seen until one week after the accident There was at 
that time a well advanced panophthalmitis Patient 
was admitted to the Manhattan Eye and Ear Hospital 
and one week later an evisceration of the sclera was 
performed There was some reaction but not as much 
as I had expected He left the hospital about ten dajs 
after Iht operation Three weeks later a glass eye 
V as seciirc<i and worn with perfect comfort Six 
months later there is verj excellent motion of the eye 
so that it IS difficult to tell whieh is the artificial eye 

Operation Keratectomy with e\isceration 

Case Retort 2 Mrs G S aet 60 — Patient has had 
a chronic glaucoma for years Left eye was trephined 
but e\e did not do well and operation was followed 
by a plastic indo cychtis Later the eve became pain 
ful and aision was reduced to light perception Evis- 
ceration was done followed b\ severe reaction which 
promptly subsided under ice compresses Patient left 
the hospital in ten days but cosmetic appearance is 
not so good as in case number one because of the pre 
vious absorption of fat due to the patients age 

Operation Kcratccioniy with evisceration 

Case Report 3 Mrs M aet 30— Had tubercular 
iridocyclitis for past six years Several iridectomies 
had been done The eye presented the following 
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ftalures at the time of operation, anterior chamber 
shallow, complete annular sjTiechia, lens cataractous 
and the e)'eball becoming quadrate and shrunken 
Evisceration was done with little reaction following 
Discharged from the hospital in nine days Six 
months later the stump is about one-third the size 
01 the normal globe, motion good 

Oix:ntion Keratectomy with evisceration 
C\SE Report 4 Mr C S aet SO, was struck in 
right cje with a piece of dirtv metal The foreign 
body did not enter the eye An iridectomy was done 
and a complete conjunctival flap made The wound 
closed and the e>e recovered without infection Irrita- 
tion remained after seven weeks with some flattening 
rtid shrinking Evisceration was advised and per- 
formed There was considerable reaction which sub- 
sided after the use of ice compresses Left hospital 
sc\ cn dav s after operation 
0]/cr-'t<ou Keratectomj with evisceration 

T1 esp arc the answers received from the one hun- 
dred I'ost-cards sent out with the following 


Dear Doctor 

I am preparing a paper entitled “Advantages of 
Evisceration Over Enucleation” to be read before the 
New York State Medical Society on March 24th, 1920 

I am anxious to get your opinion as to the relative 
safety of these two operations If you will be kind 
enough to fill out the attached post-card it will be of 
great value to me m arriving at a just conclusion from 
the opinion obtained - ,, 

Very cordially, 

Walter Baer Weidler. 

1 What is the ' operation of ciioice with you, 
enucleation or evisceration, without implantation into 
the sclera? Why? (a) When would you enucleate^ 

2 (b) When would you eviscerate'^ 

3 What in your opinion is the risk of meningitis’’ 

4 What in your opinion is the risk of sympathetic 
inflammation^ 


Name 

1 


2 

3 

4 

Mh'ig, A N 

Enucleation with 
implantation 

fat 

• 

No experience 

Occurs after eviscera- 
tion 

■Mger, Ellice 

Enucleation 


(a) 

(b) Theoretically 
evisceration is con- 
tra-i n d 1 c a t e d in 
panophthalmitis 

Very slight 

Depends upon oper- 
ator’s skill 

Ball, J M 

Enucleation 


(a) 

(b) 

None seen 

None seen 

Bell, A J 

Enucleation with 
implantation 

fat 


None 

One case after im- 
plantation 

Brown, E V L 

Enucleation 


Enucleate in all cases 
except orbital cel- 
lulitis 

Exaggerated 

Definite danger 

Chance, B 

Enucleation or Dim- 
itry’s operation 

(a) Phthisical bulbi, 
suspected S 0 , ex- 
tensive laceration 

No cases seen 

No cases seen 


Ciliary region in- 
voh cd 


(b) Perforated 




wounds, staphy- 
loma cornea 



Elliott, E C 

Enucleation 

Always except m 

One doubtful case 

No cases 



panophthalmitis 

after evisceration 

Greenwood, A 

Enucleation w h e n - 
ever possible Im- 

(a) Whenever pos- 
sible 

Slight 

Practically no risk 


plantation of glass 
ball 

(b) Panophthalmitis 



Holt, E E 

Safer, equally as 
good 

(a) Always 

None in my expe- 

None m enucleation 


(b) 

rience 

Sympathetic irrita- 
tion with eviscera- 






tion 

Howe, L 

Enucleation 

(a) Always except, 

One case 

No S 0 after either 



(b) When eye; is 
free from injec- 


operation 



tion, and for cos- 
metic results 



Harlan, H 

Enucleation with im- 
plantation of glass 

(a) 

(b) Has not eviscer- 

Very little 

None 


ball 

ated for two years 



Hansell, H F 

Enucleation with im- 
plantation of glass 
ball 

_ 

Slight 

None if No 1 is fol- 
lowed 
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Name 
Jackson E. 

1 

Enucleation evetpt m 
pinophthalmitis 

2 

(a) For tumors , 
globe generally dis 
eased , to prevent 

S O acute pan 

ophthalmitis 

(b) Absolute glm 
coma when enu- 
cleation IS refused 
after injury 

3 

Slight for eitlier 
operation 

4 

Greater for cviscera 
tioii 

Kennon, B R 

E\isCcration 

(a) WTien there is 
s>nipathettc oph 
thalmta or irritation 

(b) Practically all 

other cases 

Negligible in 
either operation 

AH removed 

Lancaster, W B 

Marlow, F A 

Enucleation with fat 
Implantation Ems 

ccration with 
glass or gold ball 
preferred to cvis 
ceration without im 
plantation unless 
panophthalmitis is 
present 

Always enucleates 

(a) No special rule 

(b) Panophthalmitis 

Negligible in 
cither operation 

Negligible in cither 
operation 

Ohlj, J H 

Enucleation 

Always enucleates 

Practically no risk 
one case of men- 
ingitis after enu 
cleation 

None seen 

Payne S M 

Evisceration 

(i)K(alignant cases 
(b) Injured eyes 
panophthalmitis 
plastic mdocyclo 
chorioiditis 

Less risk m evis- 
ceration 

No more risks after 
evisceration 

Posej , W E 

No complications, 
Mutes operation 

(a) Cychtts or sym- 
pathetic mvohement 
of fellow eye 

None seen after 
Mule s opention 
or implantation 
into cipsule 

None seen after 
Mule’s operation or 
implantation into 
capsule 

Radchffe M 

Enucleation 

(a) Enucleate >f dts 
ease ts limited to 
globe 

(b) Eviscerate if dis 
ease has extended 

No cases 

No cases 

Reese R G 

Enucleation with gold 
ball implantation 

(a^ Atrophy of globe 
(h) Lacerations of 
ciliary zone 

None 

None if portion of 
nerve is removed 
Non - suppurative 
cases 

Randall B A 

Enucleation 

(a) Usually 

(b) For cosmetic re- 
sults 

Slightly enhanced 

Less if posterior 
segment is removed 

Sliumwaj E A 


(n) 

(b) Acute panoph 
thalmitis 

None seen but 
consider eviscer 
ation safer 


Sweert W M 

Enucleation with im 
plantation 

(a) 

(b) Panophthalmitis 

One case after 
enucleation for 
panophthalmitis 

No cases 

SnJI A C 

Evisceration when 
possible 

(a) Panophthalmitis 
intra ocular growths 
aged signs of sym 
pathetic inUamma 
tion 

(b) AH other cases 

None 

None dangers of S 
0 in evisceration 

Schwenk P N 

Enucleation 

(a) Old injuries 

(b) Acute injuries 

Rare 

When there is a cica- 
trix of aliary zone 

Spaldmg J A 

Enucleation 

(a^ E\cry time 
(b) Never 

None seen 

None seen 
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Name 
Stieren, E 

1 

Enucleation with fat 
implantation 

2 

(a) 

(b) Does not favor 

3 

4 

Sutphen, T Y 

Enucleation 

(a) 

(b) Eye free from 
disease back of cil- 
iary zone 

None seen 


Taylor, L H 

Enucleation 

(a) Any time 

(b) 

Practically none 

None from enuclea- 
tion 

Thonngton, M T 

Enucleation generally 


Practically nil 

Clean operation, 
never occurs 

Thomson, E S 

Enucleation 

(a) All cases, but 

(b) panophthalmitis 

None seen 

None seen 

Vail, D 1 

Enucleation 

(a) Blind eye dan- 
gerous to fellow 
eye , painful and 
hopeless eye 

(b) 

Slight 

Possible 

Vcrhoeff, F H 

Enucleation 

(a) 

(b) 

Negligible 

Greater after eviscer- 
ation 

Wiscott, C D 

Enucleation 

(a) All inflammatory 
cases and intra- 
ocular tumors 

(b) Recent trauma, 
or when globe has 
beefn destroyed 

Very slight 


Wilder, W H 

Enucleation 

(a) 'Most cases 

(b) Threatened pan- 
ophthalmitis 

Considerable in 

enucleation 

None from enuclea- 
tion, very few from 
evisceration 

Woods, H 

Enucleation 


None seen 

No greater after 
evisceration 

W heeler, J M 

Enucleation with im- 
plantation 

(a) 

(b) Panophthalmitis 

Slight 

Slight 

Wootten, H W 

Sometimes one, some- 
times the other 

(a) All cases, but 

(b) panophthalmitis 

None seen 

None seen 

Zentimjer, W 

Enucleation 

(a) 

(b) No longer 

Very slight 

Very slight 

f 

1 

Ziegler, S L 

Enucleation with im- 
plantation 

(<i) Well knowm 
(b) Panophthalmitis, 
selected cases would 
do Gifford’s opera- 
tion modified by 
Poulard with im- 
plantation 

One case from 
lime-burn injury 

None seen 

• 

Kinney C W 

Erisceration 

(a) Intra-ocular tu- 
mors, incipient S 0 

(b) Panophthalmitis , 
partially shrunken 
globe, bony chori- 
oid if possible to re- 
mo\e bone 

After enucleation 
frequent 

None seen 

Black. N 

E^ isceration, better 
stump, less sinking 
of upper lid 

(a) Shrunken eye, 
suspected tumor, 
quick recovery 

(b) Acute panoph- 
thalmitis , ail cases 
without any con- 
tra-indications 

Less after eiiscer- 
ption 

Less after evisceration 

Unknown 

Enucleation 


Negligible 

Enucleation no risk 


Note These ans^\ers ha\e been abbreviated and 


m some cases interpreted by the author of the paper 
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CLASSinCVTlON OF THE FOURTEEN ANSWERS 


Prefers enucleation 

1 

Prefers enucleation 
wiUi implantation 

2 

Prefers evisceration 

3 

What injouropin 
ion IS tlie risk 
of meningitis? 

26 

12 

5 

None seen — 18 
Doubtful — 1 


Slight — 14 
Seen after enucle 


ation — 4 
Negligible — 4 
Considerable — 1 


4 

What in >our opinion 
IS the risk of sym 
pathetic inflamma- 
tion? 

None seen — 34 
Doubtful — 0 
Slight— 3 
Seen — 1 

Svmpathetic irrita- 
tion 

Negligible — 1 
Possible— 3 


Conclusions 

Advantages that maj be claimed for eviscera- 
tion 

1 Evisceration because it cm be performed 
in all cases of panoplithalmiti';, thus eliminating 
the possibility of meningitis and death It also 
reduces bj weeks the period of the convalescence 
m our cases of panophthalmitis 

2 Evisceration undoubtedly gives a better 
movable stump for the glass eye 

It will also prevent to a great degree the sink- 
ing in of the upper hd 

3 It has been nij experience that many pa- 
tients, who have c>cs that are or may at some 
future time be a menace to the fellow eye, will 
permit the operation of evnsceration to be per- 
formed wlicn they are told that the eyeball is 
not to be taken out, who would otherwise re- 
fuse an enucleation 

4 There is much less pos«;ibiht) of the for- 
mation of troublesome granulomata of the stump 
There is much less annoyance from secretion in 
the orbit after evisceration 


THE PRACTICE OF PSYCHO- 
ANALYSIS " 

By C P OBERNDORF, M D , 

NEW YORK CITY 

P S\CHO-ANALYSIS as perhaps no other 
therapeutic procedure in the history of 
medicine has suffered a surplus of mis- 
reprcsentative popularization notably in the 
periodical lay pre'js, and to a lesser degree on 
the stage and screen The reason is not difficult 
to appreciate, for dealing as it docs with motives 
of human conduct it«; application is ubiquitous 
In the consideration of all our social relationships 
we are apt to search for the motives prompting 
the attitude and purpose of other individuals, 
and as psycho analysis invokes the influence of 
the unconscious and aims to render less obscure 
some of these phenomena of thought and action 
which cannot be satisfactorily explained on any 
conscious ground, it goes a step beyond the cus- 
tomary investigations Thus, it naturally be 
comes a fascinating field even for the layman 

_ Read at the Annual Meelinf of the Medical Society of the 
Slate of New York at New tort City Vlarcb 25 1920 


Furthermore, nnn) a person appreciating the 
pertiiiencv to nn mstnnee in his own life of some 
piTticular example in a general magazine article 
«hich he happens to read is eager to consume 
fresh psjcho analytic pabulum sufficiently light 
for Ills mental digestion To appease this 
appetite popular analytic literature, especially 
seasoned to such tastes, is being liberallj pro- 
duced However, notwithstanding the many 
erroneous impressions circulated bj such litera- 
ture the popularization of psycho-analysis has, 
I think, re-acted advantageously to the problem 
of mental hygiene It has acutely attracted the 
attention of the laity, not to mention a consider- 
able proportion of sluggishly dormant medical 
men to the vast possibilities of mental medicine 

Scope of Psvcho-vnalvsis 

Nevertheless it is a far cry from a superficial 
smattering of psychoanalytic terms to the tn- 
telhgent application of psycho-analysis for the 
correction of abnormalities of function, whether 
these be confined to tangible physical manifesta- 
tions, as m conversion hysterias or to the field 
of mentation, as in obsessive fears There is 
even indeed, a very dehnite distinction between 
the approach of psy chiatric problems in an ad- 
visory capacity from a psycho analytic stand 
point, and the analysis of a patient so that he 
may independently detennme upon a course of 
action Contrary to a very prevalent opinion, 
the psycho anahst offers little advice to the 
patient He assumes the position that the pre- 
dicament in which the patient finds himself exists 
because of previous impressions which have un- 
consciously and unremittinglv influenced the 
patient’s mode of conduct until the abnormal 
condition for which he seeks treatment has been 
sequentially developed The analyst aims to un- 
ravel these impressions, and when he has made 
them perfectly clear in the consciousness of the 
patient, allows the latter complete freedom of 
choice as to his further course , 

The study of the patient’s personality may have 
led the analyst to definite conclusions as to the 
patient’s needs when viewed objectively But 
the analyst should not attempt to impose such 
opinions upon the patient m order to assist him 
For example, it might be the analyst’s opinion 
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that an intellectually precocious mother-coddled 
}Outh uould derive gi eater benefits from a six 
months’ sojourn on a ivestern ranch than the same 
peiiod of time spent in one of the luxurious 
Han, ard dormitories Instead of advising ranch 
life the analyst would gradually undermine the 
inhibitions and resistance of the patient to a virile 
outdoor life so disagreeable to him, until he 
would spontaneously find himself drifting into 
ranch life or something equivalent 

On the other hand, if the analyst is forced to 
undertake counseling, as he is sometimes com- 
pelled to do at the outset of treatment, the advice 
should Le guaided — rather the suggestion of a 
suggestion than advice 

E\ entually, the facts which psycho-analysis has 
established will be influential m developing a 
moie intelligent altitude toward childhood ac- 
tivities on the part of educational authorities and 
a more s) mpathetic understanding in the shaping 
of school curricula Howev'er, the whole char- 
acter oi the questions raised in this pedagogic 
held are such that they may be best entrusted to 
the hands of psychiatrically trained medical men 
Eien at the present time pre-eminently skilled 
lisydnatrists, such as Macfie Campbell, of Balti- 
more. consider it profitable to expend a consid- 
erable proportion of their energies in co-operating 
with teachers toward the elucidation of vexing 
educ .I'onal problems in individual pupils So, 
loo as a result of psycho-analytic studies, the 
‘•tx al activities of childhood, which have beep 
hithcito Ignored by physicians as well as edu- 
cators unless grossly abnormal, will doubtless 
receive a certain amount of understanding guid- 
ance, instead of being permitted to blunder blindly 
to some indefinite goal which frequently results 
m catastrophe 

Selection of Cases 

In pathological conditions the discrimination 
of the type of case suitable for psycho-analysis 
IS extremely delicate In the first place, the dif- 
ferentiation of psycho-genetic from organic con- 
ditions IS at times the most vexing proposition 
encountered in medicine The keenest men in 
the practice of neurology would probably admit 
that the} have erred both ways Instances have 
come under my personal observation where a 
case diagnosed hysteria suddenly died of what 
proved after death to be a tumor of the fourth 
V entncle and a suspected tumor of the thalamus 
with a left hemiplegia and hemianesthesia un- 
expected!} regained her power sufficiently to 
make a precipitate exit from the hospital, entirely 
unassisted, just before a proposed trepan The 
point I wish to emphasize is that we should be 
absolutely certain that the malady is functional 
before attempting psycho-analytic treatment 
Ev en in conditions where the physical complaints 
are not apparently senous such as polymna. 


insomnia, indigestion, etc , the selection of cases 
requires great discernment 

In cases where the disorder is confined to 
mentation with slight physical symptoms, insight 
on the part of the patient is essential for a thera- 
peutic analysis Most psycho-neuroses are ac- 
companied by a certain amount of mental depres- 
sion, and the differentiations between such 
incidental dejection and depression of the 
manic-depressive type (Kraepelin) is not 
always simple, and, of course, the patient 
has insight in both maladies During the 
period of active depression in a manic-de- 
pressive psychosis, psycho-analysis is not only 
ineffective but is apt, through intensifying the 
depression, to retard recovery Psycho-analysis 
undertaken during the interval of manic-depres- 
sive attacks as a prophylactic measure against 
recurrence (L Pierce Clark) seems reasonably 
valid in certain types of recurrent depressions 
Proof of Its efficacy, however, must, because of 
the normally intermittent course of this form of 
psychosis, long remain in doubt 

The approximation of some of the symptoms 
of the neuroses to the dementia precox group is 
occasionally so gradual that even the experienced 
psychiatrist ma} for some time be in doubt In 
such cases, a re-education of the patient based 
upon the psycho-analytic knowledge of the 
physician is preferable to a true analysis Where 
a definite paranoid trend exists the outlook is 
unfavorable 

Psycho-analysis by Laymen 
It is necessary to again call attention to the 
fact that psycho-analysis was presented to the 
world by a well trained neurologist as a result 
of years of labor with strictly medical problems, 
and has never been advanced by him as a panacea 
for all the mental ills of humanity The com- 
petent psychiatrist soon discerns evident limita- 
tions in its therapeutic application and restricts 
his activities within these borders 

Within the past few years, however, many 
persons of varying character, qualifications, and 
intelligence, from a casual reading acquaintance 
with the subject, or because they have been par- 
tially analyzed, have assumed to analyze others 
with therapeutic aims Even the analysis of a 
normal person is not without a certain amount 
of danger to that individual if performed by one 
unskilled in the method In pathological con- 
ditions the practice of psycho-analysis by the lay- 
man IS without defense 
The psycho-analyst is constantly drawing on 
his medical knowledge, not only in making de- 
cisions between functional and organic symptoms 
as they arise during the course of the treatment 
but in clearing up all sorts of physiological mis- 
conceptions which have been interwoven in the 
patient s mind and influence his conduct Thus, 
in one of the most benign conversion hysterias 
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I hue ever treated, inmel>, recurrent headadies 
not sufficient to incnpicitate the patient m busi- 
ness or socnlly, the curing of this symptom by 
p«i>cho anahsis' involved n thorough knowledge 
of the pathology of s>philis of the ccntnl ner\ ous 
svstem, the inheritance of svphihs, the ph>siology 
of parturition and the phvsical effects of the 
prevention of conceptiori Certainly no lajman 
could have satisfactonlj handled these phases of 
the analysis because an intelligent comprehension 
of cerebro spinal sjphihs, to mention onl} one 
of the Items, can be acquired only through pro- 
longed observation of the disease and involves a 
imovvledgc of phvsiology and anatomv 

It has been proposed by some (Jung Jeliffe) 
that such deficiencies in the la) man might be 
overcome b) the utilization of a h) assistant who 
would be coiistantl) in consultation with a mcdi- 
callv trained anal)St Quite aside from the tech 
meal question of transference which militates 
against such an arrangement, comes the practical 
one of finding a lay person with sufficient tementy 
to attempt the therapeutic anal) sis of olheis, and 
at the same time possessed of sufficient insight to 
recognize his own limitation of Knowledge 

CumClSM OF P&VUlO-VNALVbiS 
Kpparentl), however ps)cho-aiul>sis itself 
under the most approved medical auspices, quite 
aside from the lay application, is in need of de- 
fense notwithstanding the fact that many phvsi- 
cians of varied personaht) have successfully 
eiupIo)ed this technique thcrapeuticalK Adverse 
criticism IS usually founded on the following 
ba'ses (1) Failure of the method after trial b) 
the critic, (2) The expense of the treatment, 
(3) The signihcance attached to dreams (4) 
The fallacv of S)mbohsni, and (5) The over 
emphasis of sex as a factor 

In regard to the failure of the method at the 
hands of competent ps>chiatn5ts one ma) con 
fidcntly respond that this is often due to lack 
of familiant) with the technique On the other 
hand most ps)cho anal)sts have had considerable 
experience with the methods of the older school 
(Kraepahnian S)Stem) They had found that 
the therapeutic outlook with the measures avail- 
able under this svstem is largcl) hopeless, unless 
the diseases (such as alcoholic, infective exhaus- 
tive and manic-depressive psychoses) were in 
their verj nature self-hmited Speaking from 
personal experience, after practising psycho 
analysis contmiioiisl) in selected cases for about 
eight >ears, I can assert that while the results 
v\ ere not unqualifiedly successful in each instance 
the) were infimtel) more satis factor) than I have 
ever encountered or read recorded in similar 
mental affiictions b> previous methods 
The most gratif)ing cures were achieved in 
idolcsccnts on whom one recent opponent of 
psycho anal) sis would “advocate a law to pre- 


vent the emplo)ment Asa matter of fact, per- 
sons bevond 35 vears of age are because of their 
mental ngidit), generally speaking, not favorable 
subjects for this procedure 

The point of the expense of ps)cho-anaIysis 
as a treatment is often raised in disparagement, 
and IS also the reason assigned b) some few 
analysts in defense of the use of la> assistants 
Naturall), the question of expense does not con 
cem either the efficacy or the theoretical correct- 
ness of the procedure It has only to do with 
the practicability of application, and it must be 
admitted that the length of time required for each 
patient (preferably one hour) limits the number 
of persons which it is possible for the physician 
to see m a day Psycho-anal) sis is expensive in 
this sense, far too expensive ever to be adopted 
b) the ps>chntrist who has been in the habit of 
treating Ins patients in rapid succession by the 
application of electrical currents or with h)po- 
dermic injections Moreover, inasmuch as 
ps)cho-analysis requires the personal attention of 
the physician it wall not appeal to the psychiat- 
rist w hose mam interest has been m consultation 
and diagnosis but who has relegated the treat- 
ment of his patient substantially to #an assistant 
However, even from the patient's point of 
view ps)cho anaivsis is not an excessivelj ex- 
pensive treatment, inasmuch as the cost at the 
hands of a competent ph)Sician it is apt to aver- 
age less than a second-rate sanitarium If the 
patient remains at work as he usuall) does, the 
disbursement is insignificant as compared with 
that entailed bv an) disease, such as t>phoid fever, 
a compound fracture, or an empyema, requiring 
long treatment in a general hospital 

In regard to the Freudian interpretation of 
dreams certaml) few ps) cho-aiial) sts would 
argue that the final word has been uttered about 
dreams or their meaning Many commentors 
doubt the correctness of the Freudian interpre- 
tation of a wish object in each dream Some 
concede the general Freudian view that dreams 
are an “ungovemed replica of waking thought, 
but with a v\ ider horizon of memory ’ ^ While 
it IS not m) intention to enter a discussion of 
the vexing dream problem, I do wish to point 
out that Freud was one of the first psjchiatnsts 
to appreciate tlie value of this phenomenon and 
attempt to utilize it for a more comprehensive 
investigation of the patients unconscious mind 
His technique seems to unravel these bizarre, iin- 
trammeled memory associations 
It IS chimed occasionally that dreams are 
“casilv explicable b) the normal anticipations of 
the mind”^ This may possibl) apply to some 
few dreams, especiall) those of children How- 
ever in the usual and more complicated dream, 
such as IS commonly recorded b) the ordinary 
person not even a hint as to its possible signifi- 

FfcdencV. Peterson Credulity and Cures Journot of A VA 
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cance can be ascertained until after it has been 
unfolded according to the intricate technique of 
ps) cho-analysis, and some such technique one 
must continue to emplo) , in spite of its tedium, 
until a simpler but equally satisfactory method 
lb developed It is to be hoped that the future 
i\i!l see some curtailment of the procedure of 
dream analysis 

The well-riddled target of symbolism, advanced 
by the Freudian school, frequently receives 
fresh shafts of attack There seems to be a 
general impression that sjmbohsm is something 
which the Fieudians consider to be elaborated 
bj the unconscious mind However, quite the 
contrar} of this contention is true Each symbol, 
even in dream or waking life, is considered as 
a particular symbol for that patient, perceived 
during full consciousness It exists as a purely 
individualistic symbolism w'hich might not con- 
note a similar idea to any other living person, 
and for this very reason seems ridiculous when 
1 elated to a second person 
Fmalh, the fact is often overlooked, that 
hunger, along with love, is considered by Freud 
one of the great primar} driving forces wdiich 
exerts full pow'er in directing our manifold sub- 
sequent activities The close association of sex 
and hunger in early infantile impressions seems 
to me to be well proven by numerous examples 
revealed bv neurotic adults 

Cases Suitable for Analysis 
As a curative measure psycho-analysis is most 
piomising 111 cases of psychoneuroses m intelli- 
gent persons between the ages of 15 and 35 As 
regards age this dictum is by no means absolute, 
and depends more particulail} on the mental 
plasticit)" of the patient, for with individuals, 
as w ith races, age is not necessarily accompanied 
by evolution from primitive modes of tliinking 
Although the psychoneurosis is paramountly a 
mental disorder found among the intelligent and 
educated, it is occasionallj encountered in those 
who are unable to grasp the methods and aims 
of anal} SIS In such persons treatment must be 
attempted by other methods, such as suggestion, 
hypnosis or persuasion For obvious reasons the 
native language of the patient should preferably 
be that of the examiner 

Any phvsical basis for the complaint must 
naturall} be carefully excluded, and preferably 
coiroborated b} other physicians It is also de- 
sirable that patient and physician be total 
strangers before the commencement of the 
analvsis, in order that the impersonal atti- 
tude in the treatment may not be influenced by 
previous relationships While it is not impos- 
sible to effectuall} analyze a person with whom 
one has been prevnously intimately acquainted. 
It IS a distinct handicap both for analyst and 
patient Social association wnth the analyst, so 
often tentatively essayed by the patient during 


the course of his treatment, only eventually 
contributes obstacles to progress in the analysis 
if permitted to occur 

The patient should be so situated that he can 
devote not less than three hours a week for three 
months or more A frank understanding, before 
any treatment is undertaken, as to both its nature 
and the results obtainable, proves far more satis- 
factory to physician and patient alike in the end 
A positive cure should never be offered, although 
a definite improvement may be confidently ex- 
pected 

So, too, predictions concerning the length of 
the treatment can only be vaguely ventured, for 
It is almost impossible until analysis has pro- 
gressed for some time to gauge the extent and 
tenacity of the patient’s thought ramifications 
and the strength of his resistances After an- 
alysis, it IS not uncommon for a patient to make 
some remark of this nature, “I now know that I 
did not want to get well, because while I was 
sick my husband took care of everything,” or, 
“I have held on so to the belief that I wouldn’t 
get well that now I can’t believe that I will get 
well ” 

The question has been raised as to the validity 
or necessity for specialization m psycho-analysis 
(Dana) The attitude of impartiality and imper- 
sonality m psycho-analysis differs so essentially 
from the directing and advising standpoint as- 
sumed by and expected of the practitioner in any 
other branch of medicine, that it would be almost 
impossible for the physician in the habit of using 
the latter method, to alternate his attitude from 
hour to hour with sufficient certainty to assure his 
success either as an analyst or a director 

Moreover, the technique of psycho-analysis is 
slovvdy acquired and must be constantly practised 
for the attainment of efficient skill To attain 
success requires a thorough working knowledge 
of abnormal psychology and especially Freud’s 
theories The best avenue of approach to 
psycho-analytic proficiency undoubtedly leads 
through established fields of psychiatiy with 
detailed study of dementia praecox and 
manic-depressive cases In dilapidated pr^coxes 
the mechanisms are often so evident, that little 
analysis is required The second way of approach 
IS through the field of normal psychology and in 
this direction nothing is so valuable, I may say 
essential, to the analyst as an analysis of himself 
at the hands of another In addition to his tech- 
nical equipment, the utmost patience on the part 
of the physician is necessary, for any attempt to 
hasten the revelation of material to be utilized in 
the analysis has merely the effect of increasing 
resistances 

Psycho-analysis has been referred to as mental 
orthopedics (Regis) and assuredly no orthopedist 
finds it necessary to proceed more guardedly or 
gradually with his problem of warped bones than 
the psycho-analyst does with the distorted and 
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tender tnmds with which he deals Nevertheless, 
there is an e\er augmenting list of therapeutic 
successes reported by trustworthy men treating 
phobias of \anous kinds, hysterical manifesta- 
tions and neuroses, -which venf) the \alue of 
Freudian procedures after the prolonged use of 
routine neurological methods has faded In con- 
clusion I can only reiterate that the more experi- 
enced one becomes in analytic work the more 
firm grows the conviction that no short cut to 
permanent and effectual analjtic treatment 
exists 


SPINAL CONCUSSION WITH REPORT 
OF A CASE * 

By LOUIS CASAMAJOR, M A . M D , 

NEW VORK CIT\ 


I N the medical literature of twenty jears ago 
and more, one finds frequent references to the 
questionw hether the spinal cord functions may 
be senousl) disturbed as the result of a trauma 
which does not cause gross injury to the vertebr-e 
Among the cases reported one finds nian> condi- 
tions, and not the least among them are the frank 
hysterias the traumatic neuroses and the so- 
called * railwa> spine ” To anotlier group of cases 
where true signs of organic cord lesion were 
present, the name “Spinal Concussion” was ap- 
plied and not a little cNpernnental work was done 
to prove the real nature of this condition In 
recent ^ ears tlie subject has been rather neglected 
although neurologists ha\e observed cases of 
animals, usually dogs and cats, which, after 
haMiig been run over develop signs of local 
transverse lesions m the spinal cord that disap- 
pear completel> in a few days to a few months 
Such cases call for explanation and raise the 
question of whether a like thing can happen in 
the human 

Spiller m 1899 reported the case of a cat which 
had been caught in a heavy swinging door There 
was complete paraplegia with amssthesia of the 
hmd legs and tail On autopsy two hours after 
the injury, the spine was found uninjured and 
tiierc were no evidences of crush or haemorrhage 
of the cord Four }ears later the same author 
reported a similar condition in a man who fell 
about eight feet and landed on his face This 
occurred during the night and the patient was 
found m this position, uncon<Jcious, the next 
morning On the second day after the accident 
he was conscious His bladder and rectal control 
were lost and there was very little aoluntary 
motion m the lower limbs Voluntary mo\e- 
ments at the elbows and shoulders were much 
impaired and completely lost in the hands The 
sensory changes were interesting Touch was 
normal throughout, but pain and temperature 
were much impaired up to the base of the neck, 
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including the arms The knee jerks are reported 
as normal and equal at this time On the seventh 
day the right knee jerk was diminished and the 
left absent, and there was a positive Babinski 
on each side On the fourteenth day the patient 
could move his legs and toes freelj while in bed 
The knee jerks were much diminished but equal 
I ouch sensation was normal all over Tempera- 
ture sensation diminished up to his clavicle on 
both sides while the pain sensation had returned 
to the legs below the knee and to the anterior 
surface of the right thigh He had more mus- 
cular power in the movements at the shoulders 
and elbows, but could not move the hands On 
the thirtieth day there was noted feeble flexion 
and extension of the hands and fingers He died 
on the thirtj-eighth dav the cause of death was 
not stated On autopsy there was found no frac- 
ture or other lesion of the vertebre, no haimor- 
rhage m or crush of the cord However there 
was found a diffuse arear of softening extending 
through the fourth and fifth cervical segments 
with definite signs of ascending and descending 
tract degenerations from this point In this case 
there was a definite transverse mjchtis without 
crush or haimorrhage following a trauma which 
did not injure the spine 
Pnor to Spiller s reports, Sclimaus and Kirch- 
gasser produced spinal cord concussion experi- 
mentallv m animals The method emplojed was 
to place a board over the animars spine and strike 
It sharplj with a hammer The latter author 
gives detailed reports of his experiments He 
used rabbits and, placing the small board on the 
spine over the lumbar enlargement of the cord, 
he struck it sharply with a hammer After the 
second or third blow there was a definite convul- 
sive spasm m the hind legs The hammer blows 
on the board were continued until the hind legs 
were completelj paralj zed This paralj sis lasted 
from five minutes to half an hour The six 
rabbits were killed six to fourteen dajs after the 
injurj The spine was found uninjured There 
was no h-emorrhage in or crush of the cord 
In the lumbar enlargements, Marchi stains sliowed 
some degeneration of the white fibers 
In a later senes of experiments the same author 
carried his trauma still further One rabbit re- 
ceived three sharp blows on a board over the 
lumbar enlargement on three successive dajs 
There w ere conv iilsiv e plienoniena in the hmd legs 
on each day and, after the third, a paresis of the 
hind legs whicli lasted five minutes Tlie rabbit 
was killed on the sixteenth daj No gross lesion 
was observed The other rabbit received still 
more severe concussion over a penod of seven 
dajs This resulted in a paresis of the hind legs 
more marked on the right The reflexes were 
increased more so on the right On autopsy 
fifteen dajs after the last trauma there was no 
gross lesion either of the spine or the cord 
■Afarchi stains showed a diffuse degeneration m 
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the white matter of the lumbar enlargement and 
some ascending and descending tract degenera- 
lions from this point Nissl stains showmd some 
degeneration ,in the cells of the lumbar enlarge- 
ment but practically none in the rest of the cord 
In these rabbits we see clearly the possibilit}' 
of degenerative lesions of varjing severity due to 
concussion of the cord without gross injurs^ In 
thv. case reported here, the author offeis the pos 
sibilitv that something of a similar nature oc- 
ean ed, probabl) comparable to that w^hich wms 
been in the less seierely concussed of Kirch- 
gasser s rabbits 

The patient was admitted to No 1 General 
Hospital B E F on August 21, 1917 with the 
histor\ that he had been buried as the result of a 
shell evpiosion on August 19th He recovered 
coiibLiousness in the Field Ambulance dressing 
station His neck w'as extremely painful and he 
comd not move his head on account of tins pain 
Both aims and hands were completely paralyzed 
and amcsthetic, and he could control the move- 
ments of his legs very little There w'as no paral- 
\sis of the bladder or rectal sphincter His legs 
had been getting stronger but he could not stand 
01 mo\e ins arms or hands at all Physical 
> xammation on admission show^ed normal pupils 
and some slight nystagmus on looking to the left. 
Other cranial nerves were normal The neck was 
stifi and could not be moved either actively or 
passnelv on account of pain X-Ray showed no 
fiacture or dislocation in cervical or upper thor- 
acic spine The right arm was in a state of com- 
plete flaccid paral} SIS wdnle the left showed some 
\oluntar} motion of the shoulder and arm muscles 
but not enough to move a joint There was 
double drop-wrist and no voluntary movements 
of the fingers of either hand Muscle tendon re- 
flexes were absent on the right and very w’eak 
oil the left Abdominal and cremasteric reflexes 
were lost on both sides While the patient lay 
in bed all leg, thigh and foot movements were 
present, but so w'eak that he could haidly sustain 
the part when raised from the bed The knee 
and ankle jerks were extremely active, right 
greater than left, but there w^as no Babinski on 
either side Sensory examination showmd a very 
marked hyperiesthesia extending from CIII to 
ThIV except for a patch of anaesthesia for all 
sensation on the front and back of the right hand 
extending up the back of the forearm in the 
musciilo-spiral distribution The hypertesthesia 
W'as more marked on the right side than the left 
On August 27th, eight days after the injury, 
the patient w'as considerably improved He could 
stand with some assistance, but could not walk 
I\Iored his head more freely, but none of the 
mo\ emeiits w ere complete Muscular power had 
returned in the shoulders, and w'as almost com- 
plete Flexion at the elbows on both sides was 
complete but extension was practicall} absent 
The double drop-wrist persisted, and there were 


no hand or finger movements The aim reflexes 
appeared quite nonnal and equal The abdominal 
reflexes were still absent, but the cremastencs 
w'ere present, though sluggish on both sides 1 he 
knee and ankle jerks were still lively and equal, 
there w'as no Babmski Sensory examination 
showed the antesthetic area of the right hand to 
be gone and replaced by hypertesthesia for all 
sensibility The area of hyperiesthesia from CIII 
to ThIV had disappeaied from the left side and 
w as much less marked on the right 

On September 2d, fifteen days after the acci- 
dent the patient show'ed still further improve- 
ment He was up and wmlking around the ward 
with aid Neck and head movements w'ere prac- 
tically complete All movements at the shoulder 
could be completed, somew'hat stronger on the 
left Flexion and extension at the elbow was 
fairly strong, more so on the left Pronation 
and supination of the forearm had returned about 
fifty per cent There w'as still no flexion or ex- 
tension at the w'rists Both thumbs could be 
flexed and extended slightly, and there was some 
extremely slight extension of the third and fourth 
fingers on the left hand The abdominal and 
cremasteric reflexes were present, but sluggish 
on both sides The knee and ankle jerks w'ere 
still lively but equal, and there w'as no Babinski 
The sensation was now practically normal 
throughout, except possibly some very slight 
hypersesthesia on the right arm Shortly after 
this the patient w'as transferred to England and 
passed from under the author's observation 
The author feels, in view of these very positive 
organic findings, and the distinctly anatomical 
localization of the signs, that the diagnosis of 
hysteria is excluded flie resulting picture is due 
to tw o more or less independent conditions This 
man undoubtedly leceived a seveie twusting in- 
jury to his neck which did not fracture or dis- 
locate any of the vertebrie The condition seen 
in the arms, with the flaccid paral} sis and anes- 
thesia turning to hyperesthesia before disappear- 
ing, W'as undoubtedly due to peripheral nerve 
injury affecting the nerves either m the roots or 
in the plexuses The course of this paralysis, 
w'lth recovery in the proximal parts before the 
distal, would further stiengthen this contention 
The second element, the paraplegia with loss of 
superficial and increase of deep reflexes certainly 
points to a spinal-cord localization, most likely 
in the region of the original hyperresthesia, i e , 
CIII to ThIV The rapid disappearance of these 
signs and the recovery from the paraplegia would 
negate the possibility that a destructive process 
had taken place in the spinal cord We are, I 
think, fair in assuming that some disturbance of 
the spinal cord had occurred at this point, prob- 
ably quite similar to that which occurred m 
Kirchgasser s slightly ti aumatized rabbits, and 
hence this case is reported as one of concussion 
of the spinal cord 
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PRESIDENT’S ADDRESS 

By HENRY T DANA, M D , 

CORTL^tND V Y 

In preparing this address it was inj purpose, to gather 
together sucli data as were obtainable m regard to the 
historj of the Cortland Count> Medical Societj and its 
members since it was organized in 1808 now one hun 
dred and twelve jears ago 

At the centennial meeting o! the society m 1908 
Dr H C Hendnck then its president gave as the 
subject of his address a rather full account of the ac 
tiMties of the societ> and reminiscent references m 
regard to several of its members covering the cen 
turj of Its existence This 'vas a most interesting 
paper as those of us who were privileged to hear it 
will remember with especial pleasure Unfortunately 
this paper is not in the records of the societ> and so 
far as the writer knows is not now obtainable 
Dr Hendnck was a facile writer, possessed of an 
excellent memorj, wuli a facuUj of clever grouping 
of the incidents of his story He had been a member 
of this society for fift> three years a period covering 
all of the last half of its first century, when this address 
was given 

Cortland County Medical Society is the oldest ex 
isting society or association formed for any purpose 
m Cortland County It dates its organization from the 
same year that the county was organized by an act of 
the legislature of the slate in the spring of 1808 Prior 
to that time the area of Cortland County was a part 
of Onondaga County Two years before in 1806 a 
law was passed authorizing the formation of county 
medical societies 

This act of the legislature reminds us of the interest 
of the public at that early date m the matter of civic 
welfare that the conservation of medical practice and 
Its importance to the community should be safeguarded 
by legal restrictions and requirements Much might be 
written m regard to the status of medical education 
and the facilities for a student acquiring even the then 
limited knowledge po sible of the art and science ot 
medicine There were but few medical schools or col 
leges in the entire country For centuries theological 
studies had far outstripped those of medicine But out 
of the witches cauldrcn it was destined tliere should 
emerge in due time and in our time medical pre cmi 
nence over all other scholastic thought 
Only a decade and a half had passed from the tune 
t!ic hardy and adventurous pioneers had come into 
the primeval forests of this part of the Stale animated 
b\ a courage and fortitude unpossessed by the genera 
tions of today and among those early settlers were a 
number of phvsicians 

^^slnhze if you can the physical state of the coun 
try at that time No roads no dwellings except a 
rude' hut of logs and a bark roof No open 6elds or 
tillable ground except as timber was removed and a 
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little area was cleared for the seeding with corn or 
wheat, for the subsistence of another year 

Locomotion was either on foot or on horseback and 
the precious agents for healing the wounded for giv- 
ing comfort for those in pain for starting the sanguine- 
ous flow m inflammation peristaltic persuaders where 
static conditions prevailed in the intestinal tract and 
the Lord only knows what they did for ague and he 
never has told, all these were packed into the saddle 
bag with extras that we are not able to identify at 
this time Believe me life was not all skittles and 
beer in those days However these hardy pioneers 
these disciples of the healing art alive to the claims 
and obligations due to themselves and to the public, 
proceeded without delay to the formation of the Cort 
land County Medical Society 

The following list of gentlefmen authorized to prac- 
tice physic and surgery, convened at the house of Cap 
tim Enos Stimson m the town of Homer on Wednes 
day the 10th day of August 1808 and by their joint 
action organized themselves into a society by the name 
and title of the Cortland County Medical Society This 
name and organization has continued without mterrup 
tion to the present day and it is the cherished hope 
of your instorian that another century of heneficent in 
Alienee awaits it The officers chosen at tins orgamza 
tion and initial meeting were Dr Lewis S Owen 
president Dr John Miller vice president Dr Jesse 
Se^rl secretary and Dr Robert laggart, treasurer 

Olliers that were present and were legally author 
ired to practice medicine and physic were Luther Rice 
I lijali J Wheeler Ezra Fennel and Allen Barney 

No bard had ever sung p-eans of praise to this little 
coterie of men who adapted themselves into a society 
to meet the requirements of statute law A law de- 
signed to define and regulate the practice of medicine 
and surgery in the State 

It was a law that gave to the members of organized 
medical societies a legal status with provision for the 
admission of new members only after an examination 
and certification by the faculty of a chartered medical 
school or the board of censors of a county society 
Prior to the passage of the act of the legislature in 
1806 by which recognition of the civic necessitv of a 
degree of regulation on the part of the State of the 
practice of medicine all sorts of self appointed and 
constituted healers of the ill and near iH were to be 
found in every community The collective intelligence 
of the people as represented m the legislature of the 
State demanded a recognition of the prime necessity 
of certified qualification of an aspirant before the im 
portanl function of safeguarding the health and lives 
of the people should be committed to their care Then. 
c n be no doubt that the spirit of the time was progres- 
sive in its tendency especially m the matter of educa 
tion under the beneficent influence of democracy 

Taking up however more specifically the record of 
the newly organized Cortland County Medical Society 
wc find that at the initial meeting the following reso 
lutions were presented and adopted 1st Resohed 
Tint each member of the society pay fifty cents into 
the hands of the treasurer for the purpose of procur 
mg a book of records for the secretary s office etc 
2nd Resolt/ed That John Miller Ezra Fennel and 
Alien Barney be a committee to draft a set of By- 
Laws for the regulation of this society Then follows 
a resolution fixing the place and date of the next meet 
mg VIZ the third 'Wednesday ol October which 
meeting failed by reason of non attendance of mem- 
bers 

Next meeting of the society was held at Homer 
May 17th 1809 At this meeting Dr Mordccai Lowe 
was admitted a member upon his presentation of a 
diploma from a medical society m the State of Ver- 
mont It appears from the records that a meeting held 
at Homer in October 1812 the society granted diplomas 
to applicants signed by the president and secretary 
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THE LEGISLATURE 

The second month of the current session of the 
Legislature has ended and during this period a 
number of proposed laws have been introduced 
which are of vital importance to the physician 
The Chairman of the Committee on Legisla- 
tion of the State Society, Dr J F Rooney, has 
ritten an open letter which appears in this issue 
of the JouRN \L in which he calls attention to the 
urgent need of co-operation if the public is to be 
protected from the passage of proposed laws 
u hich are not in the interest of public health 
The bill to prohibit investigation and experi- 
mentation on the living dog, introduced by Sen- 
ator Boylan, though an old and thoroughly dis- 
credited attempt to interfere with progress in the 
science and art of medicine, is attracting renewed 
attention It was stated m these columns some 
months ago that the late General Hawkins be- 
queathed $100,000 to be used to aid m the pas- 
sage of laws preventing animal experimentation, 
but the use of this money will not lessen the 
weight of our appeal in a righteous cause The 
Public Health Committee of the New York Acad- 
enrs of Ivlcdicine and other influential organiza- 
tions ha\ e passed suitable resolutions which have 
been sent to the committee to which the bill was 
committed The hearing on this bill will be held 
on Iilarch 22 and a full attendance of men whose 
opinions will meet with respect and credence is 
assured 

The Orr bill m the Assembly, to establish a 
system of compulsory insurance, to furnish bene- 
fits for employes in case of old age, unemploy- 
ment, death, sickness and accident, and for their 
dependents, including maternity benefits, and the 
Robinson bill in the Senate, to provide for resi- 
dents of rural districts and others, adequate and 
scientific medical/ and surgical treatment, hos- 
pital and dispensar) facilities and nursing care, 
to provide laboratory and consultative service and 
establish health centers, are turn proposed meas- 
ures which demand the earnest attention and 
most careful thought of every member of the med- 
ical profession 

Attention is again directed to the urgent need 
for every physician to use his best peisonal efforts 
w'lth every member of the Legislature known to 
him, to prevent the enactment of any law' which 
might lower the standards of medical practice or 
make it a less desirable vocation, to the detriment 
of the welfare of the people 

Recent years have wutnessed the rapidly in- 
creasing attention of the people in all parts of 
the Nation to public health and social w'elfare, 
and in consequence the legislatures of all States 
of the Union are considering man} proposed laws 
close!} linked to the practice of medicine Ownng 
to their bearing on medicine as a profession, it is 
the dut} of ever} ph} sician to be conversant wuth 
the details of these matters in order that he may 


be able to properly advise concerning them Such 
attention and study by physicians as a wdiole 
w'lll do much to prevent hasty and incomplete 
measures for the public good, and will also pre- 
vent any arrangement with the medical profes- 
sion mimical to Its standards and dignity There 
IS scarcely a State medical journal published in 
this country which is not devoting space to the 
consideration of these subjects and physicians are 
awakening to their civic duty 

A reprint is at hand "Concerning Pending Med- 
ical Legislation ” Argument of Dr G W Miles, 
representing the Legislative Committee of the 
Madison County Medical Society before Hon 
A J Bloomfield, Senator and Hon J A Brooks, 
Member of Assembly, at the Madison House, 
Oneida, December 3, 1920, which is a commend- 
able effort to instruct the law'makers, a plan which 
might be copied by the Legislative Committees of 
other counties of the State 


THE CHIROPRACTIC BILL 

The Chairman of the Legislative Committee in 
an open letter states the immediate need of active 
work by all members of the State Society in op- 
posing a measure about to be introduced in the 
Legislature which proposes the license of chiro- 
practors In opposing this measure the opinion 
of those w’ho assume to pass judgment on the 
w'lsdom of this step must not be based on any- 
thing but established fact, and sufficient positive 
evidence is at hand to make conjecture unneces- 
sary Attention is directed to the following state- 
ment w'hich contains a series of facts w'hich seem 
to justify the recommended action 

A Statement on Chiropractic 
By the Public Health Committee of the New York 
Academy of Medicine 

The interest of the medical profession in its opposi- 
tion to the licensure of Chiropractors by the State of 
New York does not represent dissatisfaction w'lth a 
school of the healing art conducte'd by competent edu- 
cated persons skilled in the recognition and treatment 
of disease It is not a subterfuge request to the State 
to guard the welfare of the recognized profession It 
is a “safety first” warning by men qualified to judge 
the health interests of the State The safety of the 
Commonwealth demands careful attention to at least 
one fundamental factor, namelj Are the exponents 
of Chiropractic properly qualified to maintain the chief 
established principle of public health — the prompt rec- 
ognition and ^isolation of communicable disease^ An 
unbiased studj of the requirements for graduation and 
practice of Oiiropractic indicates that the Chiropractor 
is not by education or undergraduate experience in the 
least qualified to distinguish between communicable and 
non-communicable disease Thus, license of the Chiro- 
P^'^tor will immediately negate the; elaborate, costly 
efficient efforts of the public health officials of the 
btate in the prevention of epidemics by prompt report 
and segregation This opinion is based on a large 
arnount of collected evidence from which a few facts 
only are mentioned here to confirm the stated conclu- 
«on In the Announcement of the Palme;r School of 
Chiropractic, the foremost teaching institution of >ts 
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kind the follo;vin8’ is said of contagious disease 
Medical pathology assumes that contagious disease 
always existed or, at least they seem to suppose that 
each one caught it from someone else and if they could 
cure each person ha\ing such a disease, there would be 
none to catch Chiropractic pathology finds that the 
same cause that produced the so called contagious dis 
ease m the first person that e\er had it produces the 
same in the second To correct the cause of the conta 
gious or other forms of disease m one means to be 
able to do so in others Disease conditions are similar, 
differing only m degree and Chiropractors find the 
causes in the body and not externally In other words, 
the Chiropractor treats contagious diseases in the same 
manner as he treats all other conditions 
Study of the following text books of Chiropractic 
demonstrates an absolutely inefficient description of 
communicable diseases and the safeguarding of the 
public liealth 

Harry E Vedder A Text Book on Chiropractic 
Physiology, Davenport Iowa 1916 
Willard Car\er Psycho bio physiology— consisting 
of applied psychology biology as the cause of histology 
and anatomy and a description of the conduct of ana 
tomic parts which is physiology Oklahoma City and 
New \ork 1920 

Harry E Vedder A. Text Book on Chiropractic. 
Gynecology Davenport Iowa, 1919 
S Bunch A Text Book on Chiropractic Chemistry 
Davenport Iowa, 1919 

Examination of the Announcement of the Palmer 
School of Chiropractic Davenport lowi demonstrates 
that no opportunity ts gi\en to the students for the rec- 
ognition of communicable disease and no training m 
the safeguards to pre\tnt the spread of such diseases 
While the evidence at hand ts amply sufficient to prove 
the absolute inability of the Chiropractor to recognize 
communicable disease from the knowledge and expe- 
rience he gams at his institution of learning conseraa 
tism and stern justice demand a complete searching 
investigation of chiropractic claims in the treatment of 
non communicable disease before definite conclusions arc 
justified Such ini estigation is now being undertaken 
by one of the Foundations interested m professional 
education and the outcome is awaited with interest 
On command of the Lieutenant Governor of Ontario 
Canada the Honorable Mr Justice Hodgins of the 
Supreme Court was given a commission to investigate 
medical education in Ontario and his report in 1917 
fills a book of 117 pages Relative to Chiropractic he 
considered all phases of the problem, its origin progress 
and practice While careful study of the entire report 
IS fully justified the following brief abstracts are suffi 
cient to indicate his conclusions 

The repudiation by the Chiropractor of all 
modern scientific knowledge and methods is 
such that it would be impossible to recommend 
any way m which they could be allowed to 
practice by which the public could be safe- 
guarded Their case was well presented but 
was definitely Ishmaehtish Those who ap 
peared before me saw no necessity for prepar 
atory qualifications, ridiculed and repudiated 
diagnosis bacteriology and chemistry admit 
ted that a chiropractor acts in all cases on his 
cardinal principle without examination 

Dr B J Palmer the head of the most im 
portant chiropractic college in the United States 
m giving evidence m the case of the State vs 
Janesheski in December 1910 when asked 
whether, when a patient came to a chiroprac- 
tor he was asked the history of the case an 
swered No because it be of no value ’ and 
m answer to why that was so said A person 
comes to us without telling us what the trouble 
is. It makes no difference whether a physician 
has already diagnosed it as insanity appendi 


citis, indigestion, or anything they call it The 
chiropractor needs to know nothing about that 
case from a physicians standpoint, it is imma 
tcrnl, yet he can take that case put it down on 
his benches and analyze tliat spine just as ac- 
curately without knowing those things in fact 
sometimes I think better It is not es 

sential the chiropractor should know wliat that 
patient said he had but you can adjust the 
current for it running into the organ, and the 
patient is well That is where chiropractica 
becomes purely a mechanical proposition a 
mechanical and electrical making circuit propo 
sition m a man ’ 

I cannot bring myself to the point of accept- 
ing as part of our legalized medical provisions 
for the sick a system winch denies the need of 
a diagnosis refers 95 per cent of diseases to one 
and the same cause, and turns its back reso 
lately on all modern scientific methods as being 
founded on nothing and unworthy even to be 
discussed 

The Public Health Committee of the New York 
Academy of Medicine desires to emphasize the fact that 
the principles of Chiropractic and the understanding on 
the part of Chiropractitioners of the cause of communt 
cable disease are so completely at variance with the 
principles of medical science is to constitute a menace 
to the public health By legal recognition of the Chiro 
praetors the public might be led to believe that the 
practitioners are capable of offering competent treat 
ment 

ORGANIZATION OF THE PROFESSION 

Much IS being said about the ^'organization of 
the profession,' and there is coiisidenble criti- 
cism of the hek of such organization, and the 
dereliction on the part of St^te societies nnd p'lr- 
ticuhrl) of thur officers m speedil> bringing 
this nbout This desired ind desirable organiza 
tion IS not for a vote getting effort to wield polit- 
ical power as the loudest idvocites acclaim, W 
for the purpose of securing a unanimity of opin- 
ion on the part of the medical profession ns a 
whole concerning whnt is right niid wlnt is 
wrong in proposed hws hiving to do with medical 
practice and medical men In such harmony of 
opinion tliere lies sufficient pow er to succeed, mak 
mg political methods and particular party affilia- 
tion unnecessary and undesirable 

To bring about such organization it is neces- 
sary first of all to have everv member realize 
the need This is not the duty of one man nor 
can one man accomplish it, no matter how faith- 
ful his effort or sincere his purpose Mass or- 
ganization 15 not new nor is its accomphshmen*^ 
complex Once the mass realizes the need of 
organization it comes like a whirlwind, the de- 
mand IS on everv hand irresistible a force that 
compels meeting, organization and promulga- 
tion of aim and scope 

If the profession does not realize the need for 
closer organization, a clever, competent advocate 
can travel the State from meeting to meeting for 
years, and accomplish no more than to obtain 
resolutions of endorsement^of his ideas, that look 
prettv on paper but are sterile from a practical 
point of view Let the legislative body threaten 
to enact a law which fundamentally alters the 
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status of every physician in the State, an im- 
mediate demand for complete organization for 
defense would come from every throat, an ir- 
resistible force An organization would result 
from within which is the onl} way in which true 
organization is attained In that case it would 
probably be too late as it was in England in the 
matter of health insurance 

If the Medical Society of the State of New 
York desires closer organization for the purpose 
of reaching a unanimity of opinion ^\hlch the 
people of the State must respect, this desire must 
be in the heart of every member If this is the 
fact they will get together for this purpose at 
their next annual meeting, and promulgate the 
result If there is a need for such closer organ- 
ization and the members do not bring it about, 
the fault lies with them and must^not be ascribed 
to the State Societj Organization or to its officers 

DEMENTIA PRAECOX 
The Society for the Promotion of the Study 
of Dementia Praecox is mainly concerned in in- 
fluencing representatives and others to establish 
a laboratory of research into the cause of demen- 
tia praecox and other insanities Horatio N Pol- 
lock IS quoted as the author of the statement 
that the State of New York could well afford to 
expend $100,000 ^ early in an attempt to discover 
the cause of dementia praecox, which fills more 
than 60 % of all the beds in the New York State 
Hospitals The officers of the Society are Dr 
George Mitchell, President, Peoria, 111 , Dr Bay- 
ard Holmes, Secretary, Chicago, III 


Corrcjgponlience 


NOTICE 

STATE OF NEW YORK— DEPARTMENT OF NARCOTIC 
DRUG CONTROL, ALBANY 

Special Rules and Regulations for the City of 
Greater New York having been promulgated by 
me taking effect June 25, 1919, providing for 
the registration of all drug addicts in and for the 
City of Greater New York pursuant to the au- 
thority conferred upon me bj Chapter 639 of the 
Public Health Law, Article 22, Section 421 there- 
of , and the necessity for such registration having 
been eliminated by regulation No 12 of the new 
Rules and Regulations of this Department pro- 
hibiting the use of unofficial blanks by physicians 
issuing prescriptions for or administering or dis- 
pensing cocaine opium or their derivatives, and 
bj regulation No 16 requiring data concerning 
prescriptions for habitual users to be inserted 
on the official blanks, I, therefore, hereby re- 
Aoke and repeal the aforesaid Special Rules and 
Regulations for the City of Greater New York 
requiring the registration of all drug addicts 
promulgated on June 25, 1919, to take effect 
February 14, 192i 

‘Walter R Herrick, C oniMiwjioner 


OPEN LETTER FROM THE CHAIRMAN OF THE 
COMMITTEE ON LEGISLATION 

To All Members of the State Society 

The great defect in any attempt on the part 
of the medical profession to influence legislation 
has been due to tlie lack of interest on the part 
of most members m matters which most deeply 
concern them, as evidenced by their failure to 
discuss legislative measures with their own local 
representative in the legislature during the week- 
ly recesses Practically all members of the leg- 
islature are at home from Friday to Monday of 
each week 

If the Society does not wish to have duplicated 
the results of last year in respect to the passage 
of the Chiropractic Bill by both Houses it must 
immediately take the necessary measures to pre- 
vent it Your chairman can not do it all 

There are not to exceed one thousand ( 1,000) 
Chiropractors in New York State, the figure is 
probably nearer to eight hundred (800) There 
are fifteen thousand (15,000) physicians nearly 
nine thousand (9,000) m the State Society If 
the bill passes this year it will be the fault not of 
any individual but of all the members The bill 
will be introduced by March 15th, and the leg- 
islature will be overwhelmed with demands from 
Chiropractors and their adherents earned on by 
the well financed lobby, with the same legislative 
agent at its head which secured the passage. of 
the bill last year, aided very largely by the efforts 
of one of the representatives from Onondaga 
who was in the Assembly last year and this year 
is in the Senate 

What must be done^ 

1 Each County Society should immediately 
take concerted action either by a special meeting 
to which meeting their representatives in the 
Senate and Assembly are invited , at which meet- 
ing their view points of the medical profession in 
relation to this and other measures shall be ade- 
quately presented 

2 The Chairman of the Committee on Legis- 
lation and their components should make it their 
duty to see each Senator and Assemblyman of 
their district personally and place before them 
the attitude of the medical profession based en- 
tirely upon their interests in the public health 

3 The family physician of each of the rep- 
resentatives in Senate and Assembly should be 
requested to use their proper influence in order 
to make their patient see the real facts 

4 The Chairman of the Committee should 
be notified immediately that the interMew has 
taken place with the individual representative 
and his physician upon these measures Separate 
cards for each member of the legislature will be 
forwarded shortly to the Secretaries of each 
County Society for the purpose of recording the 
position of Senators and Assemblymen on vari- 
ous legislative measures and should be returned 
promptly to the undersigned 
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5 The Senators and Assembljmen from each 
district should be notified in writing of the posi- 
tion of the Countj Society in their district and a 
campaign of letters and telegrams not onij from 
the medical profession but from public-spmted 
citizens and patients should be sent ivithoiit re- 
mission during the session of the legislature 
Pamphlets giving the facts m relation to Chiro- 
practic, will be in the hands of the Secretaries 
and Chairmen of the Legislative Committee of 
each Countv Society within a few davs 
Unless all members co operate in this endeavor 
to sustain the educational requirements of the 
State of Keu York for entrance into the prac 
tice of medicine and the advancement of public 
interests, the public health will be set hack forty 
years bv the passage of this legislation 

The Chairman therefore requests that each 
member of the Societv take a personal interest 
in forwarding all efforts for the good of the 
public and the profession 

JumesF Rooney, 

Chan man of Comvnthc on Legislation 

NEW YORK COUNTY PROTEST 

To the Editor, February 26, 1921 

Nfw York St\tf Jourkal of Mldicine 
At the stated meeting of the Comitn Mmora of 
the ^^cdlcal Society of the Count} of New York, 
held February 14, 1921, a communication was re- 
ceived from the Special Committee on Public 
Health and Legislation of the Greater Citj of 
New York of the Medical Societ} of the State of 
New York, recommending the enactment of 
legislation whereb} one hundred phvsicians an- 
nuallj, for the period of three }ears, subsidized 
b> the State at a total cost of $540,000, would 
be placed in rural communities in the various 
counties bv the Department of Education or the 
Department of Health 

The ComUia Mmora adopted a resolution 
voicing the protest of the Medical Society of the 
County of New York against the substance mat- 
ter oi this communication as being without the 
province of said committee and m direct opposi 
tion to the expressed opinions of the House of 
Delegates and the Count} Societies on matters of ''' 
State Medicine, and against the illegality of its 
publicitv, inasmuch as it was published and pro- 
mulgated before being submitted to the proper 
authoritative bod>, the House of Delegates, m 
accordance with the By-laws of the Medical So- 
cict} oi the State of New York (Chapter III 
Sec VI) 

The Secretar} was instructed to send notice 
of this protest to the President, Secretary and 
Counsel of the Medical Societ} of the State of 
New York and to the Secretaries of the several 
Count} Societies Vet} truly yours, 

D J Dougherty, 6'eere/ary, 
Medical Soaety of the County of Nezo York 


COMPULSORY HEALTH INSURANCE 
To the Editor New York State Journal op Medicine 
In an interesting article m the February issue of 
>our Journal, Dr A L Benedict cites hgures and 
advances analogies which arc to some extent I be- 
lieve misleading Thus, to show that the disaster (of 
Sickness) is neither overwhelming nor even of great 
financial seriousness the U b Department of Labor 
statistics are adduced, which show the total average 
cost of both medical and dental services per annum 
per famil} as less than $50 If this proves anything 
It IS that the fin^nClal burden to be assumed b> tlie 
State, whicli means in the last anal} sis the com 
munity ourselves, will not be unhearab/e As a matter 
of fact the Government figures do not take into ac- 
count the well known fact that the poorer classes 
notabi} the workers do not buy the full medical and 
dental treatment the> need because they cannot afford 
it it is just for tins reason that an attempt is being 
made to give the >ounger generation the care they 
are entitled to whatever the economic disabilities of 
the famil} Further, these figures do not consider the 
free services given to the poor, which anyone can 
have etc according to Dr Benedict who does not 
seem to realize that someone — genenlly the joung 
ph}sician — has to pa> for ever} patient treated gratis in 
dispensar} chnic or hospital There is a general pro 
test against forcing the medical profession to give its 
services free or at a low rate and we hear much 
about paternahsm and pauperization These terms it 
appears arc reserved for activities exercised b} the 
blate again in the last anal} sis ourselves but there 
IS little objection to the same activities and control but 
in force b} private agencies of great wealth which are 
m no waj subject to the jurisdiction of the commumtj 
The analogy with fire automobile and postal insurance 
IS umntentionallj misleading The low rates are due 
to the enormous volume of business When health in 
surance IS comparative!} as general the premiums will 
probabl} be v ery low Also the financial loss of a great 
fire or an epidemic is certainly felt b> the securitv 
holders of tlie Insurance Companies alone The 
economic loss to the community however ts indirectly 
the same as if it were spread in small amounts. ovcr\ 
a larger number Fmall} it is a question whether 
medical philanthrop}'* should be m private hands an} 
more than educational corrective eleemosjnar} or 
h>gienwi philanthropy If we are to accept favors to 
getlier with the subordination they inevitably entail, 
let those favors come to us from ourselves L Ctat 
cest nous There mav be good arguments ai;amst 
State Healtli Insurance those advanced b} Dr Bene 
diet would jf accepted have killed the Public School 
s}stem and every legitimate activitv of the Mumcipalitj 
for Community betterment 

Percv Fridenberc MD 
Feb 17 1921 

EJACULATO PRAECOX AND STERILITY 
To the rditor. New York State Journal of McDiavE. 

In his letter in the Febniary issue of the New "ioRK 
Stvte Journal of AIedicine Dr Huhner makes the 
following statement 

If we do not find tin} spermatozoa on the cervix, 
\vc know at once that the husband is responsible for the 
stenlit} eoen though hie spemxatosea may be found an 
a condom sptctmen (The italics are the authors ) In 
this latter condition as before mentioned the husband 
ma> be suffering from premature ejaculation h>po- 
spadias urethral stricture etc ’ 

Maj we be permitted to ask why^ Whv should 
the husband be held responsible for the sterility even 
though Iwe spermatosoa may be found nt the condom 
speetmenP Is it not possible that the fact that no 
spermatozoa are found on the cervix maj be due to a 
condition of extreme retroversion’ And if this is the 
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case IS not reallj the wife responsible for the sterility 
and not the husband? And the absence of spermatozoa 
on the cervix may also be due to the nature of the 
vaginal secretion which may have a rapidly lethal effect 
on the spermatozoa In that case again, it is not the 
husband that is to be held responsible but the wife 
The principal purpose of this letter, however, is to 
call attention to the prevalent error concerning the re- 
lationship between premature ejaculation in the male 
and sterility It is usually assumed that premature 
ejaculation is an important cause of sterility This 
IS very far from being the case On the contrary, those 
who have an extensive and long practice in this class 
of cases are surprised at the frequenc> with which 
fathers of numerous progeny come for treatment for 
premature ejaculation To meet men suffering with 
premature, nay, not only premature but precipitate 
ejaculation, who are fathers to half a dozen or a dozen 
children, is a very common occurrence It used to 
surprise the writer why those weak, almost impotent 
men, have as a rule more children than strong, virile 
and perfectly potent men He has, however, discovered 
a solution of the problem and the solution is a simple 
one The reason is a double one 
First people suffering from premature ejaculation 
are generally weaklings who have very little self-con- 
trol, though their libido may not be diminished, while 
their erethism may often be increased As a general 
rule It is increased, because people suffering from pre- 
mature ejacuhtion often suffer from a congested pros- 
tate and a congested posterior urethra which gives them 
a spurious desire for sexual relations 
Second, those suffering from premature ejaculation 
cannot use an> methods for prevention They cannot 
practise coitus interruptus or coitus reservatus or coitus 
condomatus The conditions in the virile men arc just 
the reverse Thej can exercise greater self-control so 
as to indulge less frequentlv or indulge only in those 
periods which are phj siologically practically sterile, and 
they can also practise coitus interruptus and coitus con- 
domatus 

And so, in my opinion, the idea that premature 
ejaculation is an important factor in the etiology of 
sterility must be thrown overboard For the sake of 
the wife It would be better if it were so But it 
just isn’t William J Robinson, M D 

January 28, 1921 
executive secretary 

To the Editor, New York State Journvl of Heuicine 
The January number of the New York State Jour- 
NVL or Medicine is at hand and I am very much dis- 
appointed to learn that the Council has again turned 
down the plan for an Executive Secretary for the State 
Society 

There are more than 15,000 physicians m New York 
State It IS self-ev ident that the medical profession of 
this State should and must have some organization 
which will effectively represent the interests of the pro- 
fession This IS the function of the State Medical 
Society No one questions this function of the State 
Society There is also no question but that the State 
Society has failed to functionate properly a very con- 
siderable portion of the time This is almost univer- 
sally conceded whenever the subject is under discussion 
Is this ineffectiveness the fault of the officers of the 
Society and of those who take a more or less active 
interest in its affairs or is it the inevitable result of a 
hopelessly inefficient and unworkable form of organi- 
zation? 

If we conceive of a bank without responsible salaried 
officers, or a hospital without a superintendent, or an 
Amencan College of Surgeons without a man like 
Bowman to direct its activities, we form a mental pic- 
ture 'of just such an organization as our State Medical 
Society actually is to-day We expect the Elected 


Officers, the Council and the House of Delegates to 
perform not only the functions of the Board of Direc- 
tors but also to look after the executive details of the 
work of the organization This work requires time, 
special training and ability and a full knowledge of the 
details of the problems in hand The elected officers 
are not even expected to have any of these requisites 
Consequently the work is not accomplished 
The interests of the 15,000 practitioners of this State 
are entirely too important and the associated factors 
involved too intricate to expect results from an or- 
ganization meeting once a year and with the executive 
work delegated to officers who are busy practitioners 
elected for the most part for only one-year terms 
Furthermore, these officers do not even live m close 
touch with one another No business could possibly be 
conducted with this sort of an organization machinery 
and neither can the interests of the medical profession 
of the State be looked after by such type of organiza- 
tion 

If we had a man like Bowman of the American Col- 
lege of Surgeons as Executive Secretary our State 
Society would functionate in every way that we expect 
It to, and furthermore, it would soon have the confi- 
dence and support of the rank and file of the profession 
Some members of the profession question the advi- 
sability of delegating responsibility to such a man 
There is no basis for such fear because with an Execu- 
tive Secretary acting as the responsible agent of the 
Society we would know exactly who was responsible, 
and if one man did not make good we could get another 
The problem of paying for such a Secretary is of 
very minor importance The profession of this State 
will pay anything for value received If the officers 
of the Society will select a real man for the job the 
problem of raising the necessary funds to pay his salary 
can be very readily solved 

Very sincerely, 

E MacD Stanton 

SPcatljjBf. 

Betts, Joseph B , Buffalo , Albany Medical College, 
1894, Fellow Amencan Medical Association, Buffalo 
Academy of Medicine, Member State Societj, 
Assistant Physician Buffalo State Hospital Died 
January 29, 1921 

Brown, John P, Nunda, New York University, 1881, 
Member State Society Died January 18, 19^ 
Criado, Luis Fernandez, New York City, College of 
Physicians and Surgeons, New York, 1879, Mem- 
ber American Academy of Medicine, State Society 
Died February 7, 1921 

Hatfield, Frank P, Rockaway Park, Long Island 
College 'Hospital, 1899, Member State Society, 
Visiting Physician, Rockaway Beach Hospital 
Died February S, 1921 

Helme, Thomas, Albany, Albany Medical College, 
1890, Member State Society Died January 4, 1921 
Hillman, W B , Greece , Bellevue Medical College, 1893 , 
Member State Society Died February 5, 1921 
McGuire, Frank A, New York City, New York Uni- 
versity, 1877 , Member State Society , Visiting Physi- 
cian City Prison Died February 28, 1921 
Mann, Matthew D, Buffalo College of Physicians 
and Surgeons, New York, 1871 Fellow American 
Medical Association and College of Surgeons Mem- 
ber Amencan Gynecological and State Societies Buf- 
falo Academy of Medicine Consulting Gynecologist 
Buffalo General and Erie County Hospitals Died 
March 2, 1921 

Roberts, H Morton, Herkimer , Buffalo Medical Col- 
lege, 1892, Member State Society Died January 
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DEAN OF THE PROFESSION OF CORTLAND COUNTY 
On page 101 of this journal will be found a sketch by 
Dr Henry T Dana, the denn of the profession of 
Corthnd County Dr Dana is still m active practice 
IS progressive and never misses a meeting of the so 
ctetj His dignity and close adherence to the best tra 
ditions of the profession during a long and useful 
career lia\e been an inspiration to his professional 
brethren 

On May 28 1913 Dr Dam was tendered a banquet 
by the Cortland Count> Medical Society to com 
memorate the completion by him of fiftj jears in the 
practice of medicine On that occasion Dr Wisncr R 
Townsend (he late secretary of the Medical Society 
of the State of New York was the toastmaster Ad 
dresses in appreciation of the life and work of Dr 
Dana were made by Dr Townsend, the late Dr Jacob 
son of S>racuse Nathan L. Miller now Governor of 
the State of New York and others The Cortland 
Count> Medical Society on that occasion presented Dr 
Dana with a loving cup as a token of love honor and 
esteem 

AMENDMENTS TO THE CONSTITUTION AND 
BY LAWS WHICH WILL BE PRESENTED 
FOR ACTION AT THE NEXT ANNUAL 
MEETING OF THE HOUSE OF DELEGATES 

Presented at the last Annual Meetinf of the K )use of Dele 
cates and published in accoriatice tMth the Slate Society B> 
LaT.s Chapter \H Sec ion I 

\niend the Constitution, \rticle \ II Section 2 
b> substituting $5 for $3 in tlic second line, which 
Mill then read 

“The St'ite annual per capit*! assessment shall 
be $5, Tnd shall be collected by the Count\ trens 
urers nt tlie snme time and as part of the Count) 
dues and slnll be remitted to the St'ite Treasurer 
b) tile treasurer of eich County Socict) on or 
before the first da) of June of each years ” 

Amend the Constitution, Article IV, bv strik- 
ing out the words “each countv societ) slnll be 
entitled to elect to the House of Delegates as 
many delegates as there shall be State Assembly 
districts m that count) at the time of the election, 
except that each count) societ) shall be entitled 
to elect at least one delegate and except that 
whenever at the time of election the membership 
of a count) societ) shall include members from 
an adjoining county or counties in which there 
shall be no count) societ) in affiliation with this 
Societ), such count) society shall be entitled to 
elect from among such members, as many addi- 
tional delegates as there are assembly districts 
in the count) or counties so represented in Us 
membership “ 

And inserting the words “The delegates 
shall be apportioned among the constituent so 
cieties in proportion to their actual active mem- 
bership, except that each constituent society shall 
be entitled to elect at least one delegate The 
House of Delegates may from time to time fix 
the ratio of apportionment ” 

Amend the B)-Laws, Chapter 7, Section 2 by 
adding to the standing committees a Committee 
on Prize Essa)s 


Countp ^oncnc^f 

QUEENS NASSAU MEDICAL SOCIETY 
JvMES S Cooley Testimoxivl Dinner 

The separation of the Queens-Nassau into two 
Count) Medical Societies was made the occasion of a 
fcstimonial Banquet to Dr James S Coolc) on Janu 
ar> 26 IKl Dr Cooley had served as Secretary of 
the Society for thirty consecutive years Over one 
hundred and fifty sat down at the banquet held at the 
Garden Citj Hotel Dr Thomas C Chalmers of Forest 
Hills the President of the Medical Society of the 
County of Queens m the capacity of toastmaster paid a 
high tribute to Dr Cooley stating that in his reports to 
the State Society his promptness and accuracy had 
brought the Queens Nassau to the foremost rank of 
the County Societies of the State It was the regret 
of the Queens County Society that geographical loca- 
tion deprived them of Dr Cooley’s most valuable ser- 
vices 

Dr Frank Overton for the past fifteen years Secre 
tary of the Suffolk Count) Society, recited an original 
poem setting forth the services of the physician to 
mankind so well exemplified by Dr Cooley's career 

Dr Frank T De Lano of Rockville Center recalled 
personal reminiscences of Dr Cooley’s services as 
Secretary of tlie Queen*! Nassau County Societv em 
pinsizmg tlie love and esteem m which he is held by hts 
fellow members 

Hon Frank Coles e\-as5cmbljnian of Nassau County 
and President of the Board of Education, addressed 
the assemblage on Dr Cooley as an educator charac- 
terizing him as on able and enthusiastic worker m this 
field wlio did much to advance education first m Glen 
Cove where Dr Cooley was a practising physician for 
many yc'irs and at the present time as School Com- 
missioner of the First District of Nassau County in 
winch capacity he ranks second to none among the Com 
missioners of the State 

Dr E. Eliot Harris Speaker of the House of Dele 
gates of the State Society, paid tribute to Dr Cooley-’s 
services to the County and State Societies and to the 
profession of medicine and outlined the progress of 
medicine during the period of Dr Cooleys and his own 
careers as indicated bv medical education and stand 
ards of medical practice He made an appeal to the 
members of the two County Societies to take a strong 
stand in matters pertaining to medical practice in the 
State of New York 

Dr John H R Barry of Long Island City the official 
head of the Department of Health for the Borough of 
Queens spoke of the sad pleasure of the separation of 
the Queens-Nassau into the individual County Societies 
and of the unvarying guide of the Cooley initiative of 
the Cooley loyalty and of the Cooley service throughout 
the three decades of the Queens Nassau existence 

In calling upon Dr Coolev to speak Dr Chalmers 
said the Queens Society is still yours He presented 
Dr Cooley a token m gold from the members of the 
Queens Nassau Society 

Dr Cooley feelingly expressed liis appreciation of the 
evidence of esteem m the tendering of the Testimonial 
Banquet and m the words of the speakers saying that 
thev meant more to him than the gold with which he 
had been presented He recited briefly some of the m 
cidents of medical organization m the State during the 
period of his career 

The new Medical Society of the County of Na«:«!au 
was organized on January 21 1921 with 73 members 
and elected the following officers President J Ensor 
Hutcheson of Rockville Centre, Vice President Gus- 
tav Fensterer of Floral Park Secretary Treasurer 
James S Cooley of !Mmcola 

The Queens Nassau Medical Society has applied to 
the Supreme Court to adopt its original name the 
Medical Society of the County of Queens, which was 
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orgcinizcd in 1806 snd bccsmc the QueenS"l'J&sstiu in 
1899 \\hen Nassau County was formed out of part of 
Queens As reorganized it has a membership of 128 
Its officers for the jear 1921 are President, Thomas 
C Chalmers of Forest Hills, Vice-President, Charles 
B Stor 3 of Bayside, Secretary-Treasurer, L Howard 
liloss of Richmond Hill 


THE MEDICAL SOCIETY OF THE COUNTY OF 
WASHINGTON 

Speoal MEETI^G, Hudson Falls, N Y 
Tuesday, February 1, 1921 

At a special meeting called for approving Governor 
Miller’s recommendations to abolish the State Narcotic 
Commission and to consider other legislative matters, 
It w'as resolved to endorse the resolutions adopted by 
the Broome County Medical Society in the regular 
session of January 11, 1921, as follows 

“To His Excellency, Nathan L Miller, Governor of 
New York State, and" to others 

“The Broome County Medical Society in its regular 
session of January 11, 1921, unanimously endorses your 
proposed intention of abolishing the Department of 
Narcotic Drug Control of the State of New York for 
several reasons 

“1st That it is a reduplication of the Federal Bureau 
at Washington 

“2nd That it accomplishes nothing that the Federal 
Bureau does not accomplish 

"3rd That it therefore causes an unnecessary expense 
to the State 

“4th That it causes an unnecessary burden to the 
Medical profession of New \ork State 

Dr Falkenburg introduced the following resolution 

“We as the Medical Society of the County of Wash- 
ington, and as individuals, protest against the arbitrary 
and unreasonable rulings of the Narcotic Commis- 
sioner Especially do we oppose regulation No 12 de- 
manding the use of official blanks, which entails unnec- 
essary expense and adds unnecessary details of work 
upon the physician, serring no useful end whatever” 
Seconded and earned 

Dr Falkenburg introduced the following resolution 

“Resolved, That we, the members of the Medical 
Society of the County of Washington wish to register 
our opposition to the granting of a license to practise 
the method of healing by the chiropractor, or the mem- 
bers of any other cult without first meeting the re- 
quirements of the University of the State of New York 
as required by the regular medical profession ” Sec- 
onded and carried 


MEDICAL SOCIETY OF THE COUNTY OF 
RENSSELAER 

Regulvr Meeting. Troy, N Y, 

March 8, 1921 

■\t a regular meeting of the Medical Society of the 
Countv of Rensselaer the following resolution was 
unanimously' adopted 

Resolved That the Medical Society of the County 
ot Ren'selaer favors the repeal of the State Narcotic 
Law and opposes the bill transferring the power of the 
Narcotic Drug Commission to the State Department of 
Health, as its members consider the Harrison Federal 
Act covering narcotic control to be sufficient 


CORTLAND COUNTY MEDICAL SOCIETY 
Special Meeting, Cortland, N Y 
Thursday, February 10, 1921 

At a special meeting of the Cortland County Medical 
Society on February 10, 1921, the following resolution 
was adopted 

“That the Secretary communicate to the Special 
Committee on Public Health and Legislation of the 
Greater City of New York, a disapproval of their pro- 
posed plan to subsidize physicians m rural communi- 
ties, as expressed by their resolution under date of 
January 31, 1921 ” 


MEDICAL SOCIETY OF THE COUNTY OF 
TIOGA 

Regular Quarterly Meeting, Owego, N Y - 
Tuesday, March 1, 1921 

The meeting was called to order in the Court House, 
at 1 30 P kl 

Drs Lonn A Walker, of Owego, and Frederick A 
Carpenter, of Waverly, were admitted to membership 
Dr U S Kann, of Binghamton, gave a talk on 
“Radium,” illustrated by lantern slides, in which he 
pointed out its present uses and limitations 
Dr Ross G Loop, of Elmira, reported a long series of 
“Observations on Uterine Fibromata ” The doctor 
stated that 98 per cent of these had an abnormally 
high blood pressure, which he even considered a large 
factor in diagnosis Dr Loop also exhibited an ovarian 
cyst that he had just removed from a girl of nine years 
of age 


MEDICAL SOCIETY OF THE COUNTY OF 
TOMPKINS 

Annual Banquet, Ithaca, N Y 
Tuesday, February 22, 1921 

The regular February meeting of the Society was 
replaced by the Annual Banquet, which was held 
Tuesday evening the 22d, Washington’s Birthday, at 
the Ithaca Hotel The dining room and each table 
was decorated with flags Fifty members and guests 
enjoyed the pleasures of the evening 
With the serving of coffee and cigars, President 
Edward L Bull introduced Dr V A Moore as the 
toastmaster of the evening 
Dr Moore, with a few well chosen remarks intro- 
duced by Dr Joseph Roby, of Rochester, who gave an 
informal but practical talk on “Some Latter Day Prob- 
lems of Medicine," touching upon many of the minor 
problems and some of the major ones 

The toastmaster, after reading greetings and regrets 
from absent members, introduced Dr Nathaniel 
Schmidt, Professor of Semitics at Cornell University, 
who spoke on “Papyrus Ebers” or “The Book of 
Dead ” This papyrus, discovered in Egypt in the lat- 
ter part of the last century is one of six ancient books 
on medicine written about 1500 B C The other five 
are still undiscovered 

This book treats largely of remedial measures as 
practised bv the Egvptian physicians of that time and 
Professor Schmidt quoted numerous very curious and 
interesting examples from it 

The toastmaster then introduced Dr R Paul Hig- 
gins, of Cortland, who addressed the members on 
pending legislative matters, especially the current bill 
to establish so-called Health Centers in the State, 
vvhicli is opposed by the profession on the grounds 
that it IS not needed nor asked for by residents of 
the rural districts which are suppose’d to be benefited 
by it, the measures it proposes would, if carried into 
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effect impose liea\) and iinnecessnn burdens upon the 
taxpayers and go a long \\a> toward establishing a 
sjstem of State medicine wbidi has proved to be 
\icious wherever it has been put in practice A short 
discussion followed after wludi the meeting adjourned 


55ooItsS itcccibcti 

Acl.nowI«djrment of all books received will he made tn this 
column and this vill be deemed by us a full equnaicnt to 
those sending; them A selection from these %nlumes will he 
made "for reMcw as dictated by their merits or in the interest 
of our readers 

The Effect of Certain Agents on the Develofment 
OF Some Moulds By K G Bitting M S Bac 
tenologist Glass Container Assocntinn of America 
National Capital Press Inc Washington D C 

Practical Ps'iCHoWGY and Psycn!ATR\ Bj C B 
Burp MD Fifth Edition RcMsed and Enlarged 
With Illustrations F A Davis Company, Phila 
delphn Pa Price $200 

A-merican Red Cross Work Among the French 
People. Bj Fisher Ames Jr Published b> the 
Macmillan Companj New York- Price $2 00 
Annual Retort of the Surgeon General of the 
Public Health Sepmce of the United States for 
the Fiscal Ye\r 1920 Published by the Govern 
meut Printing Office Washington D C 
The Logic of the UNcoNsaous Mind By M K 
Bradby Published by the Oxford University 
Press New York Citj Price $640 
The Psychology of the Speqal Senses and Thehi 
Functional Disorders The Croonian Lectures de 
hvered before the Ro>al College of Phj«icians 
June 1920 Bj Arthur F Hxjrst, M A M D 
Oxon FRCP Oxford University Press New 
York City Price, $500 

Surgical Aspects of Dysentery Including Liver 
Abscess B> Zvchyry Cote BA MD MS 
Lond, FRCS Lng Oxford University Press 
New \ork City Price, $500 
The Oxford AIedicine By Various authors Edited 
b> Henry A Christian, AM M D , and Sir James 
AIycKenzie MD FRCP LLD FRS In Six 
Volumes Illustrated Volume III Diseases of the 
Digestive System Kidneys and Ductless Glands 
Published by the Oxford University Press New 
"iork City 

Practical Tuberculosis A Book for the General 
Practitioner and Those Interested in Tuderco 
Losis By Herbert F Gammons M D Introduc 
tton by J B McKnight M D Published by C V 
Mosby Company, St Louis Mo Price $2 00 
The Wvsscrmann Test By Charles F Craig M D 
b A C S Second edition rev iscd and enlarged 
Illustrated with colored plates halftone plates and 
siNty one tables C V Mosby Co St Louis Price 
$4 2a 

Tnr American \ ea'r Book of Anesthesia and Anal- 
gesia 1917 1918 F H McMechan AM MD 
Editor Surgery Publishing Co , New York City 
Price $1000 

Optimistic MzDiaNE or The Early Treatment of 
Simile Problems Rather Than the Late Treat- 
mf2^t op Serious Problems By a Former Insurance 
P A Davis Company, Philadelphia Pa Price 


2Booh Jiclitctusf 

Histofy \nd Bibliocraphy of Anatomic Illustration 
IN Its Relation to Anatomic Soence and the 
Gratiiic Arts By Ludwig Choulant Translated 
and edited by Mortimer Frank BS, MD 
University of Chicago Press 1920 $1000 net 
By Dr Franks clarifying translation this impressive 
work of original histone research is now available to a 
wider audience Although Ludwig Choulant wa? one of 
the grcitest of medical bibliographers and author of a 
work on internal medicine this present volume is not 
strictly medical m its viewpoint using this word in its 
narrow sense 

Anatomic illustration indeed, is treated as a slowly 
perfected entity toward which both the graphic arts and 
science have contributed their share For tlie author 
shows us the artist on the one hand searching for the 
underlying forms whicli determine the surface modula- 
tions botli of bodily and facial movement, and on the 
other the medical investigator studying mth equal 
interest the deeper structures the blood vessels nerves 
and viscera Moreover, he shows us also certain strik- 
ing variations from, or rather combinations of, these 
two forms of approach They are present in thi. artist 
investigator engaged with deeper structures as well as 
surface forms, and making contributions whose impor 
tance to medicine may surprise those who are unac- 
quainted with the fuller researches of the modern 
medical historian, and to balance this type m the 
physician draughtsman who delineates his own dis 
to\ cries 

The histone field is divided into si\ periods each 
distinguished by definite chanctenstics Notable anat 
omists, or artist illustrators, an. then considered in 
their chronological order— Mundini Da Vinci Carpi 
Bcsalius and many others According to Choulant Da 
Villas work is largely confined to studies of surface 
anatomy but in a foot note, Dr Garrison refers to 
hundreds of detailed drawings which justly entitle this 
great Florentine to be considered the founder of pbysio 
logical anatomy Moreover although due reference is 
made to Vesalius the father of modern aintomy in 
general again, n is Garrison who states that genuine 
matomic illustration arose not m didactic hand drawings 
made by physicians but witliout didactic intention m 
the sculptures and figure paintings of the great Floren- 
tines ’ 

The text is illuminated by interefsting illustrations 
winch are especially profuse in a chapter contributed 
by the translator on the Manuscript Illustrations of the 
Pre-Vesahan Period H J Shannon 


A lENT-UOOK OF iilOLOCY FOR StUDENTS IN GENERAL 

Medical and Tfchmcal Courses Bv William 
Martin Smallwood PhD Fourth Edition thor- 
oughly revised Octavo 308 pages 229 engravangs 
Pliila. and New York Lea & Febiger 1^0 $3 oO 

That this edition is a cenume revision is disclosed bj 
the fact that it contains less pages, less engravings and 
fetter colored plates than the one issued in 1918 and 
revietted in these columns at the time It is interesting 
also to notice the dnnges in the text the transpositions 
and reatrangement of both chapters, text and illiistrn- 
tions The author shotts himself to be particular!! 
painstaking like an artist ttlio lovingly adds here 
takes attay there smooths over a glare and deepens or 
lightens a nuance sometthere else until one ttontlcrs 
if he ttil! ever be satisfied While intended primarily 
. Smallwood writes m such fascinating 

style that even a busy practitioner might profitably find 
It a source of relaxation and profit withal The re 
viewers good opinion as expressed on a former occa- 
sion IS increased by the perusal of this edition 

A F E 
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The Story of the American Red Cross in Italy 
By Charles M Banewell. Illustrated McMillan 

Companj, New York 1920 $200 

In thinking of the wonderful work done by the 
American Red Cross during the war, one is apt to con- 
sider the service on or near the battle front in France 
as the big phase of its activities The dramatic events 
uhich occurred in France tended to obscure the other 
var areas, yet they all required the same needs which, 
the American Red Cross as an auxiliary to the United 
States Government, was called upon to provide The 
book written by Charles M Bakewell describing the 
work performed by this organization m Italy indicates 
the tjpe of service given in practically every country 
in Europe As elscavhere, it was necessary to give aid 
both on the firing line among the soldiers, and in the 
towns and villages outside of the battle zone Probably 
the big w'ork of the American Red Cross in Italy was 
among the civilians, for the prompt aid at the; time 
Italy was in sore distress bolstered the morale of the 
soldiers when they knew that the loved ones they had 
left behind them w'ere being cared for 
As stated on the book cover, this volume tells not 
only of the establishment of relief centers, work bouses, 
traveling canteens, and large hospitals, but also of the 
building of entire cities for the accommodation of 
refugees from the Piave and from Venice 
It IS a book which will interest all who subscribed to 
this wonderful organization during the war, and that 
means nearly evervone in the United States 

AES 

High Frequency Apparatus Design, Construction 
AND Practical Appucation By Thomas Stanley 
Curtis Second Edition, Revised and Enlarged 
Price $3 00 Norman W Henley Publishing Co , New 
li'ork City 1920 

This practical work on the construction and applica- 
tion of high frequency and X-Ray apparatus could be 
read with benefit by any one who has not had the 
advantage of training in the construction and use of 
these therapeutic instruments It is a highly scientific 
explanation of these instruments written in simple 
cverv dav language, and would be a valuable addition 
to the working library of any pby'Sician W 

Life, \ Study of the JiIeans of Restoring Vital 
Energy and Prolonging Life By Dr. Serge Vor- 
ONOFF Director Experimental Surgery Laboratory 
of Physiology, College de France Translated by 
Evflyn Bostwick Voronoff, Assistant Laboratory 
College de France Price $3 50 By E P Dutton, 
New York 1920 

The most that can be said for Voronoff’s book is that 
it unwittingly Ci") supplements and confirms, through 
laboratory research earned out upon goats, the over- 
shadowing and much earlier achievements m American 
clinics of the pioneers Lydston and Morns, carried out 
upon human beings and carefully recorded in the liter- 
ature The boasts of the translator and publisher with 
respect to Voronoff’s exclusive place in this field, his 
pre-eminent priority, his “discovery,” and the "epoch- 
making” character of his work, constitute the most 
Tmizing buncombe 

How Voronoff can in this book coolly ignore the 
facts in the case concerning his own belated and sub- 
sidiary part in this field of experimentation, and leave 
the reader to infer that he alone laid this particular 
endocrine cornerstone, we think constitutes an inter- 
esting study in psychology and ethics that cannot be 
made to reflect anyrthmg exactly glorious upon the 
curiously ambitious Frenchman 
The book, therefore, is chiefly remarkable for what 
it does not contain It even appears, we learn from 
other sources, that Voronoff has only recently per- 
formed the operation of sex gland grafting upon a 


human being When- he began, in 1917, the expen- 
ments which led to the formulation of a mere theory 
so far as man is concerned, Lydston had published 
his book recording the completion of six years of 
actual practice on human beings 
^ It IS true that Voronoff himself has not explicitly said 
that he was the first to graft the sex glands, but it 
IS clear that he must be held responsible for the 'claims 
of his publisher and translator, the latter of whom, 
in an interview granted to Dr Van Buren Thorne, and 
published in The New York Tunes of August 1, last, 
went so far as to say that “vve have made the biggest \ 
stride in scientific medicine in fifty years ” 

A great stride has surely been made in the way of 
investing the author of a work good in itself with a 
nimbus of cheap claptrap 

A. C J 

The War History of United States Army Base 
Hospital No 61, A E F, Edited by Major Royale 
H Fowler, M C Octavo, 168 pages Illustrated 
1920 

Of many of the Base Hospitals which did such 
splendid work in the late war only scattered papers 
from individual members of the personnel have found 
their way into print Many items of mterefst m connec- 
tion with our war Base Hospitals, both from a historical 
and medical standpoint, will be lost or forgotten be- 
cause no printed record has been compiled of their 
work 

The present volume; is the first history of a Base 
Hospital, published in book form, which has come to our 
notice This plan of Base Hospital No 61 in publish- 
ing a detailed account of its organization, personnel and 
work, is to be commended and is worthy of adoption by 
other similar organizations The compilation of such 
a volume is no little task, and Dr Royale H Powler, it' 
editor, is to be congratulated upon the very interesting 
manner in which he has brought together the descrip- 
tions of the various departments of service connected 
with this organization 

WTitten in interesting style interspersed with a num- 
ber of illustrations and neatly printed and bound, the 
volume presents in permanent form a detailed record 
of service and accomplishment which reflects credit 
upon its compilers as well as upon every member of 
Base Hospital No 61 

The Endocrines By Samuel Wyllis B vndler, kT D ,, 
FACS, Professor Gynecology, N Y Post-Graduate 
School and Hospital Octavo of 486 pages Phila and 
London W B Saunders Co 1920 Cloth, $7 00 net 

The last decade has confronted us with as complex 
a problem as any that modern practice brings, when 
it makes us reckon with the endocrines More than 
ten 3 'cars ago, patients were fed ovarian and thyroid 
extracts, and suprarenal substance was recognized as 
a powerful \asomotor constrictor, and that was the 
limit of our glandular therapy Now every few days, 
from as far as the Pacific coast comes a postal with 
an answ'cred questionnaire from which we learn to 
cure all ills and perpetuate life 
This work, however, comes from the pen of a gyne- 
cological surgeon of recognized standing, and gives hts 
theories and impressions from a varied and extensive 
practice 

A detailed review is almost impossible, as it would 
resolve itself into a discussion, point by point, in a 
subject that is so far from standardized as to make 
it impracticable 

Whether or not one can agree with the author’s 
reasoning, and whether or not his conclusions are 
^^^tonal, this work is one to be reckoned with, and 
should be on the shelves of every gynecologist Its 
view’ of the subject is comprehensive and it is written 
with the forcefulness that characterizes all that Band- 
ler produces 
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THE USE OF THE BRONCHOSCOPE IN 
THE DIAGNOSIS OF TUMORS OF 
THE MEDIASTINUM * 


By JOHN D KERNAN, Jr M D , 
NFW YORK CIT\ 


O NE feels much like apologizing for read- 
ing a paper on bronchoscopj before an 
assemblage of laryngologists, so fre- 
quently has this subject been brought up m 
recent >ears Yet \\hile certain aspects, such 
as the use of the bronchoscope m the recovery 
of foreign bodies, have been thoroughly ex- 
ploited, the author feels tint some phases of the 
subject have been neglected We all Know that 
foreign body work is a specialty m itself, and 
should be reserved to the highly expert The 
use of the bronchoscope, liowever, for the or- 
dinarj purposes of examination and diagnosis, 
IS something with which every laryngologist 
should be familiar It is this routine use which 
IS not practised as it should be 
In the treatment of this subject no chim is 
made to onginiht} All about to be said is 
familiar to those who practise bronchoscopy 
But as all hryngologists do not use the broncho- 
<5Cope as tlie> should, somellung of this may be 
new to some 

To illustrate how useful the instrument under 
dncussion maj be I shall consider one limited 
field namel) tracheoscopy and bronchoscopy m 
the diagnosis of tumors of the mediastinum It 
must be understood that the bronchoscope will 
not replace the X ra> and phjsical examination 
of the chest But the bronclioscopic findings 
serve to fill out to a very great extent the pic- 
ture shaped b> other methods and occasion- 
ally make possible a diagnosis otherwise 
obscure 

If }ou will kindly recall the anatomical rela- 
tions of the trachea and the bronchi, you will 
see that many important structures are related 
to them For instance, the oesophagus has con 
tact with the posterior wall of the trachea for 
Its full length On either side are the pleurae 
and lungs numerous lymphatic glands, and the 
aorta with its great branches to the head and 
upper extremities The ventral surface is re- 
lated to the tlivroid gland, the thjmus, the aorta, 


1 

of 


at the annual ineetiiig: of the Medical Society of the 
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and left innominate vein Each mam bronchus 
at the liila of the lungs is surrounded by l>m- 
phatic glands, and the left bronchus is related 
to the auricle of that side of the heart 
•Now, I wish to make two points tn regnrd to 
tumors affecting these structures, first, that they 
frequently make changes in the bronchoscopic 
appearance of the trachea and bronchi, 
second, that the changes are m location and char- 
acter more or less constant for the particular 
organ diseased I sliall illustiUte these points by 



Fig 1 


quoting a few cases and showing slides of the 
X-ray and bronchoscopic appearance of each case 
This first slide (Fig 1) is merely to show 
what a remarkable change in the course of the 
trachea a tumor can make, and vet allow it to 
continue to function You will at once under- 
stand that to one looking down through the 
trachea the lumen would appear completely 
blocked I should not advise passing a bronch- 
oscope beyond this tumor, which happens to 
be an aneurism Every observation necessary 
could here be made with a larvngoscope with- 
out passing into the trachea 
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The fiist case shall 
quote (Fig 2 ) is ^\‘hat I 
classifi, as a dyspncea case 
It IS that of a man 64 years 
of age, who ga^c a history 
of hoarseness and increas- 
ing dyspnoea f o i one 
month He came to us 
with a diagnosis of cancer 
of the larynx The gen- 
eral phjfsical examination show'ed a wmrn, 
poorly nourished man, w'hose appearance sug- 
gested arteiio-sclerosis No sign of tumor m 
the chest Laryngeal examination show'ed an 
immobile right vocal cord This struck us as 
peculiar, as the left is so much more often 
alTectcd than the right When the tracheoscope 
was passed, this is wdiat w^e saw — a pulsating 
tumor on the right side of the trachea almost 
obliterating the lumen From its pulsating 
character w e made the diagnosis of aneurism , 
and from its location, at the le\ el of the first 
rib, w c made the diagnosis of aneurism of the 
innominate arterj’^ The X-ray confirmed the 
diagnosis, and also showed a dilated aortic 
arch pushed to the left This man improved 
considerably on large doses of K 1 

The next case I shall quote (Fig 3) may be 
classihed as a vocal cord case He w'as 
a man of 59 a janitor, wdio came to the 
clinic complaining that he had had a cold in 


his throat for four w’eeks 
Laryngoscopic examina- 
tion show’ed vocal cords 
immobile in the cadaveric 
position Bronchoscopic 
examination show’ed a 
bulging 111 of the posterior 
wall of the trachea reach- 
Fig 3 ing from the sternal notch 

to just aboce the bifurca- 
tion, almost closing the opening of the left 
bronchus, and to a considerable extent that of the 
right CEsophagoscopic examination show’ed a 
compression of the left side of the oesophagus, 
but no involvement of the w’all The tumor 
was solid, and extended almost the length of 
the trachea It appeared to us that only the 
ly’mphatic glands scattered along the trachea 
could give such a tumor The X-ray appeared 
to support our diagnosis, for, as you see, it 
shows a dense thickening throughout the 
mediastinum 

The next case is a cough case (Fig 4 ) It 
is that of a man of 40, who complained of hav- 
ing had a cough for many years He had no . 
S3’mptoms of an active tuberculosis , his gen- 
eral health W’as tair , and he had lost no weight 
His laryngeal examination w’as negative, and 
there w’cre no rales over his lungs The * 
bronchoscope show'ed the trachea compressed 
bj’ solid tumors bulging into its lumen from 



Fig 2 
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either side VJc concluded from their solid 
mture ind location that these tumors were 
due to enlarged l>mphatic ghnds and thick- 
ened pleura and lung tissue bordering on the 
trachea, and that the cough was due to irrita- 
tion of the aagi ner\es The X-ray more or 
less confirmed this finding 

The next patient (Tig 5) was a colored man 
of about SO who complained of an occasional 
h'cmopUsis lie was, at the tune of ni> evanii- 



Fic A I 


nation in a general hos- 
pital and no cause for 
the bleeding had been 
found The lumen of the 
trachea was triangular 
as shown on the slide 
The swelling on the left 
side pulsated \igorotisly 
In the \cntral angle of 
the triangle w is a mass 
of granulation tissue 
capped h> fibrin This was cMdentlv the source 
of the hemorrhage The diagnosis of aneurism 
of the arch of the aorta was made and this was 
confirmed later b> the \-ra) examination and 
the de\elopment of the ordmar> physical signs 
of aneurism 

This last slide (Fig 6) shows the conditions 
found m a man who came to tlie clinic com 
plaining of difficult) in swallowing He had been 
treated for throat trouble for a number of 
mouths, and finall) some Iar)ngoIogist had am 
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piitated his uvula If that 
lar)aigologist had been 
proficient m tlie use of 
the bronchoscope a n d 
cesopliagoscope lie could 
have saved lumscif an 
operation For 20 cm 
from the teeth the pos- 
terior wall of the tiadiei 
Fic S was pressed b) a mas" 

winch eMdcnth la) bt 
twten It and the cesopingus CEsophagObcop) 
showed at a corresponding Lvel a tumor infil- 
trating one wall of the asoplngiis chmimshing 
itb lumen and just beginning to ulcerate e\i 
dcnil) a carcinoma 

llronchoseop) and ccbOphagoscopi, mercl) for 
exammatiou purposes are not difficult procedures 
Thc.> can be mastered with a little practice, and 
will eertaml) pa) for the trouble Ihc) can be 
done in the office though liettcr m a hospital I 
believe m a thoroughl) aseptic lechmc winch 1 
am going to illustrate by some mov uig pictures 
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THE TREATMENT OF INTRANASAL 
SUPPURATION 


'By E ROSS FAULKNER, MD, FRCS Eng 
NEW YORK CITY ^ 

T he treatment in mtranasal sinus disease, 
like that of many other diseased conditions, 
falls naturally into two subdivisions, viz 
operative and non-operative The former is the 
one most discussed, yet it is only on a small pro- 
portion of all cases that it is necessary, and these 
are usually chronic cases which have not been 
treated during the acute stage In our treatment 
of suppurative conditions everywhere, we aim to 
promote free drainage, and nowhere in the body 
is this more difficult to attain than in the various 
mtranasal sinuses 


The natural drainage openings are not placed 
in a dependent position and the expulsion of se- 
cretion IS effected by the action of cilia by aspira- 
tion from forced inspiration and expulsion by 
forced expiration When any inflammatory proc- 
ess occurs in the nasal mucous membrane, the 
natural drainage is apt to become occluded and 
sjmptoms of acute sinusitis may supervene, either 
by spread of the infection into the sinuses or by 
secondary infection of the retained secretion, or, 
again, in many cases, the sinusitis is the primary 
lesion In our attempts at treatment we see that 
the first attempts must be directed toward restor- 
ing the patency of the natural openings and of 
emptying the cavities of secretion 


At the % ery onset of an acute inflammation of 
the nasal mucosa, one may not always distinguish 
uhether there is sinus mvohement or not As a 
general lule, the more pain and headache, the 
more likely is sinusitis present, but our treatment 
should be the same in both cases During the first 
24 or 48 hours, local treatment is not likely to 
accomplish much and its effect if used is very 
transient Opium internally m some form is pos- 
itively indicated, as this controls the congestion, 
rendering the patient more comfortable and facil- 
itating drainage As the discharge becomes mu- 
co-purulent or purulent, hot saline irrigations are 
indicated For the past two years in office treat- 
ment, I use hot saline irrigation carried through 
the nasal chambers by strong suction An irri- 
gator^ containing hot saline solution, tem 100 
to 105 IS placed level with the patient’s head A 
nasal tip to fit the nostril is attached to rubber 
tubing connected with the irrigator This is put 
into the nostril of one side, a similar tip connected 
witli a large u ash bottle is inserted into the other 
nostril and the wash bottle is attached by tub- 
ing to the suction pump By alternately pinching 
and releasing the inflow tube, y ou get the benefit 
of both suctiTm and irrigation ' One can use plain 


A^: 
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suction after this, but they will find there is 
nothing more can be extracted This treatment 
can be carried out at home by the patients if they 
purchase a water suction apparatus, or to some 
extent by the nasal syphon, but one can do it more 
effectually m the office It is often well to shrink 
up the nose wifh weak cocaine before applying 
the suction irrigator 

After washing out the nose in this way, I give 
a post-nasal douche of 10 to 20 per cent argyrol 
freshly made This tends to effect the more 
rapid resolution of the submucous infiltration 

This IS the substance of non-operative treat- 
pient which I carry out m all acute and sub-acute 
cases, and in many chronic cases It is surpns- 
mg how many chronic cases, provided they are 
not of too long duration, will respond Of course, 
in many of these, some operation, such as a sub- 
mucous or partial, turbmectomy may have to be 
performed before this treatment will promise 
much result, but after the anatomy has been cor- 
rected, one may persist m treatment for a long 
time, with promise of ultimately giving perma- 
nent relief 

We will now pass to the consideration of the 
operative treatment 

The operative treatment of mtranasal sinus 
suppuration has made great progress in the last 
twenty years, but one cannot say that the subject 
IS by any means exhausted No orthodox stand- 
ard of either indications or methods seems to 
have become established and our knowledge in 
regard to the various pathological processes 
which take place in sinuses is still indefinite The 
principles of treatment must always depend upon 
the pathological conditions, and as long as we are 
lacking in knowledge of those conditions so long 
will we be in doubt about our treatment 

The process of repair is another factor which 
must influence our treatment This process is 
determined largely by the extent of original in- 
jury by the nature of the tissue involved and by 
the anatomical condition of the affected part 
Thus we find m severe lesion of the accessory 
sinuses this process is a slow and tedious one, 
and owing to the fact that the region is difficult 
to reach we are unable to assist Nature in her 
efforts as easily as we can in many other parts of 
the body In the soft tissues of the body a sup- 
purating cavity closes by contraction of its walls 
as well as by the formation of granulation 
tissue, but m bony cavities this contraction cannot 
occur and there is also a limit to the depth of 
granulation tissue ivhich can be properly nour- 
ished When they grow beyond this limit they 
become oedematous and break down If, how- 
e\er, they remain healthy until mucous mem- 
brane. or skin, entirely spreads over them the 
repair is complete In the case of a cavity m 
bone ivhich is freely accessible such as the tibia 
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or c\cn the mastoid, one can assist nature by •» 
plastic operation, or by skin grafting, and the 
granulations can be easily kept in a healthy con- 
dition In the nasal sinuses, however, we are 
unable to exercise this care and so we must make 
conditions as favorable as possible for nature to 
carry on the process alone Where the lesion in 
the sinuses Ins been severe enough to injure tlie 
mucous membrane beyond its power to recover 
we have potentially an abscess cavity in the bone 
and ou» operative procedure must aim to obliter- 
ate the cavity or to establish conditions for epi- 
thelium to spread o\er its walls after thej have 
become co^ered with granulations If on the 
other hand the mucous membrane is not damaged 
beyond the possibility of recovery our treatment 
will aim to promote free drainage and cleansing 
of the cavities either by reducing the obstniction 
to natural drainage or by operative measures The 
diagnosis of the aarious patliological conditions 
which demand operative interference in sinus 
disease is a difficult matter and great care should 
be exercised in determining the nature of the 
operation indicated, and where there is any doubt 
the minor operations should first be tried We 
must endeaaor to associate in our mind the clini- 
cal symptoms which represent certain pathologi- 
cal changes and govern our operative treatment 
by this association 

Vs a guide m the teaching of students I have 
endeavored to tabulate the indications for opera- 
tion of sinuses based on clinical symptoms as 
follow s 

1st Certain acute cases with very severe 
persistent pain and liigh temperature, or 
symptoms pointing to extension to the 
orbit or cranial cavity 

2nd Chronic cases with profuse purlent dis- 
charge which will not clear up on treat- 
ment 

3rd Cases with slight discharge but with 
frequent acute exacerbations, with chronic 
headache and malaise 

4th Cases with oz'ena 

5th Cases with nasal obstruction due to 
polypi, especially if associated with 
asthma 

6th Cases where suppuiation in sinuses acts 
as a focal infection usually manifested by 
eye or joint symptoms 

7th Cases with involvement of nerves, prox- 
imal to the sphenoid and posterior ethmoid 
sinuses The nerves most commonlv af- 
fected being the optic or sixth, but the 
third fourth or fifth may sometimes be 
involved 


8th Cases with signs of extension to the 
orbit, or cranial cavity or with an external 
fistula indicating necrosis 

9th Cases with the mucocele either causing 
nasal obstruction or pointing externally 

In the first group of cases there is obstruction 
to the natural openings of the sinuses by the 
swollen membrane, and the cavities filled with 
purulent or mucopunilent, secretion Treatment 
in these cases will usually restore the natural 
drainage If this does not occur in the case of the 
antrum or sphenoid, puncturing and washing out 
the cav ity w ill usually be sufficient If the frontal 
remains blocked and severe pam continues over 
a week the anterior end of the middle turbirwte 
may be removed If suppuration in the ethmoids 
or frontals points externally or into the orbit, it 
can best be treated by an external operation which 
should be as conservative as possible 

In the second group of cases there is a swollen 
infiltrated mucous membrane with impairment of 
function and obstruction to the natural openings 
of the sinuses Operations to establish free 
drainage should be performed on the antrum and 
sphenoid with exenteration of the ethmoid and 
drainage established from the frontal 

The third group requires the same operative 
treatment as the second, but may be limited to 
one or two of the sinuses where pain is localized 

In the fourth group there is atrophy of the 
mucous membrane with loss of function, hence 
the discharge tends to accumulate in the form of 
crusts with resulting foul odor This process 
may be in various stages m different sinuses In 
young subjects the disease is limited to the mem- 
brane, and a radical intranasal operation w ill pro- 
duce a cure in many cases In older subjects 
there is usually some osteitis present so as to 
render operations very difficult, and the results 
are not sa.tisfactocy The osteitis may almost 
obliterate the various sinuses if the process has 
lasted sufficiently long Even in the older cases 
if oz®na IS present an attempt should be made 
to get a free intranasal opening into the antrum 

In the fifth group of cases, if only the ethmoids 
are involved an intranasal operation may suffice, 
but may have to be done sev^eral times But if 
all the sinuses arc affected a radical frontal with 
exenteration of ethmoids, cleaning out the sphe- 
noid will be necessary, at the same time a Cald- 
wclI-Luc operation on the niaxilliary antrum 
should be performed 

In the sixth group the nature of the operation 
will be determined by the sinus affected but free 
drainage will usually be sufficient to relieve the 
condit ai 
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In the seventh group the posterior ethmoids 
and sphenoids should be freely opened and 
drained 

The eighth and ninth group require an opera- 
tion by the extemal route in most of cases, and 
the extent of the operations will be determined by 
the conditions found 

Now, as we have outlined the indications for 
operations based on the symptoms and corre- 
sponding pathological conditions, let us briefly 
consider the various methods of operating We 
vill first consider the intranasal method This 
can be used in almost all conditions of diseased 
ethmoids and sphenoids There is an exception 
where the ethmoid cells extend laterally into the 
root or floor of the orbit, and this anatomical 
condition will usually be indicated by the X-ray 
In ethmoid sinuses, an enlargement of the in- 
dividual opening is impossible so that the only 
operation is a radical exenteration to throw these 
spaces into one cavit} with complete removal of 
middle turhmate to facilitate drainage of this 
cavity This is best accomplished by the method 
described by Dr !Mosher The sphenoid can be 
opened at the same time and as wide an opening 
as possible is advisable to give dependent drain- 
age, or to clean out polypi In disease of the 
antrum a wide opening is also essential Most 
of the external wall of the inferior meatus should 
lie removed, so that the antrum can be w'ashed 
out b\ iniranasal irrigation wuthout resorting to 
cocaine and the painful process of pushing a 
caiiula through granulations around a small 
opening as one sees done so often The large 
opening is especially imperative w'here there has 
been degeneration of the mucous membrane, and 
the healing process must take place by mucous 
mtinbrane from the nose spreading over the 
affected area after granulations have covered the 
surface The same argument obtains m the 
sphenoid The mucous membrane must have a 
wide margin from w'hich to spread over the in- 
side surface 

The frontal sinus can be drained by intranasal 
operative measures in most of cases The sim- 
plest operations to promote this will be the re- 
mo^al of the anterior end of the middle tur- 
binate If this does not suffice exenteration of 
the ethmoids. especiall}’- those anterior cells 
behind the nasal process rvill usually give 
good drainage from the floor No attempt 
should be made to enlarge the frontal opening, 
as the only increase in the size of the opening 
must be made forward This is the posterior 
part of the nasal process, and is very hard 
bone, so the amount of the enlargement is very 
limited and is more than counter-balanced by 
the subsequent reaction Once one has cleaned 
out the anterior ethmoids they can nearly 


ahvays pass an applicator or probe easily into 
the frontal At that the operator should stop 

Let us now consider the external operations 
These do not seem to be done as frequently as 
they were a few years ago, probably owung to 
better intranasal methods having been developed 
Nevertheless there are some cases wdiich can 
only be cured by this method It may be neces- 
sary to make an external opening in severe acute 
cases of frontal or ethmoid sinusitis wduye sup- 
puration IS threatening to extend to the cranial 
cavity or into the orbit In these cases a simple 
opening, wuth removal of enough bone for drain- 
age, IS all that should be done, w ith the establish- 
ment of intranasal drainage at the same time 
In chronic cases the external operations to pro- 
mote drainage is not often indicated, though in 
some very narrow' noses, wdiere mtranasal drai^n- 
age is impossible, the Lothrop operation may give 
good results The external radical operation is 
indicated where mtranasal methods have failed, 
and there is persistent pain with osteitis, or 
the cavities filled with polypi This operation 
aims at total obliteration of the cavity, and the 
method described by Killian is the one most 
practised It has some disadvantages, how'ever 
There is alw ays a space to fill in under the bridge 
which may be the seat of subsequent trouble, 
and also the bridge itself may undergo necrosis 
Great care must be exercised in leaving a good 
periosteal covering on the budge The space 
above must be opened widely and the edges of 
the bone at the r ery limit of the cavity thoroughly 
beveled to allow' the soft tissue to be pressed 
doA\n and completely obliterate the cavity The 
floor must also be removed to the utmost limit 
to let the soft tissue from the orbit fill up the 
space below' The small space under the bridge 
w'lll then fill up by organized blood clot If, 
how'ever, drainage is maintained into the nose 
this space fills w'lth granulation tissue and the 
final stage m the healing process is accomplished 
by mucous membrane covering over the under 
surface of these granulations In small sinuses 
I prefer to take off the whole anterior wall and 
floor, taking off the nasal process close to the 
septum The whole cavity is cleaned out and 
the mucous membrane is removed from the upper 
part of the septum in front The cavity is then 
packed the same as one would pack a mastoid 
through the external w'ound Obliteration of the 
cavity takes place by granulation forming from 
the under surface of the soft tissue and from the 
orbital tissue They also begin to form from the 
external surface of the inner plate after three or 
four w'eeks If care is taken not to let the skin 
edges turn in, the cavity fills up level and leaves 
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scarcely au> deformitj The process will take 
si\ or eight weeks, depending upon the size of 
the sinus I have done this in three cases with 
satisfactory results 

The external operation on the antrum are the 
Caldw ell-Luc and the Denker The latter I have 
ne\er done and I can scarcel> hUieve it would 
e\cr be necessary The Caldwell Luc is indi- 
cated where the antrum is filled with poljpi or 
where osteitis is present accompanied by e\ 
ostosis ^nd severe pain In doing this operation 
it IS necessar} to make a large opening through 
the anterio external wall so as to give a full 
view of the inside of the cavitv It can then be 
treated according to the pathological conditions 
present I removed the inner w all w ith a chisel 
which I dev ised for an mtranasal drainage opera- 
tion A. portion of the middle of the inferior tur- 
binate has to be removed at the same tunc It is 
quite probable that removing of the diseased 
condition will render the walls of the cavitv en- 
tirely bare The healing proce s will then go on 
b> granulation tissue covenng the walls, and 
eventuallv epithelium from the margin of the m- 
tranasal opening will spread over the granula- 
tions This probably takes mopths or years At 
main times the granulations form and become 
exuberant necessitating further operative proce- 
dures Since one cannot pack this cavity con- 
tinually as in a radical mastoid vve just have 
to trust to nature to carry on the healing process 
I-avagc of the cavity during healing is not ad 
visable unless it becomes infected The healing 
process in the sphenoid is analogous to that in 
the antrum In the ethmoid the smooth space 
left in the lateral wall after operation soon covers 
over with granulation tissue and epithelium from 
the middle meatus spreads over it Exuberant 
granulations may form here and may have to be 
scraped out one or more times Where they 
continue to form it is almost certain that pus is 
flowing over the surface from the frontal, or 
that some of the cells have not been properly 
opened No result will be obtained until further 
operation is done 

It IS superfluous to say that operations to cor- 
rect bad anatomy m the nose arc always indi 
cated Where patients have had one or more 
attacks of sinu'sitis, or as a preliminary to treat- 
ment or operations on the sinuses themselves 
Eiib mucous, or partial turbinectomy often both 
combined, are the usual procedures adopted for 
this purpose I very rarely do an mtranasal 
sinus operation without first removing the sep 
turn m Us upper part at least 


THE EFFECT OF INTRANASAL CON- 
DITIONS ON THE OCULAR 
MUSCLES 

By EDWIN S INGERSOLL, M D 

ROCHESTER N \ 

T he subject of the relation of mtranasal 
conditions to ocular disease has received 
considerable attention for a great many 
years As early as 1817 Beer, of Vienna recog- 
nized the important bearing of inflammatory 
processes m the nasal cavities on ocular path- 
ology, and since that time there have been pub- 
lished a large number of monographs dealing 
with various aspects of the subject 
During the last ten vears there has been a great 
advance made m our knowledge of the pathology 
of the nosc and its acecssorv «muses due to the 
exhaustive laboratory and anatomical researches 
and painstaking observation and clinical study of 
such men as Skillcrn, Sluder Loeb Risley, Braw - 
ley and others This work has made clear much 
that was hitherto obscure and has opened the wav 
to the belief of many nasal and ocular conditions 
In surgical means which twentv years ago were 
considered beyond the realm of possibility 
As a result of these investigations and the in 
troduction of vastly improved technic, the im- 
portance of rhmological pathology to ocular dis- 
ease has been unquestionably established and a 
careful rhmological examination has come to be 
an important part of the diagnostic routine m 
many of the commonly encountered eye diseases 
This procedure will oftentimes locate the cause 
of troublesome cases of intic, corneal or ciliary 
inflammation which might otherwise be easiU 
overlooked 

We as rhmologists, have also come to rely on 
the ophthalmologist m the diagnosis of nasal con- 
ditions as, for instance, in determining the en- 
largement of the blind spot as indicative of dis- 
ease of the accessory sinuses 
The reason for this close association between 
the pathological conditions of the nose and eye is 
not difficult of explanation when the anatomical 
relation of the structures under discussion are 
considered The orbit is practicaliv surrounded 
on three sides, above, below and medially by fre- 
quently inflamed nasal structures and m several 
places the separation of the two cavities is ac- 
complished by extremely thin walls, rendering 
the mtraorbital structures open to attack 
Beginning posteriorly on the medial side 
there is the lateral wall of the sphenoidal sinus 
just anterior to which is the posterior group of 
ethmoid cells The partitions separating these 
structures from the orbital cavitv are relatively 
thick, but the anterior ethmoid cells are separated 
from the intra-orbital space by the paper tliin os 

•R«a<l at the Annual Mcetmg of the Medical Societr of the 
Stale ol New \orV at New Vorfc City March 23 19'’0 
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planum and in certain cases by simply a periosteal 
membrane where dehiscence in the bone have 
occurred The roof and floor of the orbit, form- 
ing as they do, the floor and roof, respectively, 
of the frontal sinus and the maxillary antrum, 
offer more solid barriers to the encroachment of 
inflammation on the orbital contents than does 
the more delicate medial wall, but involvement 
from these two directions is not uncommon 

Disturbances of ocular muscle balance due to 
intra-nasal pathology, with the exception of the 
reflex cases and those which are caused by toxic 
absorption where the focus of the infection hap- 
pens to be m the nose, are due to the close an- 
a*'omic relation referred to above 

A definite classification of the cases of ocular 
muscle imbalance coming under this heading is 
difficult but for purposes of convenience, they 
may be divided into the Inflammatory and Me- 
chanical, recognizing, however, that there is an 
merlapping in a great many instances and that 
this division merely indicates the predominating 
etiological factor 

By Inflammatory is meant those cases caused 
b> extension through blood vessels or lymphatics, 
01 b\ direct continuity, of primary intra-nasal in- 
flammation, and where the effect is brought about 
by inflammatory irritation rather than by the 
pressuie of a gross pathological abnormality 
Such cases are the result of the intra-nasal con- 
dition acting in one or both of two ways by 
directly attacking the bodies of the muscles them- 
selves where they he in close apposition to the 
bony walls, or by irritation or destruction of the 
motor nerve before it reaches the muscle The 
latter condition most frequently arises where 
sphenoidal sinus inflammation affects the sixth 
nen'-e as it passes in the groove in the orbital side 
of the sinus wall, resulting m a palsy or paralysis 
of the external rectus 

It IS probable that many of the external muscle 
involvements hitherto referred to under the 
safely vague term of “rheumatic” are caused by 
direct irritation of the bodies of the muscles 
which he close to the walls of the inflamed eth- 
moid cells Even in relatively mild inflamma- 
tions, the extreme delicacy of the separating par- 
titions permit of the formation on the orbital side 
of a certain degree of periosteitis sufficient to 
cause irritability of the muscle groups lying along 
the inner and upper walls, the most frequently af- 
fected being the internal rectus, superior oblique, 
superior rectus and laiator palpebra 

The extent of the muscle involvement is de- 
pendent m general on the location and severity 
of the intra-nasal condition and it is sometimes 
indeed difficult to locate the cause when it occurs 
in the deeper ethmoid cells Certain cases, how- 
ever. are extreme, as the one reported by 
Holmes where there was complete paralysis of all 
the external muscles uith complete ptosis which 


showed marked improvement after drainage of 
the ethnioids, frontal and antrum of the affected 
side 

An illustrative case is that of W C , age 29, 
first seen August 6th, 1919 with history of dip- 
lopia for one month previous Patient gives posi- 
tive venereal history both for syphilis and gonor- 
rhea Complains of a “bad” nose with large 
amount of drainage and inadequate nasal breath- 
ing Examination showed 20/20 vision with each 
eye The left eye was turned down, out and 
forward 3 mm beyond the right as measured 
with the exophthalmometer A slight thickening 
was to be felt behind the orbital rim at the nasal 
angle suggesting involvement in the anterior 
ethmoid region The motility of the eye w’as 
lessened in the upward and inward directions 

Wasserman negative on tw'o examinations, 
urine negative 

Nasal examination showed a large number of 
polyps and a considerable quantity of pus drain- 
ing from the left ethmoid region On August 25th 
the polyps were removed and the anterior eth- 
moid cells curetted, allowing drainage for a large 
amount of pus Ten days later more cells were 
opened and the sphenoid cleaned out 

For two weeks there was no improvement in 
the eye condition,^ but at the end of this period 
improvement began and the area of periosteitis 
under the orbital rim was noticeably diminished 
Three months later the eye movements were 
practically normal and he was able to work and 
read without discomfort 

This is a case wdiich I believe to be the result 
of encroachment of an inflammatory process 
within the nasal structures upon the orbital con- 
tents, rather than one caused mechanically by 
the pressure of the existing periosteal swelling 

Mechanical interference with the motility of 
the globe arising from disease in the nose forms 
a group of cases which are more obvious in their 
etiology than those which may be classed as in- 
flammatory in their origin The diagnosis of the 
latter group is, in many instances, extremely dif- 
ficult, inasmuch as the causative factoi may be a 
small collection of pus sequestered in an obscure 
ethmoid cell or in a difficulty approached sphe- 
noidal sinus Until we have a more practical 
working knowledge of the inter-relation of ocular 
and nasal inflammations and have determined 
with considerable certainty which cases of eye 
disease are in all probability of nasal origin, many 
of them will not be recognized earl> because the 
complete exenteration of the ethmoids and ade- 
quate drainage of the sphenoid m order to locate 
the possibly infected deep area is not a procedure 
to be lightly undertaken in the nature of an ex- 
ploratory operation It is greatly to be desired 
that further studj will establish which cases of 
ocular disease warrant a thorough search for hid- 
den nasal trouble where the ordinary non-surgical 
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procedure feds to rev eel the location of the 
inflammation 

In the cesc of the former group, that is, those 
cases in which the globe movements ere restricted 
by the presence of e mass of sufficient size to 
cause mechemcal interference, the intra nasel 
diagnosis is usuell) not so difficult because of the 
more gross nature of the lesion although the cure 
of the case may not be so simple 
There is considerable verietj in the intra nasal 
pathological conditions which cause displacement 
or loss of motility of the eyeball Areas of 
periosteitis resulting from sinus inflammation 
may often reach considerable size and in chronic 
cases cause a permanent protrusion within the 
orbit Gummata, mucoceles and sarcomata are 
not infrequent occurrences within the nasal ac 
cessory sinuses and their extension into the orbit 
IS sure to result in lessened motditj, both from 
actual pressure in the globe and by destruction or 
irritation of the actuating nerves and the muscle 
tissues Itself Necrosis of the sinus walls with 
fistula formation into the orbit followed by exu- 
dative processes and cedema will have the same 
effect and it is not alwajs easy to determine 
whether or not the condition is primarily nasal or 
orbital 

The following case illustrates the point, al- 
though double vision was complained of only in 
the early stages of the case and eye movement 
became normal as soon as drainage was estab- 
lished An Kalian, age 35, presented himself to 
an oculist because of a swelling about the right 
eye, there was no history of injury The upper 
lid was moderately swollen, red and fluctuating on 
palpation An inasion was made in the lid at the 
point of greatest tension and a large amount of 
pus ev acuated The swelling very soon subsided 
and the drainage stopped, but after a few days 
It w as back to its onginal size The incision was 
opened and more pus obtained and a dram put 
in The discliarge of pus continued in greater 
amount than w as consistent w ith an abscess of the 
hd, and the case was referred for rhinological 
examination. 

This examination showed the septum to be 
deviated high upon the nght, causing pressure m 
tlie middle turbinate sufficient to press it tightly 
against the lateral nasal wall The turbinal 
mucous membrane was not particularly en- 
gorged Shrinkage with adrenalin allowed the 
passage of a small probe into the frontal nasal 
duct, but not completely into the sinus No pus 
was found and suction faued to produce any 
X-ray showed an area necrosis in the floor of 
the frontal sinus 

A wide incision was made in the lid and a 
probe easily entered the frontal sinus through 
a hole in its floor, about % in behind the orbital 
rim A gauze dram was introduced A submu 
cous resection was then done the anterior tip of 


the middle turbinate removed and the frontal 
nasal duct enlarged A moderate amount of 
purulent drainage was obtained and in two weeks 
the local condition had cleared up There had 
been no definite history of frontal sinus disease 
although the case must have been of some dura- 
tion The chief complaint had been of pain and 
swelling 111 the upper lid and the diplopia com 
plained of w as not extreme and was present only 
while the abscess in the lid was prominent and 
disappeared when drainage was established 

The following two cases are e-xamples of im- 
paired globe movements resulting from me- 
chanical obstruction 

H M female, age IS Complained of pain 
over the area of left antrum for past three 
months which she thought was neuralgia There 
was no history of injury There was moderate 
amount of muco purulent discharge from left 
side of nose and some swelling m the cheek over 
the left antrum and this area was tender on 
pressure The antrum was punctured under the 
lower turbinate and a small amoimt of muco- 
purulent material was washed out A ICrausc 
operation was done and the antrum discovered 
to be filled with a polypoid mass which on micro- 
scopical examination was found to be sarcoma 
Up to this time there had been no complaint of 
eye involvement Three months later there be- 
gan a slight ophthalmos, which progressed rap- 
idly for three weeks with rotation of the globe 
forward, down and out and marked diplopia de- 
veloped Death occurred six weeks later an! 
autopsy showed extension of the growth through 
the ethmoid plate and into the frontal lobe of the 
brain 

The second case is that of a boy, age IS, who 
came to the hospital because of a swelling be 
tween the eye and bridge of the nose on the left 
side There was double vision beginning at the 
same time the swelling was first noticed No 
pain or tenderness was complained of but at 
times there was a dull ache in the region of the 
swelling 

Examination showed a large soft swelling at 
the inner margin of the orbit extending to the 
root of the nose The ey e was pushed forward, 
down and outward The museular movements 
were normal exeept upward and inward There 
was diplopia in the primary position increasing m 
eye up and to the right 

A curved incision was made below the inner 
extremity of the eyebrow and the upper lid 
partly detached and turned downward The con- 
tents of the mucocele were evacuated and a free 
communication made with the nasal cavity in the 
antenor ethmoid region One week later the 
double vision had disappeared and the eye had 
returned to its normal position 

Among conditions other than growths arising 
from w ithin the nose might be mentioned orbital 
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abscess resulting from direct extension of pus 
from any of the nasal accessory sinuses and em- 
physema following ethmoid operations when part 
of the separating ■wall has inadvertently been 
taken away It is a matter of both surprise and 
chagrin to have the eye suddenly bulge when a 
patient blows the nose violently after such an 
operation Fortunately it is usually not a serious 
complication 

FolloiMng a radical, external frontal sinus 
operation, happily more frequent m the past than 
nov, the trochlea was often disturbed and not 
properly reattached, resulting in improper func- 
tion ot'the superior oblique, to the great incon- 
\emence of the patient 

The fields of endeavor of the ophthalmologist 
and rhinologist are apparently coming closer 
together which is a desirable circumstance for 
both The oculist has long been of use in a con- 
sulting capacit)' m connection with general meJ- 
icme in a wide range of conditions from nephritis 
to intra-cranial lesions The increased knowl- 
edge of the general effects of focal infections had 
helped to enhance the status of the rhinologist 
as a consultant, and the future will undoubtedly 
demonstrate the increased usefulness of his work 
in assisting to solve certain ophthalmological 
problems 


CHRONIC TONSILLAR INFECTION " 

By T AVERY ROGERS, M D , 
PL\TTSBURG, N Y 

HE primary focus of acute rheumatic 
I fever, endocarditis, chorea, myositis, 
glomerulonephritis, peptic ulcer, appen- 
dicitis and chronic deforming arthritis, as ex- 
amples, IS usually located in the head and usually 
in the form of alveolar abscesses, acute and 
chronic tonsillitis and sinusitis ” 

This statement was made by Frank Billings’^ 
several years ago in his Lane Lectures on Focal 
Infection and presented a fact of great impor- 
tance in a waj that aroused much discussion and 
divergent opinions among medical men 

The importance of focal infections as a cause 
of chronic disease is now generally recognized 
and IS being supported by a great deal of labora- 
tory' investigation and voluminous clinical reports 
Although the possible sources of focal infections 
are many the great majority of infections origi- 
nate in the head as stated b}' Billings The three 
danger points in the head are the tonsils, the 
teeth or gums and the nasal accessory sinuses 
Investigations seem to shovv that free drainage 
of pus caMties in these three locations eliminate 
largelj the danger of absorption of toxins and 
micro-organisms and render them comparatively 
harmless 

* Read at the Annual MeetinR of the Medical Society of the 
State of Xe« York, at Xew York Citj, March 24, 1920 


When the pus is confined m bony walls, as 
about the teeth m the alveolar piocesses, there is 
great probability that the toxins and bacteria will 
be carried into the lymph and blood-vessels and 
lesult in general systemic disease 

So in chronic infections of the tonsils the 
crypts, which are the drainage canals, become 
occluded by inflammation or hypertrophy, or by 
an incomplete removal of tonsillar tissue, by ac- 
tion of cautery or in some other way, and the 
deeper portion of the crypt near the capsule be- 
comes a closed cavity surrounded b> a retaining 
membrane Anaerobic or partially anaerobic bac- • 
teria and their^toxms are here developed and are 
transmitted by blood and lymph vessels to the sur- 
rounding lymph glands, particularlv the deep cer- 
vical, and also to the general circulation and so 
to distant parts of the body, as the synovial mem- 
branes, heart and kidneys as well as to nerve 
tissues 

The hemolytic streptococcus is the most com- 
mon micro-organism found m the tonsil and it is 
found most abundantly m the crypts ■ Strep- 
tococcus vindans is also verj' commonly found 

Rosenow^ who has studied the infection of 
the tonsil very carefully and has made extensive 
laboratory experiments believes that the nature 
of the streptococcus m focal infection of the ton- 
sils depends on the conditions present and that a 
selective action is developed on certain tissues 
The bacteria or their toxins in certain cases at- 
tack only heart tissues, in other cases joint sur- 
faces or nerve tissues Cultures made from a 
patient with kidney lesions resulting from focal 
infections and administered to animals will pro- 
duce kidney lesions Rosenow is convinced of the 
selective localizing action of bacteria in trans- 
verse myelitis, multiple neuritis, chronic arthritis, 
myositis, herpes zoster, keratitis and iritis 

Cooke^ also produces evidence to incline us 
to believe that sympathetic ophthalmia may be 
caused by similar selective action of the toxins of 
focal infection 

The function of the tonsil has never been fully 
established although several theories have been 
presented to account for its presence in the throat 
The faucial tonsils are diffuse masses of lymph- 
oid tissue which begin to undergo degeneration 
and present evidence of infection soon after 
birth Their function except in early childhood 
IS probably not important and in many cases they 
are a positive menace Their early function is 
probabl} to supply lymphocytes but this does not 
continue beyond the early years of life Some 
have confidence in the protective theory which 
claims that the tonsils protect the system from 
entrance of pathogenic organisms by way of the 
nose and throat and others claim that a protective 
immunity is established in tonsillar tissue 

No evidence warrants the belief that the tonsils 
have any important function after early child- 
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hood or thit the removal of infected ind diseased 
tonsils does the pitient any harm or increases his 
susceptibilitj to disease On the other hand 
cver\ e\idcncc ind in\estigation sho^\s that ^^hen 
foci of disease cMst in the tonsil the onl} safe 
treatment is to secure their complete removal 

Pathologists tell us that after examination of 
thousands of diseased tonsils they find the dan- 
gerous ones are the small ones that are appar- 
eiitl) free of inflammation, and he hidden be- 
hind the anterior pillar and that show no partic- 
ular evidence of disease on casual examination 
of the throat b> the phjsician 

C H Majo“ states that “all tonsils capable 
of reacting to infection are of good size, 3 or 4 
on the ‘Jcale of 4, and are not the cause of chronic 
disease but of stncti) local involvement, and 
when inflamed temporaril>, develop systemic 
disturbance 

‘ \ decision as to the real condition is most 
difficult for many physicians, who Inve but re- 
cently come to the knowledge of the dangers of a 
focus in these cases not realizing that the blood 
stream is the earner of the infection In such 
casses the localizing trouble in the sciatic nerve 
or in the joint did not begin there, but arose 
from the existence of bacteria in a minute pocket, 
and if that pocket is under tension, the disease 
IS essentially chronic and recurring The physi- 
cian examines thd throat and says that the tonsils 
are not inflamed that they are graded one or two 
in size and cannot be the source of trouble We 
must learn that the dangerous tonsil, as a ear- 
ner of disease is the one that is classified one or 
tv\o, Without any effects of local inflammation 
on Its surface ” 

Focal infections are difficult to positively de- 
termine m the tonsils as smears or cultures taken 
from the surface or superficial crypts are useless 
m inditating the form of infection which exists 
m the hidden pockets deep m the structure of the 
tonsil near the capsule Tlic organism found on 
the surface in greatest numbers is usually differ- 
ent from the one found in the infected pockets 
Also the nature of tlie infection changes from 
time to time and depends on the extent in 
which the infective material is walled off The 
most pathogenic organisms arc largely anaerobic 
but thev also become tolerant to oxvgen (3) 

The focus ma\ exist in a frai,ment of tonsil 
remaining from a tonsillotomy or incomplete 
tonsillectoniv or inav be harbored in the' occluded 
crypts as a result of cauterization or hyper- 
trophv In some cases the tonsil is buried and the 
crypts covered by membrane The appearance of 
rlironic inflammation is not alwavs present and no 
positive proof of the presence of foci of infection 
f'ln be obtained until the tonsil js removed and 
sections made 

Sometimes the diseased tonsil is indicated bv 
»>nhrgcd cervical glands or enlarged glands at 


the angle of the jaw When these are present 
It should arouse suspicion of the presence of dis- 
ease 

In a study of cases in a senes of 1,000 tonsil- 
lectomies performed at the Johns Hopkins Hos- 
pital® It was found that the tonsils are the 
most common site for chronic infections that give 
rise to a hy perplasia of the deep cervical glands 
near the angle of the jaw 

In •some chronically infected tonsils the ante- 
rior pillars will be found congested and of a deep 
livid appearance, which is very characteristic 
This appearance may be found m some cases 
during acute exascerbations of chronic articular 
infections or other chronic diseases 

Pressure exerted deeply on the tonsil w ill somc- 
iimes express pus and this may be more readily 
seen if the anterior pillar is retracted Transil- 
lumination of the tonsil has been found of value 
m the hands of some men m indicating deep ab- 
scess cavities 

Often when a chronic focus of infection is sus- 
pected elimination of the other common locations 
such as tlie nasal accessory sinuses and the teeth 
IS valuable and may point strongly to the tonsils 
as the probable cause 

Roentgen ray examination of the nasal acces-'’ 
sory sinuses and the tcctli arc verv valuable in 
indicating whether these sites are harboring pus 
and infectious material 

Pyorrhea may also be found on examination of 
the gums and is a frequent cause of chronic sys 
temic infection 

Operators have been quite severely criticised 
for removing tonsils without sufficient examina- 
tion to find out whether thev were diseased or 
not but I believe it is bcttei to err imthat wav 
and occasionallv remove healthy tonsils than to 
overlook or neglect chronic infected tonsils and 
to allow continued absorption into the circulation 
of toxins produced in foci of infection in these 
organs especially as there is no important func-' 
tion attributed to them by anatomist or pliysiolo 
gist ]\Iild infection of the tonsils is found al- 
most umvcrsallv but only where closure of the 
crypts takes place does it become serious and 
produce toxic material which is dissemmitcd 
through the s\stcm 

The men of the army were supposed to bt the 
select phvsical representatives of the population 
in the recent war but medical officers who served 
in the department of oto-J iry ngolo^i were snr 
prised to find such a large numiier of men with 
diseased tonsils T his phvsical disahilitv was the 
cause of a great amount of illness and prolonged 
absence from duty Soldiers with chronic tonsil- 
litis could not stand prolonged exposure on guard 
dutv m cold runs and wind wltliout developing 
acute trouble They were also more susceptible 
to acute infections as acute otilis media measles 
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diphtheria, poho-myehtis, peri-tonsillar abscesses 
and adenitis 

If the frequency of tonsillar infection among 
the soldiers of the army was a fair criterion of the 
frequency of the disease among the civilian pop- 
ulation it is safe to say that this form of systemic 
infection is one of the most important affecting 
our patients, and is frequently overlooked when 
searching for the source of disease 

When a patient presents himself with chronic 
arthritis, nephritis or heart lesions it is necessary 
to make a careful examination of the tonsils and 
teeth part of the routine in order to make an in- 
telligent diagnosis Such an examination is just 
as necessary in searching for the focus of infec- 
tion in myositis, otitis, neuritis, neurasthenia, 
chorea, herpes zoster, keratitis, iritis, goitre and 
other diseases When the source of infection is 
eliminated by removal of the tonsils or teeth one 
of the best proofs of the cause is shown by the 
rapid disappearance of symptoms of disease in 
the organ involved Although such improvement 
does not always follow it does so with convincing 
frequency 

The remedies for chronic diseases originating 
from foci of infection in the tonsils are two 

Autogenous vaccines are sometimes of value 
in clearing up chronic infections The vac- 
cine IS made from material obtained from the 
tonsillar crjpts Inasmuch as the organism re- 
sponsible for the infection is not obtainable from 
the open crypt but is only present in small, 
closed cavities near the capsule the vaccine is 
often not of great value The simplest and most 
reliable remedy for chronic tonsillar infections is 
a tonsillectomy thoroughly and carefully per- 
formed, without leaving any fragments which 
may harbor infective foci in the future 

Most operators have their favorite method and 
particular instruments which they believe are the 
best I prefer blunt dissection with the Hurd 
dissector and a plain snare like the Tyding or 
Brown 

If the preliminary dissection has been thorough 
no fear need be had as to the result 

In children of course a general anaesthetic must 
be used, but in adults the operation under local 
anaesthesia seems to me preferable 

Tonsillectomy under local anaesthesia can be 
done rapidly, thoroughly and painlessly and the 
field can be examined carefully to obviate the 
danger of leaving fragments of tonsil 

Novocain of a 2 per cent solution containing 4 
drops of 1-1,000 adrenalin solution is a safe and 
efficient anaesthetic for local use After inject- 
ing anterior and posterior pillars it is a good plan 
to use a long straight needle and inject about 4 


cc external to the capsule of the tonsil while 
making traction on the body of the tonsil and 
withdrawing it from its fossa 

A preliminary hypodermic of morphine and 
atropine is usually given Bleeding rarely fol- 
lows this method if the tonsil has been thoroughly 
removed 

The establishment of the fact that focal infec- 
tions are a cause of chronic disease has done a 
great deal to hasten the day when group medicine 
becomes an actual necessity 

The time has gone by when the general prac- 
titioner can efficiently practise medicine without 
the benefit of laboratory, X-ray and consultants 
trained in special work The State recognizes 
this fact but only in the field of infectious dis- 
eases 

The best examples of efficiency in the practice ' 
of medicine and surgery are furnished by those 
who are associated with a group of earnest and 
enthusiastic men Each man becomes efficient in 
his own particular branch of the work Each 
member of the group is equally important 

The diagnosis of the dentist has become very 
important to the ophthalmologist and the exam- 
ination of the tonsils and nasal accessory sinuses 
has been demanded by the internist 

Co-operation of a group makes the diagnosis 
of many a difficult case much easier and the in- 
spiration of team work stimulates each member 
of the group to renewed effort in conquering dis- 
ease 

Patients suffering from chronic infections often 
need the combined efforts of the group to solve 
the mystery of the location of the focus of infec- 
tion 
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A CASE OF CEREBRAL ABSCESS * 

By JAMES E GAGE 
UTICA N Y 

C HARLES A , 18 years old , mechanic Had 
measles ^^he^l four years old, iMth involve- 
ment of right ear iMth suppuration He 
has suffered with earache followed by discharge 
more or less frequently ever since, especially 
when he has had a head cold These attacks 
have become more frequent and more severe m 
the past few years The discharge would con- 
tinue for a considerable time, and have a very 
bad odor I saw him first October 18, 1919 He 
had been suffering for a week with very severe 
earache and pains in the head,*both frontal and 
occipital A physician had been treating him 
for neuralgia, and said a specialist was not nec- 
essary This attack began four weeks before, 
but the pain of the last week Ind been worse 
than anything he had ever experienced 

He was drowsy, whether from his illness or 
from an opiate I did not know, for I was not 
the first doctor called in that day Examination 
of the ear showed a canal full of pus, perfora- 
tion in Shrapnell’s membrane, rest of drum in- 
tact, no pain on pressure over mastoid, no pain 
on percussing side of head Patient was sent 
to hospital for operation Temperature on ad- 
mission was 98®, P 70, R 18, October 19th 
^dical mastoid operation was performed under 
ether The usual skm incision was made The 
mastoid was entered just behind the spine of 
Henie On removing the outer table, the knee 
of the lateral sinus was exposed in this region, 
being very far forward It was covered with 
health} bone, and was normal in appearance 
Antrum was full of granulations, pus and chol- 
esteotoma Pus was found between roof of 
antrum and dura Roof of attic had been com- 
pletely destroyed by necrosis, and the dura m 
this region was covered with granulations The 
skin incision was extended upwards through the 
temporal muscle, and by lifting up the antenor 
flap a portion of the temporal ridge and squam 
ous portion of temporal bone were removed 
for an area by 1^4 inches Each time the 
jaw of the ronguer was inserted between bone 
and dura pus would exude This area of dura 
over the temporal lobe, therefore, had been 
bathed in pus, and here and there islands of 
granulation had formed The dura was ex- 
plored for any opening or “stalk,” but none was 
found Wound was packed with iodoform gauze 
and patient put to bed Pulse 112, R 28 At 
ten o’clock that night T was 992®, P 60, R 18 
October 20th — Patient complains of pams in 
eyes and stiffness in back of neck T 99®, P 60, 
R 18 Dressing changed Slept most of the day 
Complained of pam in head and m lower part 
of spine 

* Read at the Anaual Meeting of the Medical Soeietr of the 
State of New Vorlc at New York Citj Mar^ 24 1920 


October 21st — Complained of feeling some- 
thing snap in head, after which he had a very 
comfortable day No pain in head T 99°, P 62, 
R 18 An examination of the eyes showed 
choked discs, the right one seeming more pro- 
nounced 

From October 21st to 28th patient was very 
comfortable, except for a little headache on 24th 
— eating and sleeping well, and wanting to get up 
Repeated examination during this time failed 
to demonstrate any localizing symptoms On 
questioning the patient said he could not smell 
hke he used to but that lus taste was all right 
He w as taken to the surgery, and under ether 
narcosis a horseshoe incision was made over the 
former incision, with convexity upwards, to try 
and giv e a better exposure of dura or er temporal 
lobe This incision did not accomplish what was 
intended, so after completing the radical mastoid 
operation he was sent back to bed for further 
observation 


Pulse 84 This was in the afternoon That 
night he became very restless and complained 
of pam 

October 29th — Very restless Tried to get 
out of bed About 10 A M , nurse noticed that 
he could not move left arm or leg At 11 A M 
had comulsions, lasting fifteen minutes, follow- 
ing close one after the other, 2 P M was taken 
to surgery and an incision was made in the skin 
joining first vertical incision with anterior arm 
of horseshoe incision, which exposed all the dura 
denuded of hone It was then seen that the dura 
in the anterior portion of this area was bulging 
and soft to the touch 

A narrow bladed knife was plunged through 
this bulging area, and after entering a short dis- 
tance a foul smelling gas whistled out On pene- 
trating still further, and turning the knife blade, 
thm pus and then thicker poured out — between 
one and two ounces in amount Bacteriological 
examination of this pus showed it to be a pure 
culture of B pyocyaneus A grooved director was 
passed m to a depth of three inches, and took a 
direction inwards, backwards and slightly up- 
wards A small rubber tube was inserted m the 
cavity with the idea of inserting a larger one 
each day Sent back to bed Pulse 104 At 
3 30 pulse was 100 At 4 30 P M , T 101 6° 
P 90 R 26 At 700 P M, T 1014°, P 80, 
R 28 At 9 30 P M, pulse 68 

October 30th —Had a fair night Intervals of 
sleeping quietly and intervals of restlessness 
Outside dressing changed T 984°, P 68, R 26 

October 31st — On removing dressing and 
pulling tube out a little way the intracranial pres- 
sure pushed it out completely Great difficulty 
was experienced in inserting a larger tube, as 
the abscess cavity had collapsed T 98 7°, P 70, 
R 20 During the day complained of pain in 
head Very restless at times Moaning and try- 
ing to get up Is able to use arm and leg again 
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him the old maxim, Primum non nocere, domi- 
nates his conduct To him active hemorrhage is 
the only positive indication for interference, in- 
deed the only justification He says there is 
danger of infection from stitches But I see no 
greater danger from a few aseptic stitches nicely 
coaptetmg the surfaces of a tear than from large 
lacerated surfaces of tissue constantly bathed 
with lochial discharge It may be said that there 
IS danger of closing the cervical canal too tightly 
and obstructing drainage The same criticism 
applies to all gjmecological plastic procedure , but 
that does not prevent our doing “them Rather 
does it teach the necessity of cultivating judg- 
ment and forethought as to the function the parts 
must play and measuring the constructive work 
accordingly 

No longer can it be said that a burned opera- 
tion must be done nor that the probable absence 
of proper assistance, instruments and ligatures 
predicates a bad result The wise modem cus- 
tom of delivering patients upon the table which 
IS so unnersal now lends itself readily to the 
repair work advocated And the latest innovation 
of preventing or anticipating a tear of the per- 
ineum by cutting it down to the sphincter, thereby 
necessitating all the essential preparation for an 
operative procedure, makes the repair of the 
lacerated cenux but a slight addition to the du- 
ties of the accoucheur 

And now we come to the third and last stage 
of mj theme What does the lacerated cervix as 
It presents itself from day to day signify to the 
gjmecologist ? Today after years of strenuous 
endeavor in repairing lacerations and restoring 
conformations he realizes that it is not the lacer- 
ation pc7 se that dominates the patient’s morbid- 
ity, renders her a suffering invalid and bnngs her 
to the operating table for relief but the infection 
incident thereto This infection has invaded the 
endocervical glands and tissues to an undetermin- 
able degree and chronic endocervicitis has been es- 
tablished as a focus for constitutional absorption 

Gradually the profession has been recognizing 
primary infectious foci in various localities and 
organs of the body to which are attributed serfous 
systematic affections , such organs as the tonsils, 
the teeth, the appendix, the gall bladder, etc 
That the endocervical tissue of the cervix uteri 
may be strikingl}' classified among these infec- 
tious foci the cervix is frequently characterized 
as the “uterine tonsil ” The question therefore 
that confronts the gynecologist today is not how 
to repair the original injury but how to eradicate 
the primary infectious focus without destroying 
the function of the cervix 

If the obstetrician has failed to perform the 
immediate operation, the next most favorable 
time for restoration is during the puerperium be- 
fore the patient has returned to her marital rela- 
tions and before infection has occurred Here a 
simple trachelorrhaphy is the proper procedure 


Occasionally a patient will present herself even 
years after her last confinement m whom the 
process of healing has been accomplished by the 
vaginal epithelium growing in over the lacerated 
surfaces, occluding the mouths of the lymphatics 
and of the endocervical glands Infection has 
not occurred ' The patient, however, remains 
sterile because of the injured muscular structure 
of the cervix and probable occlusion of the os 
In such a case a simple trachelorrhaphy with 
dilatation is indicated and has been known to 
restore fertility 

The great majority of cases that present them- 
selves to the gynecologist for operation have suf- 
fered infection in varying degrees of intensity and 
the problem that presents itself now is not how 
to repair the laceration but how to cure the 
chronic endocervicitis The only hope of a com- 
plete cure hes m the entire eradication of the 
disease by removal of the infectious tissue This 
was realized years ago by Di Thomas Addis 
Emmet, the inventor of trachelorrhaphy, which 
he promptly abandoned and applied to these 
chronic endocervicitis cases the circular amputa- 
tion This became the accepted procedure and 
has been m vogue for many years Careful ob- 
servers, who have been doing this operation and 
tabulating their results, have been gradually dis- 
carding it on anatomical and physiological 
grounds, viz its failure to satisfactorily relieve 
sterility, the large percentage of premature de- 
livery, its attending dystosia of childbirth m fruit- 
ful cases and its incompleteness m eradicating all 
the infectious tissue Gynecologic literature has 
been abounding in discussions on this subject for 
years and requires no detailed mention here 

Sturmdorf has briefly and convincingly stated 
the requirements necessary to the care of a 
chronic endocervicitis and devised and perfected 
an operation that in the hands of many of us is 
demonstrating its efficiency in eradicating the 
disease and giving most satisfactory results in 
restoring fertility and facilitating subsequent de- 
liveries It IS known as the Sturmdorf operation, 
sometimes descriptively called Plastic Conical 
Enucleation of the Cervix Its essentials are (1) 
complete enucleation of the entire endocervical 
mucosa with its infected glands from external to 
internal os, (2) preserving the entire muscular 
structure of the cervix, (3) accurate rehning of 
the denuded cervical canal with a cylindrical cuff 
of vaginal mucous membrane 

Only two silkwormgut sutures are required 
These are left long enough to reach nearly to the 
vulva, where they' can be readily seized and put 
on the stretch to facilitate removal at the end of 
three weeks The patient may come to your 
office for their removal 

The operation is applicable not only to the 
extreme cases of lacerated cervix complicated by 
endocervicitis in all its multiple complications of 
papillary erosion, ulceration and ectropion, but 
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also to nulliparous infected cervix of >oung mar- 
ried •\\omen 

Through the courtesy of Dr Sturmdorf I have 
the opportunity of showing jou upon the screen 
the senes of instructive pictures with which he 
has illustrated his book * 

FEATURES OF GALL BLADDER SUR 
GERY OF INTEREST TO THE 
OBSTETRICIAN AND 
GYNECOLOGIST f 

By WILLIAM D JOHNSON, M D , 
BATAVIA N \ 

O NE constantly recurring statement elicited 
from women having chronic infected gall- 
bladders IS that their digcsti\c disturb- 
ance began during a particular pregnancy and 
was continuous with the earlj nausea of that 
state Thfs early nausea instead of subsiding 
during the fourth month, continued to and after 
deliver} in a modified form as gaseous distention 
of the upper abdomen hyperchlorhj dna with or 
without \omiting Dr Wm Mayo says “In 90 
per cent of the female patients with gall stones, 
the first sjmptoms are related to a pregnancy*' 
In about 75 per cent of the 500 cases of gall-blad- 
der disease in women, I was able to trace the 
history back to this e\cnt The examination of a 
few cases of the toxic variety of pernicious vomit- 
ing of pregnancy revealed such a striking resem- 
bhnee to acute biliary duct and gall-bladder in- 
fections as to lead to the recommendation to these 
patients that their gall bladders should be drained 
No more striking findings or results have oc- 
curred m ^ny disease than m three cases so 
treated 

The first case was brought to the hospital by 
Dr G A Neal, of Alabama N Y , who deserves 
entire credit for the basic idea that the gall-blad- 
der w^as in need of drainage and persuaded me to 
operate The findings were uniform in all three 
cases and the record of one will do for all Gall 
bladder tense, fresh adhesions around fundus, 
omentum adherent to gall bladder, adhesions be- 
low omentum Bile thick, black and syrupj The 
striking features at operation as shown by this 
lecord, were fresh adhesions around a distended 
gall-bladder which was filled with bhek gumm) 
bile of about the consistence of black wax chew- 
ing gum The liver was yellow, shrunken and 
mottled All of the cases stopped vomiting within 
48 hours No special therapeutic measures were 
used m the after care except to replace the water 
m the dehydrated tissues by proctoclysis and m 
3 to 4 da>s bile drainage became free and the bile 
assumed a normal appearance The patient whose 
operative findings have been given, stopped vom 
itmg on the second day, did well for ten days, 
then became suddenly and scnousl) ill started 
to vomit, failed rapidly, was brought into the 

• Gjrnoplasttc Technologr — Sturmdorf 

t Read at the Annual Aleetins of the Medical Society of the 
State of New York at New aork City March 23 19-® 


hospital in acute acidosis with acetone-dncetic 
acid and albumen m the urine Transfusion 200 
cc and intervenous infusion of Fischers solution 
500 cc were given, but she died si\ hours after 
admission I here was no autopsy The other 
two cases did well and were cured of their vomit- 
ing 

In studying the numerous theories of the two 
tovemias of pregnancy, two facts stand out as 
constants among the many variables One is 
that the products of conception are the source of 
the toxin and the liver lobule is the target hit 
The toxin of pernicious vomiting hits the hiills- 
eye Tlie toxin of eclampsia hits the outer circle 
Both cause focal necrosis in their respective areas 
There is then a different histological picture in 
the two conditions In pernicious vomiting the 
necrosis occurs around the central vein, at the 
center of the liver lobule In eclampsia the 
necrosis is around the portal vein at the periphery 
of the liver lobule Flexncr has shown tint in 
eclampsia there is an agglutination of red blood 
cells in the branches of the portal vein at the 
periphery of the lobule and Sniorl in 1912 con- 
firmed ricxner s findings by 71 out of 73 autop- 
sies w hile the remaining two cases had thrombosis 
of the portal vein The cause then in eclampsia 
as shown by autopsy is agglutination of red blood 
cells What causes the agglutination’ Trans- 
fusion has brought serum classification vividly 
before us You all know that groups 2 and 3 are 
mutually irreconcileable There is a possibility 
of father and mother occupying these groups in 
the cases of eclampsia Why the products of one 
conception are toxic and another not is the an- 
swer to the question of causation If I may sug- 
gest that serology will answer, that in some basic 
difference in the group reaction of the blood of 
mother and child, fixed and inherited the pre- 
vention would then logically be to advise as a 
preliminary to marriage that the grouping of the 
bloods of the contracting parties he made so that 
a person of group two should not marry one of 
group three 

Hershfield reported in the Lancet of October, 
1919, that the work of two Swiss serologvsts 
seemed to indicate that the human race has 
two distinct origins and that the blood group- 
ings of these two branches of the human 
family are determined by their heredity 

Investigations to prove or disprove this theory 
of toxiemia of pregnancy w hich naturally suggest 
themselves are first Are there parents, whose 
products of conception will always give this reac- 
tion? Does this occur between parents in oppo- 
site groups or in different brandies of the human 
family’ It would seem from some facts observed 
by the breeders of animals that similar effects are 
noted when animals of diverting species are 
crossed In dosing, I would ask your considera- 
tion of gall-bladder drainage in pernicious v omit- 
ing of pregnancy and a study of blood grouping 
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PYELITIS 

By H DAWSON FURNISS, 

NEW YORK CITV 

T he consideration of pyelitis is so large a 
proposition that time permits dealing only 
with treatment However, a few remarks 
w'lll have to be made concerning the etiologj and 
]iathology, to gue a proper understanding of 
its rational therapy 

The C\uses are Predisposing and Exciting 
Among the predisposing are to be mentioned 
conditions that cause a narrowung of the ureteral 
lumen, either by kinking, pressure from w'lthout, 
obstruction from within, or constriction of the 
ureter by changes in its w'alls, or foreign bodies 
in the kidneys Examples are, movable kidney, 
pressure by the pregnant uterus or growths, 
calculi , stricture and renal calculi Urethral ob- 
structions and cord lesions causing retention of 
urine also produce much the same effect in the 
uretei as if the lesions were of the ureter itself 
(Jther predisposing causes outside of the urinary 
tract are general and local infections — as typhoid, 
influenza, cystitis, tonsillitis, carbuncles, root ab- 
scesses of teeth, and w'ounds, including those of 
operation, especially if connected with the intes- 
tinal tract These infections are usually regarded 
first as predisposing causes, w’hich under certain 
conditions as low'ered vitality, exposure to cold, 
etc , then become exciting 

\\ hile the preponderance of opinion is in favor 
of the theor) that renal infections are blood 
borne, I am convinced that there are many where 
the infection has ascended from the bladder I 
also believe that most of the acute hematogenous 
infections have the lesion first m the parenchyma 
and later in the pelvis 

A great number of pyelitis cases heal sponta- 
neoush or under conservative treatment Those 
that persist do so because of a continuance of the 
source of infection, or the presence of some 
mechanical factor producing deficient drainage 
Our first problem is to make an accurate diag- 
nosis , determining the cause, the nature and 
location of the infection, and the presence or 
absence of any predisposing or complicating 
factor 

In some of the very acute cases, it is neither 
feasible nor advisable to make some of the ex- 
aminations that are indicated in the chronic and 
recurring type 

Tuberculosis and stone should be, and usually 
can be, pro\ ed or dispro\ ed by suitable laboratory 
examinations and radiography 

Physical exaniination will determine renal mo- 
bility and the presence of masses in the pelvis 
that ma\ obstruct the ureter 

In the acute infection, the patient is put to bed, 
fluids administered liberally by mouth and by 
rectum, either as Murphy Drip or colon irriga- 

* Read at the Annual ?lcetmp of the Medical Society of the 
State of Isew \ork at New \ork City, March 2^ 1920 


tions Tap water is preferable to saline solution, ' 
as thirst is Jess and the kidney is relieved of the 
extra burden of chloride elimination Heat is 
applied to the region of the infected kidney best 
by the electric pad 

Urotropm is of value as a diuretic and to better 
the accompanying cystitis There is no antiseptic 
effect at the kidney level, for it does not break up 
into formalin and carbolic acid until it has been 
in the presence of acid urine for an appreciable 
length of time 

In the pyelitis of pregnancy posture is of great 
value Sim’s, with the side opposite the dis- 
eased part dowm, slight Trendelenburg, and 
the knee chest for a few’^ minutes several times 
daily to relieve pressure on the ureters 

Under such palliative treatment, many, if not 
most of the acute cases are relieved If better- 
ment IS not experienced wnthm three or four 
days, or improvement is slow', I feel that renal 
lavage is indicated Even though there may be 
infection in the renal parenchyma as w'ell as in 
the pelvis, the establishment of good drainage 
adds a favorable factor towards recovery If 
gently done there is little discomfort, and I feel 
sure convalescence is materially shortened 

The chronic cases persist as a result of some 
focus of infection, especially teeth and tonsils or 
some mechanical condition unfavorably affecting 
free drainage Proper attention to these is es- 
sential Movable kidneys, if causing ureteral 
kinking should be properly fixed so that free 
drainage is had 

Stone m the ureter or kidney should be re- 
moved unless there is some contra-mdication 

My belief is that ureteral strictuie is responsi- 
ble for most of the continued and recurring pyeli- 
tis The presence of stricture can be proved out 
by Hunner’s w'ax bulb moulded on a catheter, 
the bulb hanging at the point of stricture on at- 
tempt to remove catheter after bulb has been 
passed beyond stricture Personally, I prefer a 
pyelo-ureterography this show's the point of 
stricture and the dilatation above 

The relative function of the tw’o kidneys is de- 
termined by indigo-carmine or phenolsulphoneph- 
thalein, as it is useless to attempt to treat a kidney 
with destroyed function w'hen its fellow shows 
ample elimination 

It IS in the chronic cases that our most satis- 
factory results are achieved by local treatment — 
w'hich IS planned to relieve obstruction and to 
introduce proper medicaments into the pelvis 
Should stricture be demonstrated, it is overcome 
by the gradual dilatation w'lth graduated bougies, 
this should not be done suddenly and it is better 
to attain the maximum in two or three sittings 
than at one seance The pain is less and the 
chances of reaction greatly lessened If the trau- 
matism IS great the inflammatory process causes 
a “swelling shut” of the ureter with the pro- 
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duction of an acute hydronephrosis which may 
hst from a few liours to sc\eral days, and as the 
urine is alreadv infected the patient ma} be quite 
ill 

Many of these patients ln\e dilated ureters and 
pelves as a result of the ureteral obstruction, so 
that in irrigating the kidney ue must take time to 
nd It of all urine and pus d> injecting and drain- 
ing out sterile uater or bone solution The best 
solution I ha^ e found for instillation in the pelvis, 
is siher nitrate, m strengths from one-half to 
tuo per cent The rapid subsidence of ureteral 
and pelvic dilatation after treatment with silver 
nitrate is evidence to mj mind that the ureteral 
obstruction is due to mucosal swelling at one of 
the points of natural narrowing This also makes 
me think that there are few if an> congenital 
strictures and that all are inflammatorj in their 
origin When the inflammation e\tends deeper 
than the mucosa a true stricture results and it is 
these that must be stretched 

When the bladder IS verj sensitive it should be 
tilled with salt solution or salt added to the bone 
acid solution to neutralize the silver as it comes 
into the bladder 

These irrigations arc done m the acute cases 
ever) one two or three dajs according to the 
urgency of the condition In tlie chronic cases, 
four to five da} intervals answer well Where 
there is definite stricture the patient should re- 
turn for dilatation ever) tliree months for the 
first vear The intervals can be lengthened in 
subsequent vears if there is no evidence of con 
traction of the stricture 

Tlie ntioiial treatment of p}ehtis is removal of 
sources of infection mechanical factors uifluenc- 
ing drainage and topical applications to the in 
fected part Uniiarv aiiti‘!cptics, flushing bv in- 
gestion of fluids and vaccines if the infection is 
b} the colon bacillus arc valuable adjuvants 

SOCIAL PEDIATRICS^ 

By HENRY L K SHAW, M D 
alhanv n V 

I N no branch of modern medicine has there 
been so much progre->s as in that of the pre- 
vention of disease Emphasis is novv being 
largch directed to health rather than to disease 
The triumph of the medical corps in the World 
War both in this coiintrv and abroad over that 
invisible ind insidious encmv — disease — was due 
largcl} to preventive me isures Everv returned 
soldier and sailor has rtceiv ed practical in 
struction m public health and a new vision 
of llic domain of inedicme came to all niedi 
cal officers who entered the Service Sir George 
Newman c\presses the present trend of thought 
when he sajs that the first dut\ of nicdi- 

Rea<l at the Annual McetinR of the Medical Socielj of the 
State of New Vork at New \ork City March 23 1921 


cmc to day is not to cure disease but to pre- 
vent It All our human knowledge and ex- ' 
pcrience should be applied to the preven- 
tion of disease Herein lies onr greatest service 
to mankind To cure is splendid and praise- 
worthy but to prevent disease is Godlike and 
magnihcent Dr Lj on w rites that some phjsi 
Clans fail because they take a narrow and in- 
dividualistic view of their work They get the 
patient so clbse to their eyes that they cannot 
see the public They see their trade but fail to 
recognize their profession ” In the struggle for 
existence and the necessity for making a liveli- 
hood the attitude of the medical profession to- 
il ards social problems is apt to be narrow , selfish 
and individualistic We need a broader vision 
and we should appreciate that the claims of the 
health of the public are greater than those ot 
any individual Gittings in an address on “Phy- 
sicians and Social Service” said that as a class 
we have been slow to recognize the importance 
of many of the lessons taught by sociology and 
have allowed our study of disease the figure 1 1 
our Imicliglit to blind us to much of the back- 
ground out of which disease emerges The art 
of medicine of yesterday was too conservative 
in Its conception of its true functions So far as 
it has gone, the prevention of disease has proved 
to be one of the greatest achievements of the 
science of medicine of today ” 

Not one of us will dispute this statement But 
what IS being done to spread the gospel of pub 
lie health among the physicians of this country f 
They must be educated or rather re-educated in 
modern medical social problems A physician 
engrossed m private practice vvitli its many de- 
mands and responsibilities will not have much 
leisure in which lo take up any new line of study 
The most satisfactory method lies m the medical 
school The mind of the medical student is re 
ccptive and plastic while it is hard to teach new 
tracks to old dogs Dr Ira S Whic m an aJ 
dress at the meeting of tins Section at Rochester 
m 1912 said that ‘ Medical Schools exist for the 
purpose of sigiplying the community with men 
who are trained in caring for the public health 
ff the schools fail to teach their -.tiidents the 
methods of preservation of life, they fail short 
of their ideal purpose The position of the 
physician is altering in that the commiinity no 
longer regards him merely as an indiyidiial 
capable of curing individual diseases, hut as an 
especially gifted man capable of guiding the 
public in and to health The physician should 
he looked upon as the leader m public health 
activities, hut this work m a comnuinity eaii never 
le elevated to a higher degree than the medical 
profession raises it \ stream is no purer than 
Its source and we must elevate and educate tlie 
source 

The object of this paper is a plea for systc 
inatic traimiig in social pediatrics in olir medical 
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colleges The prospective medical student should 
be directed in his pre-medical course to study 
sociology and economics and obtain a compre- 
hensive grasp of the organization of modern 
society This subject should appeal very strongly 
to those of us who specialize in diseases of chil- 
dren By virtue of our training and experience 
we should take an active part m all social wel- 
fare agencies The child forms the basis of most 
of our Public Health work The fbundation for 
many of the diseases and most of the defects of 
later life is laid m early childhood The study 
of the child in health, the preservation of health 
and the prevention of disease are as essential in 
the practice of our profession qs that of the study 
of the diagnosis, pathology and treatment of 
disease We have not realized the great op- 
portunities for service and the fulfillment of our 
highest professional ideals in directing and assist- 
ing social welfare and educational work By 
our indifference we have allowed the non-medical 
social worker to grasp a great opportunity and 
gather all the honor and glory The physician 
and not the social worker is the logical arbiter 
of all problems relating to health He is the one 
who should advise and direct and perhaps super- 
vise the activities of health and ocio-medical ac- 
tivities He can uphold the honor and dignity 
of his profession on a loftier level than by simply 
being a purveyor of pills Social medicine opens 
up great opportunities and new territories for 
service to members of the medical profession 

Di Richard Bolt, General Director of the 
American Child Hygiene Association, proposes as 
an ideal scheme for the education of medical 
students in the essentials of infant and child 
welfare work 

1 A clear understanding of the structure of 
modern society, with special emphasis upon the 
changes which are taking place m medicine from 
an individualistic to a community service 

2 Familiarity with the general methods of all 
social agencies working for the welfare of the 
child 

3 A knowledge of the causes of infant mor- 
tality, and the most approved methods of pre- 
vention 

4 A good working knowledge of obstetrics es- 
pecially in its relation to the nursing and social 
needs of the community 

5 Experience in maternity (prenatal) service 

6 A course of pediatrics, laying stress upon 
the fundamentals in infant hygiene and infant 
feeding 

7 Thorough instruction in modern pediatric 
methods, with actual experience in a babies’ dis- 
pensary and in infant welfare center for prophy- 
lactic work 

I wish to submit a syllabus of a course of in- 
struction in social pediatrics which is being 
carried out at the Albany Medical College It 
IS not perfect nor complete by any means but it 


will serve to illustrate the possibilities of such a 
course and point out some of the functions of 
social pediatrics • 

The Child in Health 

Anatomy and Physiology of infancy and' child- 
hood 

Difference from adults 
Growth and development 
Periodic physical examination 

Vital Statistics and Demography 
Birth registration Stillbirths 
Illegitimacy 
Methods of improving 
Mortality statistics ^ 

Rates at different ages and seasons 
Effect of season and climate 

Mortality during Childhood 
Definition and significance 
Distribution in the U S and other countnes 
General causes prenatal — natal — postnatal 
Preventable Non-preventable 
Causes by age periods 
Effect of poverty and ignorance 
Influence of domestic and social conditions 
Age and nationality of mother 
Effects of alcohol and venereal disease 
Food — nursing — milk — proprietary foods — 
diet 

Preventive methods 

The mother (maternal work-^-number of 
children — age of mother) 

The child 
The surroundings 

Social conditions — ^housing, sanitation, etc 
Pienatal and Maternity Care 

Childbirth statistics — causes of death 

Baby — foetal and congenital 

Mother — Instruction of expectant mothers 

Systematic examinations 

The mother in industry 

Regulation of midwives 

Prenatal clinics and maternity centers 

Care of mother during pregnancy 

Care of mother — at confinement — hospital 

Prevention of blindness 

The prenatal nurse 

The Child in Industry 
State and national legislation 
Approved standards of child labor 
Employment certificates 
Educational and physical requirements 
Supervision and periodic examinations 
Widows’ and mothers’ pensions 

Tuberculosis in Children 

• 

Physical examinations 
Protection of exposed children 
Home supervision 

Preventona, sanatoria, day camps, etc 
Follow up work 
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Child Welfare Propaganda 

Extension and educational work 
Exhibits Posters, moving pictures, news 
paper publiaty, pamphlets, etc 
Lectures and demonstrations 
Administration of Child Welfare Centers 
National Child Welfare Organizations 
American Child Plygiene Association 
Child Health Organization 
Quid Labor Committee 
Ameriean Public Health Association 
Parent Teachers Association 
State and Local Cliild Welfare Organizations 

Health Agencies 
Federal 

Children’s Bureau 
U S Public Health Service 
Department of Education 

State 

State Department of Health 
Division of Child Hygiene 
Vital Statistics 
Public Health Nursing 
State Board of Charities 
State Department of Education 

Municipal 

Health Department 
Board of Education 
Child Welfare Stations 

Private 

Day Nurseries 
Maternity Centers 
Playground Associations etc 

SUGAR * 


The manufacture of sugar dates baek many 
centuries, its priee, hoiv ev er, was prohibitive even 
as late as the commencement of the 19th century, 
before which time it was very little used by the 
poor, being a luxury almost beyond their reaeh 
Prior to the 18th century it was looked upon as 
a drug and in 1700 the total consumption in Great 
Britain, now the largest consumer, was only 
about 10,000 tons One hundred years later 
this had risen to 150,000 tons and m 1885 one 
milUon tons were eaten The total world pro- 
duction m 1914 was twenty-one million tons 
The history of sugar production and the con- 
sumption prior to 1700 is of more interest than 
importance Sugar itself is not mentioned by 
Herodotus, w Inch means that it w as probably not 
known m Egypt or Persia 400 or 500 years B C , 
still, something is said which makes one believe 
that it was produced, for he says of the Gyzantes 
'among whom honey is made in large quantity 
by bees but in much greater quantities still it is 
said to be made by men ” It w as know n as a 
rarity with the Greeks and Romans and the sup- 
ply came from India According to Morey the 
only sw eets of the Athenians were in the form of 
fruits and wines Crusaders brought it to Euro- 
pean countries, it having first come to Western 
Asia through the Arabs who got it in East India 
and China Marco Polo refers to its manufac- 
ture about 1280 AD and it w as sold in London 
in 1482 at $2 75 a pound In 1810 Napoleon I 
offered a prize of one million francs for the best 
method of obtaining sugar from the beet and the 
literature of the time eontains a humorous carica- 
ture published in 1811 ridiculing the Emperor and 
his son, the Little King of Rome Napoleon is 
represented as sitting m the nursery squeezing a 
beet into a cup of coffee and near him is the 
King of Rome putting another to his mouth, his 
nurse telling the youngster to “Suck, dear suci, 
your father says it's sugar” Napoleon’s atti- 
tute gave a great impetus to the industry 


By FRANK VAN DER BOGERT, M D , 

SCHENECTADY N Y 

I N View of the very tapid increase in the con 
sumption of sugar during the past fifty years 
It seems rather surprising that so little space 
in medical literature has been devoted to its value 
and limitations as a food in late childhood Text- 
books on Pediatrics deal with it simply as a food 
for infants and writers on diet as a rule refer 
only to Its nutritive value and ease of assimila- 
tion Recently through the lay press has come a 
warning as to its dangers and the suggestion that 
the shortage of the past few years may have been 
of real value to the race from the standpoint of 
public health Since children are perhaps the 
largest consumers this danger seems worthy of 
the consideration of those of us who are inter- 
ested in their dev elopment 

* Read at the Annual Mcetin? of the Medical Society o£ tie 
State of New York at New York Citj March 23 J920 


Before sugar was a common commercial article 
honey was generally used to sweeten foods 
Honey has been used as a food from earliest 
times and is generally conceded to be wholesome 
but Its comparative scarcity is evidenced by the 
fact that It was sent as one of propitiatory offer- 
ings by Jacob to his unrecognized son, the chief 
ruler of Egypt, and that a land flowing with milk 
and honey was apparently worth striving for 

Dr W R Whitney, to whom I am indebted for 
many of the above references, suggests that it 
looks very much as though the race is being 
partly killed off in an attempt to produce a type 
of immunity against sugar and that we would 
hardly expect this immunity to be first class in a 
couple of centuries 

It IS safe to assume that the present great pop- 
ularity of sugar IS as much due to its pleasant 
flavor and comparatively low price as to its food 
value To quote from The Parmers’ Bulletin 
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issued upon this subject by the United States De- 
partment of Agriculture, “It may almost be said 
that people eat as much sugar as they can get, the 
consumption in different countries being, m gen- 
eral, proportional to their n ealth ” In normal 
times Great Britain consumes 96 pounds per 
person annually and this country disposes of one- 
fifth of the total output of the world Candy 
factories all over the United States are turning 
out tons upon tons of candies in response to an 
ever growing demand for sweets, and figures 
showing the grov th of the candj' industries have 
become attractive bait for the prospective in- 
vestor Last October Mr Zabnskei, President 
of the Sugar Equalization Board, told the Senate 
Sub-Committee, that during the first nine months 
of 1919 the American people consumed 300,000 
more tons of sugar than normal, and suggested 
prohibition as the principal cause, since those 
accustomed to alcoholic drinks have turned to 
soft drinks, candies and confections The Feb- 
ruary Avic) lean Revieiv of Rcviezvs puts the 
1919 increase over 1918 at perhaps one half mil- 
lion tons, which w'as the normal annual increase 
of the w'hole w orld According to the Nezv York 
Times of February last, sw'eet eating has grown 
so rapidly m this country as a substitute for 
indulgence in alcohol that much of the wreckage 
of the liquor business has been salvaged for the 
production of candy, ice cream and syrup The 
Bartholomew Brewing Company at Rochester 
has been turned into a big wdiolesale candy 
tactorj. the Harvard Brew'ing Company of 
Massachubctts into a chocolate factory, and the 
Jacob Rupeit and other brew'enes are making a 
malt sirup which forms a basis for candy and 
contections These facts suggest habit ratlier than 
necessiti and make us rather wonder at the regret 
expressed bv Lorand, m his “Health Through 
Rational Diet, ’ that ice-cream soda had not been 
mtioduced into his country Loiand is inclined 
to consider the craving for sweets for which 
children and 3 oung girls have a marked predilec- 
tion as a kind of instinct which should not be 
denied and w'lll have a beneficial effect, and 
seems to f 01 get that it tends to establish the 
most pernicious of all dietetic habits, between 
meals feeding The substitution of tobacco by 
sw eets IS exceedingly common Leonard Guthrie, 
writing of the eiils of tobacco in his “Functional 
Nervous Disorders of Childhood,’’ sa 3 's that w^e 
all agree that smoking is bad for little boy's 
They spend then money on cigaiettes instead of 
on sw ccts w Inch practice, how ever may be more 
damaging to the sweet stuff trade than it is to 
them ’ 

With most of us a dinner howesei otherwise 
complete is not likely to satisfy unless follow'ed 
by a dessert The obser\ation ot Gainer upon 
monkews that they prefer acid fruits when in 
the wild state but when m captnity, soon be- 
come enthusiastic about sweets also points to 


sweet eating as a habit There can be no ques- 
tion as to the important place which carbohy- 
drates must ahvays hold m the diet, since with 
fats they furnish a very large proportion of the 
energy required, nor can we disregard the value 
of sugar Itself when taken in moderation and 
w'lth regularity, and, under certain unusual con- 
ditions, m large amounts There seems, how- 
ever, to be no proof that sugar is absolutely essen- 
tial after the period of infancy, wdien its presence 
in considerable amount m the milk of the nursing 
mother points to its necessity m the early months 
before the digestive processes have become able 
to convert starches, but, after this digestive 
ability IS established, there is every reason to 
believe that the effort required in the conversion 
of starches is of benefit to the development and 
maintenance of the digestive processes, and that 
added sugar tends to impair these functions 

The arguments advanced m favor of the con- 
sumption of sugar in large amounts are its high 
caloric value, its prompt assimilation, and the 
craving for sweets especially manifest m child- 
hood The first two apply only to infants and 
to those adults employed in active out-of-door 
w'ork, or under conditions of great phy'sical 
strain Lumbermen and farmers who w ork hard 
in the open air are cited as examples of those 
w'ho are benefited by the consumption of large 
quantities of sw'eets Dietary studies carried on 
in the lumber camps of Maine showed that sugar 
of all sorts supplied an average of 10 per cent ' 
of the total energy of the diet Candy supplied 
to armies in the held is believed to increase their 
efficiency Certain row'ing clubs in Holland have 
reported very beneficial results w’lth the use of 
large amounts of sugai in training Pfluger, w'ho 
has devoted much time to the study' of carbo- 
hydrates, says that undoubtedly sugar in the 
blood is heavily' draw'ii upon dining violent ex- 
ercise, hence the longing for it in a form that 
can be rapidly assimilated 

Its use by mountain climbers is w'ell known 
The Sw'iss guide considers lump sugar and highly 
sw'eetened cliocolates an indispensable part of his 
outfit Ihe value of sugar in cold climates, par- 
ticularly' where foods containing staich aie not 
available, must be conceded, and m the outfit of 
Polar expeditions sugar is now' given a most 
important place,' the loss of life m a recent ex- 
pedition having been directly attributed to the 
fact that two munbeis of llie party' failed to 
find the sugar left foi them Great value is set 
upon sw'eets in India, and it has been said that 
the employer who fails to furnish the native 
laboier with the large amount of sugai he de- 
sires, must expect to lose his workman The 
same might lie said, however, of the employ'd 
of the Canadian guide should he lefuse to fur- 
nish tobacco 

The craving for sweets, to which so much 
iinportanc: is attached by' many' w'riteis, can, in 
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most instances, Inrdlj be considered of more 
\alue than the craving for alcohol Tissue 
hunger has long been distinguished from normal 
appetite and raa> depend upon an abnormal 
state of the digestive tract which inhibits assimi- 
lation Children who show symptoms of in- 
herited weakness of the thjroid gland have a 
\er> decided craving for large quantities of 
sweets Craving can be relied upon as an index 
of bodj needs onlj when man reierts to his 
natural state 

An) etiological connection between the in- 
crease of sweet eating m this coimtr) and the 
large number of ph)sical defects and functional 
disorders a realization of which has conic to 
us through a more thorough examination of 
school children and >oung men can be but prob- 
lematical We know onl) that these defects 
exist at a time when general errors in diet are 
exceedingh common and the natural inference 
is that some causal relationship exists As sug- 
gested b\ Leonard Williams Inasmuch as food 
is agreeable it is safe to assume that such dietetic 
errors as are habitually committed arise from 
excess rather than deficieiic) of its consumption * 
Sugar as tlie most pleasant must be considered 
the most dangerous 

Dietetic errors certainl) have their effect in 
the production of gastro-intestinal disorders so 
prevalent m children and man) of the functional 
nervous disorders of childhood can be directly 
traced to the toxemia of intestinal origin The 
most frequent dietetic errors m childhood are 
carboh)drate excesses, and sweets are in great 
part the determining factor in carboh)drate 
excess 

Of present da) ph)Sical defects of childhood 
stand out most prominently dental canes, ade- 
noids and h)pertrophied tonsils Infection plays 
Its part in the production of these defects, to be 
sure but infection can only occur where resis- 
tance IS lowered There can be little question 
as to the influence of present da) sweet eating 
upon dental deca) Dietetic histones of cases 
of marked dental canes m )oung children must 
be considered conclusiv e sliowing as they do al- 
most invarnbl), the most lavish ingestion of 
sweets Westlake in his little book on “The Teeth 
to the Twelfth Year’ savs that the diet must 
be of natural pure foods, those not denatured by 
manufacturing processes The teeth probably 
suffer m three wa)s from sugar excess the) 
have been deprived of advantages gained b> the 
milling process of obtaining necessary sugar from 
starcli Sugar forms a most satisfactor) medium 
for the growth of acid producing bacteria, and 
tlie gastro intestinal derangement subsequent to 
excessive sweet eating interferes with the assimi- 
lation of bonc-formmg materials from tlie food 


It IS very probable that we were intended to 
chew our starch) food sufficienth to obtain the 
satisfaction of its pleasant taste b) conversion 
to sugar in the mouth Brackett, m his “Care 
of the Teeth,” speaks of the deplorable condition 
of the teeth in a communit) w here a considerable 
part of the diet was made up of a combination 
of poor bread and molasses, lacking in nutri- 
tional elements and readily fermentable 

T have personally felt for man) )eais that 
adenoids and hvpertrophied tonsils are at least 
indirectly due to carboh)drate excess and that 
sugar pla)s a most important role m their devel- 
opment My case histones almost universally 
point to such a causal relationship, and I have 
come to believe that recurrences after operation 
can be prevented in practicall) all instances b) 
chnunation or limitation of s>veets in the diet 
\ er) recentl) Dr Harry Campbell read before 
the Section of Diseases of Children of the Royal 
Societ) of London a paper in which he assumes 
the cause of adenoids to be a toxemia of intes- 
tinal origin brought aliout bv a flooding of the 
bowel b) starch which has undergone little, if 
an), salivary digestion, and suggests as a factor, 
the enormous increase in sugar consumption of 
late )ears Adenoids are said to be more com- 
mon among the British than an) other people 
Sir William Osier thought that there was more 
mouth breathing in England than m an) other 
countr) Great Britain is the largest consumeV 
of sugar 

To effectivel) increase resistance against these 
and other forms of infection we must alter some 
of our dietetic habits, many of the most per- 
nicious of winch can be justl) attributed to the 
palatability of sweets Sugar water has been 
and still IS, m the minds of the unenlightened, 
the ideal pacifier Sweet eating practically al- 
vva)s means between meals eating, and foods 
made tempting by the addition of sugar encour- 
age overeating 

The nutrition of children in Orphan Asylums 
of New \ork State, where meals are regular 
and supervised, where between meals feeding is 
eliminated and sugar ingestion controlled, is 
know n to be better than outside these institutions 
The Children’s Home of Schenectad) , w ith forty- 
five inmates, has just completed a vear during 
whidi there has been no real illness requiring 
the services of a doctor Few private families 
can show a better record with one tenth the num- 
ber of children 

Without wishing to deer) an) of the pleasures 
of the table, I would plead simpl) for a more 
moderate use of a food which has possibilities 
for harm 
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“COLIC” IN THE NURSING INFANT * 

By T WOOD CLARKE, MD 
UTICA, N y 

I T may seem to the members of this section that 
the subject of colic in infancy is too familiar 
to be uorth)’- of your time and consideration 
You are all familiar with the anxious call from 
the worried mother, usually late m the evening 
or at night, demanding immediate attendance 
upon the baby, screaming with colic In such 
cases }ou have found a small speck of humanity 
with features contorted with agony, abdomen 
hard, and legs drawm up Sometimes there has 
been \omiting, or belching, and expulsion of gas 
The mother has given cast'or oil and a soda mint 
tablet and the grandmother catnip tea One or 
two soap-suds enemata have been administered, 
and the paregoric bottle is within easy reach In 
spite of all this the baby proceeds to make nights 
hideous This is the familiar picture of the 
eohc) baby as we meet it in our practice The 
question I wish to discuss today is our procedure 
when confronted with this situation 

I believe that for the intelligent handling of 
such cases the first essential is to disregard the 
maternal diagnosis In no other conditions of 
illness w'lll w’e accept the layman’s diagnosis un- 
questioned In the case of “colic” we are all too 
prone to do so We must study our case as 
carefully as we would any more obscure disease, 
and must be prepared if necessary to contradict 
tlie mother and even the grandmother in their 
assured knowdedge that the baby has colic 
With the infant that is being fed the various 
patent foods, made up of malt sugar and starch, 
condensed milk, malted milk, or cow’s milk with 
too much fat or sugar, we may get fermentation, 
increased peristalsis, and a true intestinal colic 
With the nursing baby, however, the proposition 
IS different Unless the mother is seriously indis- 
posed, physically or neurotically, the milk is 
probably correctly proportioned If, then, the 
baby is fed wnth decent regularity, there is little 
reason for the food not to digest properly It 
IS not rational that a baby fed regularly at the 
breast should have sufficient indigestion to cause 
abdominal pain Why then does it scream, draw 
up its legs, vomit, belch, and pass gas ? 

A number of years ago I became skeptical of 
the diagnosis of colic in the nursing infant and 
since that time have devoted rather more than 
the ordinarj' time allotted to a house call in such 
cases, searching for some more rational explana- 
tion of the symptom complex commonly called 
colic Mv conclusion has been that true intestinal 
colic due to indigestion in the nursing infant is 
rare indeed In the great majority of such casts 
some other explanation, quite dissociated from 
the intestines, can be found 

* Reid at the Annual Meeting of the Medical Society of the 
State of Kcts York, at New York City, March 23, 1920 


A very frequent cause of the -so-called “colic” _ 
m the nursing infant is hunger The trouble 
with the mother’s milk is more frequently quan- 
titative than qualitative 

To understand how hunger may be mistaken 
for colic one must recognize certain facts In 
the first place the hungry baby will scream and 
a screaming baby will swallow air This air, 
mixed with the milk, will overdistend the stom 
ach and cause pain, belching up of the sw'allowed 
air, or even vomiting The underfed baby, does 
not have enough residue m the bowels to stimu 
late normal evacuation, the fecal matter hardens 
and scibalous masses form These then cause 
excess peristalsis and rectal stretching with the 
resulting strain and supposed “colic” If the 
underfeeding is carried too far, we may get a 
starvation diarrhoea with green, mucous stools, 
tenesmus and even more or less degree of col- 
lapse 

If one sees the symptoms of crying, vomiting, 
and abdominal pain, with either constipation or 
diarrhoea, the natural tendency is to cut down 
the feeding In this type of case the condition 
IS thus aggravated Many a poor infant is half 
starved to cure a colic when all it needs is a 
square meal One good feeding to the capacity 
of the stomach will often produce a miracle cure 
in a case of protracted “colic ” 

An essential, in cases of colic in the nursing 
infant in which hunger is suspected, is to find 
how much the mother is giving her child This 
IS done by the simple procedure of weighing the 
infant before and after each nursing for forty- 
eight hours and keeping a careful record Other 
things being kept equal, the increase of the after 
feeding over the before feeding weight repre- 
sents the amount of milk put into the baby’s 
stomach 

In cases in which the colic usually occurs at 
night, it will be found as a rule that whereas the 
mother has given her child a full allowance in the 
morning, ,the exhaustion of the day’s duties has 
diminished the supply during the day, and the 
baby, that was contented after the morning feed- 
, mgs, by evening will be screaming with hunger 
By the study of such a record, and for this pur- 
pose I have a special chart printed, which I leave 
with the mother, an accurate knowledge of the 
quantity of food is obtained, and supplemental 
feedings of cow’s milk can be given following the 
nursings which fall below the average When 
this IS done, the “colic” disappears 

A second class of cases usually called colic by 
the family, and far too often by the physician, is 
that of otitis media in the infant Not until one 
has made a routine of cleaning out the wax from 
every crying baby’s ears and examining the ear 
drum, has one any conception of the tremendous 
frequency of otitis media in infancy In a pediat- 
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ric practice an infant otoscope is a far more 
necessary instrument even than a stethoscope 
You can listen to a chest with your ear but you 
cannot ej..amine the tympanic membrane m an in 
fant without the proper instruments Further- 
more car lesions are probably ten times as fre 
quent as lung lesions in the infant 

Otitis media in infants gives many \aried 
simiptoms none of which to the uninitiated point 
to earache Sometimes an otitis manifests it- 
self simply bv a slight tendency to dronsiness 
The child that suddenly loses interest m its sur- 
roundings, takes its feedings in a half-hearted 
nay and immediately goes to steep, should always 
be suspected of an otitis In other cases a slight 
fever, restlessness, peeiishness sleeplessness, and 
turning of the head from side to side, such 
symptoms as ive often associate with an early 
meningitis, mil be found to be traceable to an 
infected and bulging drum A third symptom 
complex of otitis strongly resembles that of pneu- 
monia High fever, rapid jerky respiration, quick 
pulse, sometimes even a definite expiratory grunt, 
may all be caused by an acute inflammation of the 
middle ear Very frequently in consultation, 
where the physician is convinced that his child 
has a pneumonia, but is unable to localize the 
lesion and has fallen back on the diagnosis of 
broncho-pneumonia a glance at the tympanum 
will give the diagnosis and a paracentesis will 
produce almost an iniiiiediate cessation of the 
sy mptoms 

The most common group of symptoms pro- 
duced by otitis media in the young infant are 
those commonly called colic, namely, vomiting 
crying, often with a sharp scream and drawing 
up the legs, for the infant will do this when in 
pain from any cause, with the crying there is 
swallowing of air with the resulting belching and 
borborygmi In such casts colic has been diag- 
nosed, usually the feeding has been reduced ca- 
thartics have been giv en, and to the original pain 
of the earache have been added the pangs of 
hunger and the gripes of castor oil A routine 
examination of the ear drums m every baby that 
IS drow sy , restless cry mg, v omiting, and has any 
fever will clear up more puzzling diagnoses than 
anv other one procedure, and will give the infant 
sometimes immediate relief from its suffering 
If the drum is infected or bulging moderately I 
recommend the use of hot drops made up as fol- 
lows carbolic acid 24 grams, alcohol I dram 
glycerine 1 ounce These may be used from 
every 15 minutes to every 2 hours according to 
the amount of discomfort of the patient If the 
drum bulges dangerously or the bulging increases 
111 spite of the drops, immediate wide incision of 


the car drum is indicated, followed by douchiiig 
u ith sterile boric acid 

The routine examination of the ear in every ill 
child will not only give a great deal of immediate 
relief to the patient, but will save the physician 
the chagrin of having his “colic” clear up with a 
running ear, and, which is far more important, 
make mastoid disease a rare curiosity 

The third, and perhaps the most common cause 
of the symptoms commonly attributed to colic is 
old-fashioned spunk aggravated by bad training 
and bad habits The baby that is picked up ev erv 
time It cries, that is waked up at night to be shown 
off to visitors, that is rocked to sleep or jounced 
in the hopes of shaking a smile out of it soon 
gets the idea in its little head that if it wants 
anything in this world all it has to do is to yell 
loud enough and it will get it If its particular 
desire is not recognized and gratified, it will 
scream, hold its breath draw up its legs and kick 
them out again in its fury Hence the diagnosis 
of colic, and the resultant peppermint, castor oil 
and enemata 'kfter a couple of hours of such 
vigorous treatment, the baby becomes thoroughly 
tired out and disgusted and cries to be left alone 
and allow ed to go to sleep The madder he gets 
it hts treatment, the louder he veils, and the more 
confirmed becomes the diagnosis of colic, and the 
more strenuous the application of all the old 
familv remedies How often one sees^ie wee 
mite whom the mother claims has beennaving 
tohe for hours, for which she has done even 
thing she can think of without relief with the 
look of a hunted animal m the eyes that are say- 
ing to y on as plainly as expression can talk "For 
God's sale why can't they leave me alone’ 
The poor exhausted baby on whom every mem- 
ber of the family has tried some colic cure worn 
out in body and mmd is begging them to put it in 
Its crib in a dark room and let it sleep in peace 
Five minutes of a dark room silence and neglect, 
wall often convert the most violent colic into a 
peaceful sleep 

I do not w ant to be interpreted as saving that 
there is no siteh thing as true colic in infancy 
The irregularly fed infant, the infant that is 
having too much fat or sugar, the infant on 
patent foods do have true colic Occasionally 
appendicitis and peritonitis or obstruction give 
vou a real entity but in those cases the baby is 
and looks ill The point I wish to make is that 
with the properly breast-fed infpnt, and the de 
centlv fed bottle baby as w ell the sy mptont com- 
plex diagnosed by the family and often treated 
bv the physician as colic, if carefully studied will 
be found in the great majoritV of cases to be in 
no way associated with intestinal spasms but to 
be due to hunger, earadie or spunk 
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BROOKLYN WELCOME 

’Tis when Mother Earth will have cast aside 
her sombre lined robe of Winter and will have 
folded Itself in the perfumed raiment of _ May 
that we invite you to Brooklyn 

It IS in May, the glorious month of the year, 
when It will be neither too cold nor too warm to 
enjoy the change of a new environment after the 
toll of the long Winter, that we welcome jmu to 
participate m the wonderful scientific programme, 
as well as the social features so magnanimously 
provided 

For the first time in the history of our society 
we meet m Brooklyn Is it any wonder, then, 
that our local profession awaits your arrival rvith 
pardonable pride and expectation / 

Dr William Francis Campbell and his Com- 
mittee on Arrangements are filled ivith divine dis- 
content that we may be satisfied with nothing 
save the best — the best thing to do and the best 
nay of doing it 

We are holding before us as the high goal of 
endeavor and our dream, that which spells suc- 
cess, not alone the success of the scientific pro- 
gramme, which IS already assured, but the suc- 
cess of reflecting our efforts to the good of the 
public, in whose behalf our efforts, in the final 
analysis, accrue 

Brooklyn differs from most large communities 
in that it possesses a peculiar neighborly respon- 
siveness We are recognized as the city of 
churches and homes , we cherish the appellation 
Civic pride permeates our community to an un- 
usual degree We are assured of the full co- 
operation of our borough officials and civic 
bodies 

The stage is set , the drama will be most com- 
plete, since the participants are from the stars 
of the profession) a profusion of intellectual 
thought awaits you 

While other professions and associations may 
have their ambitions to achieve in their annual 
conventions, the Medical Society of the State of 
New York stands most unique in its objects 
Succor IS its purpose, relief is its motive, and 
the lessening of human suffering is its goal 

I deem it a ver} great privilege that I should 
be permitted to extend to you a hearty welcome , 
ne bid you command us in any way that will add 
to your comfort and convenience 

J Richard Kevin, 
President, Medical Society, 
State of NciV York 
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THE PROGRAM FOR THE STATE SOCIETY 
MEETING IN BROOKLYN 

The Committee on Scientific ^York has been 
able to arrange an uniisuall) interesting program 
for the annual meeting of the State Societj 
which will be held in the Twent>-third Regiment 
Armory in BrooUjn, Ma> 3d, 4th and 5th 
All the meetings of the Society and of the 
'Sections will be in the same building Those who 
attended the meetings m Buffalo a few }ears ago 
will remember how much it added to the interest 
and the attendance when this plan was followed 
on that occasion 

This year the attendance should be ver> large, 
and should prove espcciallj valuable scieiitificall) 
The President is to be congratulated upon having 
secured George E Vincent LL D , to deliver the 
annual oration His subject is to be “Medical 
Education ” Dr Vincent is an orator of dis- 
tinction and his position as the head of the 
Rockefeller Foundation enables him to speak on 
this subject with authority 
The Section on Medicine will have a joint 
meeting with the Section on Public Health, 
H>gienc and Sanitation and with the Section on 
Surgery In the former Dr George Walker 
of Baltimore will read a paper on the 'Abolition 
of Venereal Disease ’ Dr Walkers large ex- 
perience in handling the venereal problem among 
our forces m France should make his contnbu 
tion especially vaUialile The latter will be de- 
voted to the subject of “The Therapy of Ar- 
thritis in vs Inch Dr David Murrav Cowie of 
Ann Arbor Michigan v\ ill discuss the subject of 
‘Foreign Proteins ’ Tins section will also have 
two s>inposn one on diseases of the intestines, 
in winch Sir William Goldie and Dr Fred 
Whitnev Rolph of Toronto, Canada will take 
part, and the other on Hypertension “ in vvhicli 
Dr Henrv A Christian of Boston and Dr AI 
fred Stengel of Philadelphia, will be participants 

In the Section on Surgery , Dr W Wayne Bab- 
cock, of Philadelphia will read a paper on the 
‘Physiologic Factors Underlying Operations 
upon the Stomach and Duodenum And m ad- 
dition to the joint meeting with the Section on 
^ledicine will hold a meeting m conjunction with 
the Section on Neurology and Psychiatry where 
the subject of the surgery of the brain and nerves 
will be discussed At this meeting Dr Charles F 
Frazier of Philadelphia, and Dr A W Adson, 
of the Mayo Chine will contribute papers 

In the Section on Obstetrics and Gynecology 
there w ill he an interesting and w ell rounded pro 
gram, with Dr George W Crile, of Cleveland 
Dr Arthur M Morse of New Haven, Dr Floyd 
E Keene, of Philadelphia, Dr Emmit M Farr, 
of Minneapolis, Dr Donald Guthrie Sayre and 
Dr E C Rosenou^ of the Mayo Clinic, taking 
part 


The Sections on Eye Ear, Nose and Throat 
and Pediatrics have arranged programs combin- 
ing clinical and scientific sessions It is believed 
that the clinical demonstrations will prove espe- 
cially interesting 

In the Eye Section Dr George S De^by^ of 
Boston will read a paper on “The Economic 
Value of Social Service in the Care of the Eyes 
of Employees “ 

In the Section on Neurology and Psvchiatry 
m addition to papers to be read by guests from 
other States m the joint meeting With the Section 
>n Surgery already mentioned Dr IMorton 
Prince, of Boston will present a paper on “An 
experimental Studv of Hallucinations ” 

The Section on Public Health Hvgiene and 
Sanitation have also arranged an unusually in- 
teresting program 

In mentioning the names of the distinguished 
guests who will take part m tins meeting the fact 
should not he overlooked that the contributions 
from members of the Socictv trom all parts of 
the State make np a very large portion of the 
program, and add materially to the mtere-st as 
a whole 

It IS hoped that the members of the Socictv 
will come to the meeting prepared to take part 
m the discussion of the various papers It is 
often true that the discussion is more valuable 
than the paper itstlf, and the committee is hope- 
ful tint this nnv he true this year 

Samlel Llovd 

Chairman Committee on Sacntific IVoif 


REPORT OF COMMITTEE OF 
ARRANGEMENTS 

The report of vour Committee is largely re 
fleeted m the scientific exhibitional and enter- 
tainment programs already presented for your 
participation 

The Committee however would emphasize 
two features of the program which are irniova 
tions, and are presented solely for their cduca 
tional value to the community in vihich the con- 
vention is held 

In conformity with the traditions of our pro- 
fession the aim of our annual convocations 
should be altruistic, not autoistic 

We are convinced that the function of our 
annua! conventions should not be circumscribed 
sold} by the personal activities of the physicians 
who attend The annual convention affords a 
unique opportunity to awaken and interest the 
local community in matters of public health, 
sanitation and hygiene 

Our com ention should be an annual ev ent, not 
merely for the profession, hut sought and wel- 
comed by progressive communities for the edu- 
cational advantages which it confers and the 
stimulus for higher civic ideals which it bequeaths 
to Its host 
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To crystallize these ideaSj >our Committee has 
inaugurated two important features 

First It has planned to make convention week 
contemporaneous wuth “health week” for the 
Borough of Brooklyn “Health w'eek” will be 
inaugurated by fifty “health talks” on Sunday, 
]\Ia) 1st, m churches selected to represent com- 
munity centers 

Second The usual scientific exhibit has been 
w idened in scope, and wull be in the fullest sense 
a health exhibit While it retains all of the fea- 
tures w’hich make a personal appeal to the 
ph} sician, it has extended its activities to include 
every department of health and hygiene Thus 
our exhibit will stimulate the interest of the 
public and profession m a way that will be 
mutually helpful 

Other features of the program need no com- 
ment as they conform to established precedent 

The inno\ations are placed on trial Success 
can be accredited only if the new' paths retain 
the high lei els, and lead our State Society into 
laiger fields of useful endeavor 

William Francis Campbell, 
Chapman, Committee on Arrangements 

THE LEGISLATURE 

The third month of the current session of the 
Legislature is at an end and that body wall prob- 
ably adjourn about the time these pages reach the 
reader A number of important measures con- 
cerning public health and the medical profession 
are now under consideration and the profession 
as a whole does not seem to be doing its full 
duty in the interests of the public or itself 

The Chairman of the Committee on Legislation 
has sent appeals to County Societies by mail and 
telegram the individual members of the Society 
naie been admonished by an open letter in the 
Journal, and still, for example, the oppo- 
sition- to the immediate licensure of existing 
chiropractors in the State is, thus far, a w'eak 
and desultory affair, supporting the opinion of 
sei eral Assemblymen wdio say , either our doctors 
are satisfied wuth the ability of chiropractors to 
care for the sick, or they are indifferent to public 
w elfare 

The people of the State of New York would 
seem to have the right to expect protection from 
their phvsicians against mimical medical laws as 
they ex-pect protection against pestilence, and the 
neglect of this duty may influence not only the 
>;tanding of the profession but also the weight 
of the opinion of its members Your officers and 


your committees are alive to the existing dan- 
gers, they voice your opinion backed by the 
weight of your numbers, yet they are in a large 
measure helpless because they lack your indi- 
vidual support If every member of tins Society' 
would personally see his Senator and his Assem- 
blyman m the interest of what m his opinion is 
best for the public and then inform your officers 
of the result, it would be possible to estimate at 
once the probable effect of your effort in safe- 
guarding public health As it is, the apparent 
lack of interest of the individual physician is mis- 
interpreted by the Legislature as indifference, or 
acquiescence in the proposed legislation If un- 
desirable laws are threatened or enacted, there 
are complaints about inefficiency of officers and 
committees, lack of organization, need for special 
guilds and what not, whereas the blame should 
attach to every member of the profession who 
has not used his perspnal influence Recent 
conferences with members of the Legislature 
seem to indicate that the organizations loudest 
m propaganda about proposed laws, are spending 
their energy chiefly m telling what they do and 
propose to do, rather than m any constructive 
w'Oik in Albany 

It will serve no purpose to enumerate here the 
numerous proposed laws now under considera- 
tion and it IS to be hoped that the good ones 
will be enacted and the bad ones defeated 

There is sufficient evidence to justify the conclu- 
sion, that efforts to legislate m matters of public 
health have become a feature of the legislative 
program and that the present organization of the 
State Society planned to deal efficiently and con- 
structively in this connection is insufficient for 
the purpose Attention has repeatedly been 
called to this by legislative committees and others 
It IS also apparent that the present organization 
for this purpose does not command the full con- 
fidence or the co-operation of the individual 
members of the profession These are matters 
w'hich should have the earnest attention of the 
House of Delegates and should engage the best 
constructive talent at our service 

This arm of the State Society service should 
not only' consider proposed legislation and appear 
before the Legislature as representing a profes- 
sion united in purpose, but it should also be able 
to sufficiently interest and stimulate the indi- 
vidual members of the Society to lend that per- 
sonal aid so necessary for success While several 
plans have been proposed in the past to bring this 
about, they have not met with universal approval 
and the subject remains one still open for proper 
solution 
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HOUSE OF delegates 
I n November of last jear on these pages at- 
tention was directed to the care and judgment 
desirable in the selection of delegates to the State 
Societj This task is generally faithfully and 
conscientious!) carried out, yet there is rarely a 
session at which one or more delegates from a 
count) do not come at all, and of those who do 
come to the meeting, one or more yield to the 
lure of a golf course or to entertainment by some 
local host, at the expense of the efficiency of the 
del^ation The members of the County Society 
should realize the importance of this matter 
Their repre‘5entatives aid in expressing the opin- 
ion of the profession of the State and Nation 
These positions merit the selection of members 
who are qualified by training and experience to 
deal senousl), quickly and correctly with the 
problems which are brought to their attention 
At the meeting of the House of Delegates of 
the State Society to be held a few weeks hence 
a number of serious questions of policy in several 
of the fields of activit) should be decided by our 
ablest members for the benefit of the profession 
a« a whole There is room for new activities on 
the part of the State Societ) and improvement 
in old ones There is a demand for greater 
harmony and co*operation, for additional benefits 
to be derived from more intimate contact and 
better understanding The post-war period of 
reconstruction presents economic problems with 
which ever) man must reckon and words of wis- 
dom from selected representatives m conference 
niav solve problems for )ounger and less experi- 
enced members of the profession Let our dele- 
gates go to their task m full recognition of their 
responsibilities, let them meet the issues squarely 
and let the solutions of the problems be for the 
benefit of the greatest number These men 
should earn their prerogatives and deserve the 
gratitude of their constituency 

^ToccciSponticncc 

To tilt Editor of the New Yorx State Journal 
or Medicine j 

The universal feeling of dissatisfaction with 
the present State narcotic law — the Whitney 
Law — has found expression in two bills now 
pending m the Legislature, the Smith Lord 
bill and the Fearon-Smith bill 

Either of these bills if enacted will repeal 
the Whitney Law and abolish the Department 
of Narcotic Drug Control 

The medical profession of the entire State 
has been thoroughl) aroused bv the recent 
vexatious, burdensome and ridiculous regula- 


tions promulgated by this department for the 
purpose of controlling those physicians who 
prescribe for drug addicts, but with the actual 
result of placing intolerable burdens upon the 
rank and file of the profession in the dail) prac- 
tice of medicine It is confidently expected 
that the Legislature is prepared to meet the 
views of the medical profession in this matter 
and will m all probabilit) pass one or both of 
these bills 

It seems desirable m the interest of the 
reader to review the important features of the 
respective bills 

The Smith-Lord bill merely repeals the 
Whitney Law and abolishes the department 
The Fearon Smith bill also does this, but con- 
tains additional features, which are bneflv as 
follows 

First — It permits the State to co operate w ith 
the federal authorities m the enforcement of 
the Harrison Act 

Second — It provides means for the volun- 
tary or involuntary commitment of drug ad- 
dicts to hospitals or institutions for treatment 

Third — It prohibits the prescribing or dis- 
pensing of narcotics to drug addicts for self- 
administration 

In comparing the practical results of these 
bills the profession should consider whether 
the entire problem is adequatel) dealt with bv^ 
the mere repeal of the present objectionable 
Whitne) Law or vvliether this is not a narrow 
and selfish position for ph)Sicians to take, one 
which Ignores the responsibility for its ulti- 
mate solution It v\as the latter view which 
led to the incorporation in the Fearon Smith 
bill of the features summarized above 

The CO operation of the local with the fed 
era! authorities is essential if the illicit traffic 
in narcotic drugs is to be effectivel) controlled, 
as the present force of federal agents is too 
small to cope w ith the problem unaided, 
despite the recent increase in registration fees 
for physicians under the Harrison Act The 
Fearon-Smith bill permits this co-operation 
without the State taxing the ph)sicians 

The one valuable feature of the Whitney 
Law and at the same time one which in no 
waj affected ph)sicians m the practice of 
medicine, proved to be the legal provisions for 
the commitment of addicts for treatment 
Thousands of addicts in New York Citv alone 
availed themselves of this provision and were 
successfull) treated in public institutions^ 

The Fearon-Smith bill retains this provision 
of the Whitne) Law While the wealthv ad- 
dict can alwavs go to a private institution for 
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treatment, experience has shown that it is use- 
less for institutions to be maintained for th'e 
treatment of addicts at public expense unless 
b) legal commitment their stay for the period 
of treatment is insured and control of the 
patient rendered possible 

It IS hardly necessarj" to discuss the third 
feature of the Fearon-Smith bill — prohibiting 
the ambulatory treatment of drug addicts — 
since the State Medical Society at the last 
annual meeting, b}"^ unanimous vote of the 
House of Delegates, adopted a resolution to 
the effect that this so-called treatment should 
be forbidden by law 

The American Medical Association at the 
last annual meeting of its House of Delegates 
also adopted a resolution emphatically con- 
demning the ambulator)’- treatment 
This feature of the bill is substantially iden- 
tical vith similar proA’isions enacted in Massa- 
chusetts in 1917 and in Rhode Island in 1918 
The Pennsylvania State Department of Health 
in September 1920, promulgated regulations 
to the same effect 

Although the Harrison Act does not specifi- 
cally piohibit the ambulatory treatment, phy- 
sicians jiraetibing it are liable to prosecution, 
becau'«c the government maintains that such 
tieatmcnt is not compatible with professional 
good faith By a specific prohibition of this 
tieatment the 8tate can support the federal 
gov eminent in its attempt to prev ent profes- 
sional misuse of narcotic drugs, while leaving 
the legitimate use of them in ordinary profes- 
sional practise absolutel)' unhampeied 

It IS obvious from the abov’e review’ that the 
Fearon-Smith bill is constructed on broad, un- 
selfish principles , the interests of the public 
and the welfare of the addict arc fully provided 
for without prejudice to the freedom of the 
physician in the legitimate practice of medi- 
cine The Smith-Lord bill, failing to meet 
these provisions, its passage alone will open 
the door to multitudinous regulations and 
rules on the part of local health officials at- 
tempting to meet their local problems, w’hich 
may lead to a more purzling and vexatious 
state of affairs than exists at present 

Attention must be called to the fact that the 
failure of the State of New York to co-operate 
w ith the federal gov'ernment in its attempts to 
deal with this problem, would give greater 
reason and encouragement for efforts to obtain 
more drastic federal legislation Bills which, 
if enacted, might prov c to be a senous handi- 
cap to the physician in his practice, have al- 
ready been proposed in Congress based on the 
alleged inefficiency of the Harrison Act 

William P Healy 


^omcn’^ .^ocictp 

The Women’s Medical Society of New York State 
will hold Its Fifteenth Annual Meeting at the Kings 
County kledicaf Building, 1313 Bedford Avenue, 
Brooklyn, on Monday, May 2, 1921 

In addition to the regular business and the reports of 
standing committees the following program will be 
given 

Morning Session, 10 o’clock 
President’s Address, Dr Lois L Gannett ^ 

“Medical Facts Culled From Fifteen Years Practice,” 
Dr Louise Hurrell 
Afternoon Session, 2 o’clock 
Symposium on Health 

“High Grade ^lental Defective,” Dr Alice Bennett 
“Health Education of the Individual,’ “Y W C A 
and the Women’s Foundation of Health,” Dr Joseph- 
ine H Kenron 

“Public Health Educational Work,” Dr Carro Croff 
Discussion of the abov’e papers by Drs Harriet F 
Coffin, Helene J Ktihlman, and Edith R Spaulding 
Monday everung a banquet vivU be served at Hotel 
Bossert, Montague Street, Brooklyn, at 7 o’clock A 
luncheon will be arranged at some convenient place for 
those who care to attend Details of the luncheon ar- 
rangements will be given at the morning session 
Committee of Arrangements, Eliza M klosher, 103 
Montague Street, Brooklyn, Mary Potter, 305 Wash- 
ington Avenue, BrooUvn, and M E Rose, 130 Post 
Av'cnue, New York 

2DeatIj>s 

CvRDi-ZA, JoHx Martixez, Brooklyn, Long Island Col- 
lege Hospitak 1906 , Member State Society Died 
March 30, 1921 

Close, George Hastixgs, New York City, University 
and Bellevue Medical College, 1899, Fellow American 
Medical Association, Member State Society, New 
York Academy Medicine Died March 11, 1921 
CoTT, George F , Buffalo , Buffalo Medical College, 1884, 
Fellow American College of Surgeons, American Med- 
ical Association and American Academv of Ophthai- 
mologv and Oto-Laryngology , Member State Society, 
Buffalo Academy of Medicine, Oto-Lary ngologist 
General and City Hospitals, Buffalo Died March 22, 
1921 

Garten Frank, New York City, Albanv Medical Col- 
lege, 1908, Member State Society Died April 4, 1921 
Glalbit, Ropert Williavi, Rockville Centre, New 
York University, 1888, Member State Society Died 
March 27, 1921 

Harvpa', Cvrus C, Dundee, Buffalo "Medical College, 
1877, Member State Society Died February 9, 1921 
Levtridcf, Silas P , New York City , Bellev ue kfedical 
College, 1880, Member State Society, Alumni Belle- 
vue Hospital Died klarch 16, 1921 
Mann, Charles Mvitland Petersburg, Cornell Medi- 
cal College, 1907 , Member State Society Died March 
7, 1921 

Pechmann, Henry W A, Hulburton, Bellevue Medi- 
cal College, 1894, Fellow American kledical Associa- 
tion, Member State Society Died March 5, 1921 
Sears, Frank Walker, Binghamton, College of Physi 
cians and Surgeons of New York, 1895 , Fellow Amer- 
ican Medical Association, Member State Society, 
Consulting Surgeon Bmgbamton City Hospital Died 
March 8, 1921 

Stokes Charles Frvncis, New York City, College of 
Physicians and Surgeons of New York, 1884, Surgeon 
General, U S Navy Ret , Fellow American College 
Surgeons, American Medical Association and Amer- 
ican Surgical Society’, Member State Society’ Acad- 
emy of Medicine, Alumni Bellevue and Gouverneur 
Hospitals Died April 6, 1921 
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jmcctinc of tijc <ffounciI 

A specnl meeting: of tlie Council of tlie Medical So 
cietj of the Stite of New \ork was held at the State 
Societj rooms 17 West 43rd Street on Thursday ^ftcr 
noon March 24th 1921 Dr J Richard Kevin Presi 
dent, Dr Eduard Livingston Hunt Secretarj 
In the absence of the President, Dr E Ehot Hams 
Speaker of tlie House of Delegates uis appointed 
temporal^ chairman 

The meeting was called to order at 2 45 P and 
'on roll call the following answered to their names Drs 
Grant C Madill E Eljot Harris Dujght H Murray 
W Meddaugh Dunning, illiam H Purd> Eduard 
Liaingston Hunt Harlow Brooks Joseph B Hiilett 
Frederick C Holden Luther Emenck T A\ci> 
Rogers William D Alsever Leon M Kjsor Owen E 
Jones Harrj R- Trick Samuel Llojd Joshua M Van 
Cott Frederic E Sondern and Willnm Francis Camp 
bell 

A quorum being present Dr Harris announced the 
meeting open for business 

The following telegram was recened from Dr 
Roonej 

Dr E L Hunt Secretary 

Medical Society of the State of New \ark 

Regret important meeting Public Health Committees 
regarding Qiiropractic prey cuts attending Council 
Meeting J F Rootrev 

Moyed ind seconded that the rtading of the minutes 
of the last meeting be dispensed with and that they 
he approyed as printed in the Journal. Carried 
The President haying arriyed Dr Hams retired and 
Dr Key in took the chair 
The Secretary read the following communication 
Dr Edw ird Liymgston Hunt Secretary 
Medical Societi of the State of New \ork 
A bill ha« been prepared and will siiortl> be mtro 
duced into the legislature which amends the medical 
practice act in such a wa) as to permit the introduction 
of practical te«tb into the state licensing examination 
and to permit the State Board of Medical Examiners 
to indorse certificates of the National Board of Medical 
Examiners It also amends the section relating to the 
practice of osteopath> bj adding alter the \yord ostco 
path the phra«e or an> other method of adjusting the 
yertebraJ of the human spine This of course includes 
the chiropractors but inasmuch as tlie> \yould be re 
quired to conform to the same educational standard as 
the osteopaths there are none of them who yvould be 
able to ay ad themselyes of the priMlege The bill fur- 
ther proMdes that the Attorney General of the State 
upon proper information duly yenfied shall prosecute 
yjolators of the medical practice act in the same way 
as noyy pro\idcd in the laws relating to dentists It 
seems to us that if %ye can secure the passage of this 
act It yyil! be a long step forward and yse hope to haye 
your actiyc cooperation in the matter 
Very truly yours 

WiLiiAM D CuTiEai MD Stcreiary 
Board of Jledical Examiners 

Mo\ed and seconded that the bill be referred to the 
Committee on Legislation in co operation yyith the legal 
Counsel Carried 

Dr Harris Cliairman of the Committee to Drayy up 
Rules and Regulations in regard to conducting the 
Business of the Council presented the following report 
E\ccnUic Committee of the CouuctJ 

Whfrea« The Council consists of twenty two mem 
bers located in yarious parts of the Slate and hold regu 
lar meetings m May and December of each year and 

Whereas Because of the infrequency of the meetings 
of the Council and the inability to hold meetings more 
often due to the fact that the member^ of the Council 
reside m yarious parts of the State and for the more 


efficient administration of the affairs of the Society it 
IS deemed proper to organize and create an Executiye 
Committee of the Council 

Thtrtfore, Be It Resolved That an Executive Com 
mittce of the Council be and the same hereby is created 
and that the purposes of the Executive Committee shall 
be to carry on during the interim between the regular 
meetings of the Council the affairs and business of the 
Society and shall be the Finance Committee of the Coun- 
cil Ihe Executive Committee shall consist of seyen 
(7) members of the Council tyyo (2) of yyhom shall 
be the President and the Secretary of the Society the 
other fiye (5) members shall be elected by a majority 
vote of the Council at the regular meeting of the Coun 
cil held at the close of the annual ‘session of the Society 
The President shall nominate the candidates for election 
to the Executiye Committee other candidates may be 
n iminated by any member of the Council The term of 
office shall he co extensive yyith the term of the Council 
which elected them members of the Executue Com- 
mittee The Executiye Committee shall organize for 
business immediately after the meeting of the Copncil 
and shall elect a cliairman, a yice-chairman and a sec 
ntary 

M4.ehugs The Executiye Committee shall hold a 
regular monthly meeting on a day agreed upon during 
the first yyeck of each month at the office of the Society 
in the Borough of Manhattan City of Neyv York and 
shall meet at such other times and places on fhe call 
of the chairman or any tyvo (2) members of the Exec- 
tune Committee Four (4) members shall constitute 
a quorum The following shall be the order of business 
at the meetoings of the Executive Committee 

1 Calling the meeting to order 

2 Roll call 

3 Reading of minutes 

4 Reports and communications 

5 Unfinished business 

6 New business 

Ftnancis It shall have superyision of the finances 
of the Society and no funds of the Society shall he 
used or appropriated for any purpose except by its 
authority, or the authority of the Council, nor shall any 
indebtedness be incurred by officers members of com- 
mittees or members of the Society until the same ha\4f 
been approved by the Executue Committee or by the 
Council 

Publications It shall control and superyise all of the 
publications of the Society and their distribution and 
shall make and execute all contracts incident thereto 
and shall appoint an editor and such assistant editors 
as may he necessary and fix their compensation for the 
preparation and publication of the Jourkal and other 
publications of the Society The appointment of the 
editor shall be subject to the approval of the Council 

/iitdit It shall have power to audit and cause an 
audit to be made annually by a certified public account 
ant of the accounts of the Treasurer the Secretan and 
all agents of the Society receiving or disbursing any of 
the funds of the Society, and present a statement of 
the same to the Council for presentation by the Council 
in its annual report to the House of Delegates 

Legal Counsel It shall act as adviser to the legal 
Counsel in his undertaking of protecting the member* 
of the Society against suits for alleged malpractice or 
in any other legal matters pertaining to the Society 

County Societies It shall approve all constitutions 
and by laws of county societies and all amendments 
additions or alterations thereon before reporting them 
to the Council for action 

Referendum The chairman of the Executive Com 
millee can order or any two (2) members of tlie Com 
mittee can require the chairman to order a referendum 
vote by the members of the Council on any question 
that may come before the Executive Committee Mem- 
bers of the Council may vote thereon by mail or tele 
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gram The poll on the question shall be closed at the 
e-\piration ol fi^e (5) dajs after the mailing of the 
question to the members of the Council and if the mem- 
bers of the Council loting shall comprise a majority 
of all the members of the Council, a majority of such 
\ otes shall determine the question and be binding on the 
Executive Committee 

Vacancies In case of any vacancy in the Executive 
Committee through death, resignation, disqualification 
or other cause, the President shall appoint a successor 
to fill such vacancy until the next meeting of the 
Council 

Rules and Regulations It may adopt rules and regu- 
lations for Its own government and for the administra- 
tion of the affairs of the Society not repugnant to the 
Constitution and Bj-Lavvs of the Society or to the 
ru'es and regulations which may be adopted by the 
House of Delegates or the orders of the Council 
E Eliot Harris, Chairman 
Samuel Llovd, 

Frederic E Sondern, 

Edward Livtxgston Hunt, 

Henry Lyle Winter 

Ikloved and seconded that the report be adopted 
Carried 

Moved and seconded that the Council shall im- 
mediately proceed to the election of the members of 
the Executive Committee Carried unanimously 
The Executive Committee as nominated by the Presi- 
dent, was seconded and carried unanimously 
Mr \\ hiteside. Counsel for the Society, presented a 
report covering the work of his office since the last 
meeting of the Council, including recommendations for 
increasing the value of the Counsel’s office to the mem- 
bers of the Society 

Moved that the report and recommendations of the 
Counsel be referred to the Executive Committee of the 
Council 

■\mended by adding that the findings of the Executive 
Committee be referred to the entire Council before 
action IS taken 

Motion as amended, seconded and earned 
Moved and seconded, that it is the sense of the Coun- 
cil that the Health Centre Bill be opposed Carried 
Dr Brooks, Treasurer, reported that the balance in 
the bank after all April bills had been paid would be 
about $3 883 26 

Dr Sondern, Qiairman of the Committee to Con- 
sider the Question of the appointment of an Executive 
Secretary, read the following report 

Report of the Committee to Consider the Question of 
The Appointment of an Executive Secretary 

The subject of the appointment of an executive secre- 
tary as requested by the House of Delegates had the 
serious consideration of your Council 
A Committee immediately appointed to consider the 
question in detail presented the following report 
“Ihe Committee on the Question of the Executive 
Secretary is pleased to report that the last House of 
Delegates adopted the recommendation of President 
Madill advising the employment of an Executive Secre- 
tary Your Committee after considering the whole 
question, including the financial obligations involved, 
recommended 

‘(a) That an Executive Secretary be employed on 
eontract to be drawn bv our Counsel'and signed by the 
President and the Executive Secretary for the period 
of SIX months at a salarv not over $3,000, and an ex- 
pense account of not over $2,000 for the period above 
named 

‘ (b) The duties of the Executive Secretary shall 
be defined by a Committee of Five composed of the 
President Secretary and three other members of the 


Council, to be named by the President But the detail 
of the work of the Executive Secretary shall be subject 
to the control, supervision and approval of the Secre- 
tary of the Society elected by the House of Delegates 
‘(c) The sub-committee of the Council in defining 
the duties of the Executive Secretary shall not inter- 
fere with the present plan of the general office work 
Respectfully submitted, 

J Richard Kevin, 

E Eliot Harris, 

Edward Livingston Hunt 

The Council on the whole in favor of the appoint- 
ment recommended, and anxious to execute the in- 
structions of the House of Delegates, was however, 
impressed by several serious obstacles which became 
evident during the consideration of the subject 
First The apparent lack of appreciation of the 
broader needs of the State Society by the candidates 
vvho appeared before the Council, and the scarcity of 
applicants for the position 
Second The inability to define concre'tely the duties 
of the Executive Secretary, vvithout further study and 
possibly instructions from the House of Delegates 
For example, just what was meant by “better organiza- 
tion,” “greater protection,” and “greaf-p^ welfare ac- 
tivity” In this discussion it became evident that faults 
in the functioning of the Council and in the Legal De- 
partment were in a measure responsible for the defects 
this proposed new appointment was intended to rem- 
edy Your President has remedied these as will be 
apparent in the reports of the Council and the legal 
Counsel 

Third The financial situation of the Society On 
December 7th, the date of the last Counal meeting, 
3,000 members had not paid their 1920 Special Assess- 
ment of $200 each, and on the same day the bank 
balance for current expenses was only $4,100 It is 
evident that your Officers could not assume the respon- 
sibility of an expenditure of even $5,000 for six 
months The thought that money can be found for 
a good cause does not put it into the bank to draw 
against on the first of the month when salary is due 
These reasons considered in detail resulted in a vote 
which postponed the desired appointment 
In order that the House of Delegates might not mis- 
understand the motives for this action of the Council, 
a Special Committee was appointed to explain m greater 
detail as above, which would not be apparent in the 
minutes of the meeting 

This Special Committee vvould emphasize that in 
their opinion the really broad scope of the work m 
one of the most important State Societies of the Union 
demands as a guarantee for success, a man of unusual 
vision and keen efficiency who would not only command 
higher compensation than originally contemplated, but 
who cannot be secured on a six months’ tryout basis 
For this purpose it is absolutely necessary for the 
Society to have in hand and not only in promises the 
funds to pay him and his expenses 

Frederic E Sondern, 

Edw'ard Livingston Hunt, 
Henry Lyle Winter 

Moved and seconded, that this report be received and 
incorporated in the reports to be presented to the 
House of Delegates Carried 
Dr Campbell, Chairman of the Committee on Ar- 
rangements, presented a report (see page 141) 

Moved and seconded that it be accepted Carried 
Dr Lloyd Cliairman of the Committee on Saentific 
Work, presented a report 
Moved and seconded, that it be accepted Carried 
The new By-Law s of the Medical Society of the 
County of Queens were submitted for approval by the 
Council 
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Moved and seconded that thej be rcterred to the 
Executive Committee Carried 
The following resolutions were presented m regard 
to the activities of the committees between meetings of 
the House of Delegates 

Whereas, The House of Delegates is the legislative 
body of the Society and is charged with the genera! 
management superintendence and control of the So 
ciety and its affairs and shall have such general powers 
as may be necessarily incident thereto and 
Whereas, The House of Delegates may adopt rules 
and regulations for its own government and for the 
administration of the affairs of the Society and 
Whereas It may delegate to the Council such pow 
ers and authority as may be necessa^ to the efficient 
administration of the affairs of the Society while the 
House of Delegates is not in session and 
Whereas The standing and special committee of the 
Soaetj are subject to the direction of the House of 
Delegates, and 

Whereas The Hou«e of Delegates is in session only 
once during the jear and for the efficient administra 
tion of the affairs of the Society, it is deemed proper 
that the House of Delegates shall delegate to the Coun 
cd the direc* a of the standing and special committees 
of the Society while the House of Delegates is not 
in session 

Therefore Be It Resolved That all standing and 
special committees of the Society shall be under the 
direction and subject to the orders of the Council while 
the House of IJelegates shall not be m session 
Be It Further Resolved That the Council be charged 
with carrying out the Constitution By Laws and the 
rules, regulations and orders of the House of Delegates 
Moved and seconded that the resolutions be adopted 
Carried 

Moved and seconded that tlie resolutions be presented 
to the House of Delegates by the Secretary Carried 
Moved and seconded that all rules regulations and 
resolutions heretofore passed by the Council incon 
sistent with the resolution establishing the Executive 
Committee are hereby rescinded Carried 
There being no further business the meeting ad 
joumed at 6 P M 

Edward Lhincston Hunt Secretary 

Countp .^ocicttc^ 

THE MEDICAL SOaETY OF THE COUNTY 
OF ERIE 

Regular Meeting Buffalo N Y 
Monday, February 21 1921 

The meeting was called to order at 8 30 P M by 
the President Dr Bennett at the Buffalo Medical 
College 

The Secretarv read the minutes of the annual meet 
mg m December and the minutes of the Council meet 
mgs of January 7th February 4th and 21st nil of 
which were appro\ed as read 
On recommendation of Dr Roe Chairman Commit 
tee on ifenibership duly seconded and carried Drs 
Charles H W Auel Walter R- Ashe Henry Adsit 
Charles H Andrews James C Halej, Abraham Hor 
Witz August Lascola Carroll J Roberts and Chnsti 
ana M Greene were declared reinstated to member- 
ship. and Drs Howard Osgood Edward J Lyons 
William Howard Hay and Ethel B Herrmann 
elected to membership 

Dr Raymond L Cooley a\as received by transfer 
from the St Lawrence County Medical Society 


Dr Leonard E Curtice presented the following 
resolution for the Legislation Committee 
Resolved Tliat the Medical Society of the County 
of Erie, at a regular meeting February 21st 1921, 
petitions the legislature to repeal the State Narcotic 
Law for the following reasons 
Jst That It is an unnecessary reduplication of the 
Federal law known as the Harrison Law 
2nd That it accomplishes nothing that the Federal 
Bureau does not accomplish 
3rd That the repeal of the said law would relieve 
the taxpayers of the State of an unnecessary burden 
and • 

4th That it would relieve the duly licensed physi 
cian and pharmacist of unnecessary duplicate certifica- 
tion 

Be It Resolved, That these resolutions be spread 
upon the minutes a copy of the same be sent to the 
various county societies, and our representatives m 
both the Senate and Assembly and to the Governor 
of the State 

On motion duly seconded and carried the report was 
received and tlie recommendations adopted 
The Secretary presented a communication from Mar- 
tin Cavana MD Chairman, Legislative Committee 
Madison County Medical Society m reference to 
methods of acquainting legislatures with the wishes of 
the organized medical profession of the State m regard 
to legislation on motion of Dr Sherman, duly seconded 
and carried the communication was received and 
ordered referred to the Committee on Legislation 
The Secretary read a communication from the Erie 
County Pharmaceutical Association relative to the New 
York State Narcotic L.aw On motion of Dr Sherman 
duly seconded and earned, the communication was 
referred to the Committee on Legislation 
President Bennett introduced Mr Chauncey J Ham 
lin, who explained and illustrated with stereopticon pic 
turcs the proposed enactment to create the Allegany 
State Park for Western New York’ He described the 
wild character of the territory among other pictures 
he showed one of the tombstone and grave of Peter 
Crouse who died at the age of 86 a white boy captured 
by the Indians 

On motion of Dr Jack, seconded by Dr Hopkins the 
Medical Soaety of the County of Erie recommended 
to the Legislature of the State of New York its en- 
dorsement of the measure and specifically that the 
Secretary send communications to Senator Ames and 
Assemblyman Gmnis as well as Senators and Assembly- 
men of Erie County recording endorsement Carried 
The Scientific Program consisted of a symposium 
on Cancer, especially arranged by Harvey R Gaylord 
M D Director State Institute for the Study of Malig 
nant Diseases 

The papers were illustrated by the presentation of 
cases and by the stereopticon Dr Gaylord emphasized 
the fact that the Institute was reallv an institution for 
research and not for treatment Dr Simpsons plea 
for the early recognition of cancer based upon the 
statistics of the Institute was concise, emphatic and 
clear placing responsibility upon the physician to 
bring cases promptly to treatment before incurable harm 
occurred 

Dr Marsh s paper on klouse Breeding Experiments 
was a scholarly and a conservative exposition of the 
results of studying the more common considered causes 
of cancer such as heredity injury and diet 
Dr William Stenstrom gave a scientific demonstra- 
tion of the methods pursued m the use of radiant 
light especially in therapy 

Dr Bernard F Schreiner s paper on Clinical Results 
with many illustrative clinical cases ehated much ques 
tioning and discussion 
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the treatment of prolapse, by carefully detailing the in- 
dications governing the dioice of operation and adding 
several new methods of attack thus bringing the sub- 
ject up to date 

The clear style, the evident care displayed in the ar- 
rangement, and the profusion of illustrations combine 
to make it a very satisfactory work for the sp^iahst m 
diseases of women H Koster- 

FuNcnoNAii Nerve Disease An Epitome of War Ex- 
perience for the Practitioner Edited by H Crichton 
Mileer, MA, MD Henry Frowde, Hodder & 
StouglTton, London, Eng , and Oxford University 
Press, New York 1920 Price, $4 50 
This is one of the best books of its kind which has 
appeared in recent years It is a book which will be 
read and not merely referred to Its style is delight- 
ful It IS not only an epitome of war experiences m 
functional nerve cases, but it also gives a concise but 
comprehensive description of the various theories of 
the neuroses The authors describe the analytical view- 
point fairly, and go into the hysterical mechanism quite 
exhaustively This book can be highly recommended 
to the general practitioner, who wishes a brief, dear 
exposition of some of the problems of psychopathology 

J F W Meagher. 

Maternitas a Book Concerning the Care of the 
Prospective Mother and Her Child By Charles 
E Paddock, M D Price, $1 75 Cloyd J Head & 
Co, Chicago, 111 1920 

This work on a subject that has been in great de- 
mand during the last decade, seems to have gotten 
down to the least common multiple No two obstet- 
ricians and no two pediatrists can agree on what or 
how much to tell the laity for instruction, but this 
book seems to give a reasonable quality as well as a 
minimum of quantity It would pay speaahsts in each 
line, as well as general practitioners to look it over, 
as a guide to recommend to their natients 

Short Talks on Personal and Community Health 
By Louis Lehrfeld, AM, M D , with Introduction 
by WiLMER Krusen, M D , LL D Price, $2 00 
F A Davis Co, Philadelphia, Pa 1920 
Based upon the premise that the Health Officer can- 
not enforce principles of sanitation and hygiene unless 
he can first make his commumty understand the 
importance of the various problems with which it is 
confronted. Dr Lehrfeld presents several hundred 
short sermons on various subjects of personal and 
public hygiene The subjects covered range from 
“Mumps” to “The High Cost of Preventable Diseases ,” 
from "Spring Tonics” to “The Dog-Days ,” from 
“Health Resolutions for the New Year” to “Preven- 
tion of Industrial Acadents ,” from “Handling of 
Food” to “The Extermination of Bedbugs,” from 
“Safety Hints to Bathers” to “First Aid to the In- 
jured " 

While the subjects are many and of common interest 
to the public, their treatment is rather commonplace, 
lacks the high spirit of health propaganda of the more 
advanced state and municipal Health Departments 
Many of the talks savor more of a Sunday sermon 
than of a Brisbane editorial 

G M P 

1919 Collected Papers of the Mayo Clinic, Rochester, 

Minn Octavo of 1331 pages, 490 illustrations 

Philadelphia and London W B Saunders Co 1920 

Qoth, $1200 net 

A steady increase in the size of this volume takes 
place year by year 1919 has added 135 pages We 


predict that it will not be long before two volumes 
are necessary to hold all the articles of value 
At the present time there is no other single volume 
that so well mirrors the most recent advances in the 
entire realm of medicine 

The papers by Charles and William Mayo are as 
charmingly written as ever 
There is a splendid series of articles on gastric and 
duodenal conditions by C H Mayo, Lemon, Balfour, 
Eusterman, Carman and Reeves 
The same viewpoint of the latter deserves especial 
commendation 

He says, “The roentgenologist does not look on this 
method of examination as independent or ultimate, as 
it is only one part of a thorough clinical examination ” 
Another interesting statement that he makes is "The 
X-Ray can now discover 95% of all gastric tifmors” 
Braasch’s article on “The Diagnosis of Surgical Le- 
sions of the Kidney” is a most comprehensive and in- 
structive review of the whole subject 
C H Mayo gives a scholarly analysis of the causes 
of stone formation 

Kendall has one of the most intensely interesting 
articles in the volume on "The Isolation of the Iodine 
Compound which Occurs in the Thyroid ” It might be 
entitled “The Trials of an Experimental Chemist” 

The careful work of the medical side in the Mayo 
Clinic IS also well shown 

Rosenow’s Studies on Elective Localization is ex- 
ceedingly valuable No review can do such a book as 
this justice Any physician will have! an enjoyable 
and profitable time while reading this volume 

Henry F Graham 

Refraction and Mothity of the Eye With Chap- 
ters ON Color Blindness and the Field of Vision 
Designed for Students and PractitIonees By 
Eluce M Alger, M D , F A.C S , 125 Illustrations 
Second Revised Edition $2 50 FA. Davis Co, 
Philadelphia, Pa 1920 

The keynote of this text-book is found on the first 
page of the preface “Refraction is more than a sci- 
ence It is an art based on a science” Keeping this 
truth in mind, the author has admirably succeeded m 
combining a study of the elementary principles of 
refraction with the practical application of those pnn- 
ciples to the art of refracting It is quite true that 
there are some who, although well versed m the 
science of refraction, do not excel in the art of fitting 
glasses On the other hand, there are many who 
attempt to acquire this art, hut are senously handi- 
capped because they have only a limited knowledge of 
the science upon which the art is based This is 
another instance of the fact that all true progress, in 
any department of life, depends upon the proper cor- 
relation of science and art Michael Angelo once! said 
“Trifles make perfection, but perfection is no trifle” 
Which, being interpreted, signifies that careful atten- 
tion to details is the price we must pay for success 
This thought was brought to mind when reading the 
chapter on astigmatism 

The author emphasizes the! importance, in troubles 
of a reflex nature, of carefully determining the exact 
strength and the correct axis of the cylinder to be 
prescribe!d for the correction of “the very low degrees 
of astigmatism” The chapter entitled “The Relation 
of Funcbonal Eye Diseases to General Medicine,” 
will be read with interest, not only by oculists, but 
also by internists and neurologists The last ten pages 
of the book describe the many methods of detecting 
the simulation of blindness, either partial or complete 
This section will be of great service to military sur- 
geons and also to those who examine for accident 
insurance companies J W I 
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SOME UNUSUAL EXPERIENCES IN 
THE DIAGNOSIS AND TREATMENT 
OF INTERMITTENT HYDRO- 
NEPHROSIS » 

By GEORGE EMERSON BREWER, MD,, 
NEW YORK CITY 

F ifty years ago, before the days of renal 
surgery, the occurrence of severe paroxys- 
nial pain radiating from the flank to the 
groin, or external genitals, was generally inter- 
preted as being due to the passage of a calculus 
trom the kidnej pelvis downward through the 
ureter to the bladder Occasionally this was 
demonstrated by the passage of a small concre- 
tion The frequent repetition of these attacks, 
often without recoverj of the stone, m certain 
individuals, later led to the surgical exploration 
of the kidney w hicli m many instances revealed 
the presence of one or more stones, often too 
large to enter the ureter, while m other cases no 
lesion was found to account for the symptoms 
111 1878, Martin, of Berlin, called attention to 
the fact that an abnormal mobility of the kidney 
not infrequently gave rise to the same painful 
syndrome, due, as he helicved, to a twisting of 
the renal pedicle and temporary occlusion of the 
ureter, and in 1881 Hahn adrised treatment of 
this condition by means of an operation for fixa- 
tion of the organ About this time Henry Morris 
reported a number of cases of obstruction due to 
arrested calculi m various portions of the ureter, 
as well as to other lesions not of calculous origin, 
hut which gave rise to temporary ureteral block- 
ing For all of these conditions he employed 
the term wtcrmxttcnt hydroiieplirosis as indicat- 
ing the one condition common to all, namely, a 
temporary interruption to the normal flow of the 
Urine from the kidney to the bladder, producing 
a nephrectasia or dilatation of the renal pelvis 
The advance of surgery, the introduction of 
the cystoscope and ureteral catheter, and the per- 
fection of the modern Roentgenographic technic, 
have greatly increased our knowledge of ureteral 
lesions, have rendered their diagnosis more ac- 
curate, and have resulted in a steady progress in 
their operative treatment with each succeeding 
decide 

In March, 1911, the writer presented a paper 

1 * E«'l Letore the Rootevelt Hospital Alumni rcbruarx 21 


before the New York Surgical Society, entitled 
“Some Observations upon the Surgery of the 
Ureter, with a Brief Report of Thirty -one Cases " 
In the ten years vvhicli have elapsed since that 
time, similar cases have been encountered with 
rather increasing frequency As in the great 
majority of instances, operations on the ureter 
are undertaken for the removal of an arrested 
or impacted calculus, and as the methods em- 
ployed in the diagnosis and treatment of these 
conditions are well understood and generally ac- 
cepted by the profession, I will limit myself this 
evening to the report of a senes of cases pre- 
senting unusual difficulties in diagnosis or treat- 
ment, or m which tlie ureteral lesion was not of 
calculous origin 

Ftrsl Group Cases presenting unusual diffi- 
culties III diagnosis and treatment 

From this group I have selected two cases, one 
occurring recently where we had all possible 
help from modern exact methods of diagnosis, 
the second an earlier experience, in which we 
were handicapped by a lack of these methods 
and aids to diagnosis 

Mr S , aged 40 years, without prev lous history 
of urinary trouble, was seized while at dinner 
with a violent pain m the right flank radiating 
dow nwnrd over the crest of the ilium to the glans 
penis The pain was so severe, that he had to 
be helped to his room, and obtained relief only 
by a large hypodermic injection of morphine 
There was frequent mictuntion The unn con- 
tained blood cells A minute calcareous frag- 
ment was passed The following day he was 
cystoscoped The ureteral catheter met an ob- 
struction 4 cm from the bladder orifice An X-ray 
plate revealed an indistinct but definite shadow 
about the size of a dime in the kidney region, 
also five small shadows in the pelvis, only one 
of which seemed to he in the course of the 
ureter near the bladder On rectal examination, 
a minute hard nodule was felt near the vesical 
implantation of the right ureter At this time 
I saw him m consultation with Ins attending 
physician. Dr Nagel, verified the findings, and 
as the shadow over the ureter seemed exceed- 
ingly small, indicating a calculus which should 
easily pass, I advised a second cystoscopy, with 
dilatation of the lower segment of the ureter by 
graduated bougies, and if possible the injection 
above the obstructed area of a small quantity 
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of albolene It ■\\as also proposed to take two 
additional plates, one with the ureteral bougie 
in place, to determine the exact relation of the 
small shadow to the tube, the other after its 
removal In neither of these plates did the 
original ureteral shadow appear, the other four 
(phlebohths) occupied their former relative 
positions well to the outer side of the ureter 
It was therefore decided at a consultation, that 
although the clinical symptoms remained un- 
changed, as there was definite roentgenographic 
evidence that the small fragment in the lower 
ureter had been passed, operation for the re- 
moval of the kidney calculus should be under- 
taken Accordingly on the following day under 
ether amesthesia, the right kidney was exposed 
by a lumbar incision, and the kidney drawn up- 
ward into the r\ound The pelvis was found to 
be exceedingly tense, and when incised, a quantity 
of purulent urine escaped The cavity was thor- 
oughly explored by the finger, but no stone 
found A bougie was then passed downward 
through the ureter, vhich was arrested at the 
bladder wall The incision in the renal pelvis 
w’as united, the kidney replaced, and the wound 
sutured wnth adequate drainage The patient 
w'as next placed in the dorsal position, and the 
lower ureter exposed by an extraperitoneal dis- 
section This w'as separated from its attach- 
ments and follow'ed down to the bladder w'all 
No sign of a foreign body wnthin its lumen could 
be detected The adjacent bladder wall w'as then 
carefully palpated but w’lthout result Dr 
Wyeth, who had performed the cystoscopy, and 
who had also palpated the small concretion 
through the rectum, inserted a gloved finger into 
the rectum, found the nodule and pressed it 
upward until my finger from above met his and 
appreciated the small hard body On investiga- 
tion, how'ever, this w’as found not to be m the 
ureter or bladder w'all We w ere about to aban- 
don the search, w'hen a last painstaking palpa- 
tion of the bladder w'all, aided by Dr Wyeth’s 
upw’ard pressure, resulted in the finding of a 
second calcareous nodule, evidently within the 
intravesical segment of the ureter Attempts to 
milk this upward into an easily exposed portion 
of the ureter were at first baffling, but after re- 
peated efforts It was finally forced upw’ard and 
removed thiough a small longitudinal incision 
of the tube This and the abdominal wall were 
then sutured in the usual manner, and a large 
cigarette dram left in the retroperitoneal space 
The operative time w as over tw’o hours, and the 
patient exhibited signs of moderate shock 
These however, were met with appropriate 
measures and after two days of acute suffering, 
he entered upon a normal period of convales- 
cence Primary union occurred in both wmunds 
and he was out of bed on the twenty-first da)’ 
and has since remained free from symptoms 


My second case as will be seen, submitted to 
four operations before obtaining relief 
M C , female, aged 43, single, w'as admitted 
to the Roosevelt Hospital in the autumn of 1903 
Fourteen years before she experienced an attack 
of pain m the lower left abdomen, which lasted 
SIX days Nine years ago there was another 
similar attack which lasted twelve hours This 
time the pain radiated to the groin and thigh, 
and there w’as a sense of numbness m the ex- 
ternal genitals of the same side Since that time 
she has had about twelve severe attacks of a 
similar nature, with more or less constant dis- 
comfort m the flank and groin In one of these 
attacks there w’as moderate hematuria Three 
years ago she underwent an operation on the 
left ovary, which was followed by a period of 
relief for several m'onths The pain, however, 
recurred, and during the last two years has been 
at times severe and necessitated the giving up 
of her work When admitted to the hospital, 
she W’as found to have an extensive ventral 
hernia at the site of the previous operation 
There w'as moderate tenderness over the left 
kidney, at a point tw'O inches below’ and to the 
left of the umbilicus m the neighborhood of the 
external abdominal ring, and, by vaginal ex- 
amination, in the left half of the roof of the 
pelvis These points of tenderness varied some- 
what on different occasions, and at times none 
but the kidney tenderness could be elicited The 
urine was cloudy, co’itainmg a faint trace of 
albumin and consideiable pus While in the 
hospital she had an acute attack of colic, the 
pain radiating to the groin and thigh, w’lth ten- 
derness over the kidney, but without hematuria 
or evidence of hydronephrosis An X-iay ex- 
amination of the kidney was negative The at- 
tack of colic w as so characteristic, how’ever, that 
an exploratory operation was advised 

Under ether anesthesia a generous oblique 
incision was made in the flank, exposing the 
kidney and upper part of the ureter The kidney 
W’as incised, the finger passed into its pelvis, and 
every calyx explored, with negative result A 
flexible metahe ureteral sound was next intro- 
duced into the ureter and passed to the w'all of 
the bladder It could not be pushed beyond this 
point There w’as no feeling of a foreign bod> 
touching the sound, its failure to pass into the 
bladder being apparently due to stenosis of the 
ureteral opening rather than to the obstruction 
of a calculus To verify this, how’ever, the in- 
cision W’as extended to the inguinal region, and 
the ureter follow’ed downward with the finger 
to its junction with the bladder As no stone 
could be felt, and as an injection of methylene 
blue into the pelvis of the kidney immediatel} 
appeared in the bladder urine, further search 
W'as abandoned, the w’ound w'as closed by layer 
suture a small cigarette dram being left extend- 
ing to the kidney incision 
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The wound he'iled Kindi), ind sc\enl weeks 
hter the patient submitted to an operation for 
the cure of the \cntril hernia While she was 
still m bed from the latter operation she com- 
plained of more pain in the groin, and another 
X-ray picture was taken which showed tlie pres- 
ence of a calculus in the low er end of the ureter 
The patient refused further operate e treatment 
and was discharged from the hospital Three 
or four months later she experienced a sea ere 
attack of acute left-sided pain, accompanied b> 
chills, fever and sweats During this attacl the 
region of the left kidney was exquisitel) tender, 
and the kidne> was apparenth enlarged trom 
distention of its pehis Tlie attack subsided in 
about one week Two or three weeks later she 
was readmitted to tlie hospital for her fourth 
operation 

Under ether anxsthesia the urethra was dilated 
until It admitted the forefinger with this the 
region of the left urethral opening was palpated 
and a small o^al calculus dislinctl> felt beneath 
the mucous membrane The bladder was then 
distended with ten ounces of sterile salt solution 
opened abo\e the pubes and its walls retracted 
b\ three large abdominal retractors \ bent 
probe passed through the left ureteral orifice 
touched the stone The orifice was slit up for 
a distance of a quarter of an inch the stone 
readily seized with the forceps and withdrawn 
After thorouglil) irrigating the bladder it was 
closed tightl) b> three lajers of chromicized 
catgut suture the other structuies approximated 
and the cutaneous wound parth closed with silk 
A small gauze dram was left m extending to the 
ca\ity of Retzius The patient was cathetenzed 
every two hours for the first tliree or four da}S 
The wound healed kindly and without i drop ol 
leakage She has since been well 

Second Group We w ill next consider a group 
of cases of mo\abIe 1 idnc> presenting t>pical 
Dietel’s crises not rehe^ed bv fixation and re- 
quiring nephrectoni) 

Case 1 — A young, unmarried woman who 
had repeated attacks of afebnlt renal neuralgia 
with aomiting and tenderness m the right flank 
Seen during one of these attacks there was 
present an enlarged and tender kidne\ Next 
da\, after diuresis the tumor had disappeared 
On operation a freely mo\able kidnc) was found 
with enlarged and relaxed pelvis Normal tire 
teral implantation sinus easily palpated, no 
stone Ividne) replaced and anchored bv chromic 
catgut sutures During convalescence she ex- 
perienced another attack more severe than am 
previous seizure Would consent to no opera 
tion which would not guarantee a cure The 
kidne> was therefore removed, with prompt 
healing and permanent cure 

Case 2 — History almost identical with the for 
mer Case seen with Dr A S Clark oi New 


Brunswick At operation renal pelvis was 
found to be relaxed and enlarged , nothing else 
observed Kidnej drav\n upward to straighten 
ureter and scciirel) anchored m place Recovery 
from operation but recurrence of attacks, which, 
several months later became unbearable Nc- 
phrectoni) final!) performed, witli complete re- 
lief of pain and great improvement in general 
health 

In a third cast of this senes the cause of the 
movable kidne) seemed to be the weight of a 
fairly large adenoma of the lower pole This 
was removed, and the kidnev fixed in a position 
to straighten the ureter The colic recurred, and 
was onl) permanentU relieved b) a secondary 
nephrettom) 

In all of these casts the renal pelvis was found 
to be enlarged flaccid thickened and v\rinkled 
A condition which m mv experience fav'^ors a 
recurrence of ‘5)mptoms even after hxation of 
the kidne) The onl) reasonable explanation of 
this seems to the writer to be, that the thickened 
and dilated pelvis with lowered muscular tone 
allows the atcumulation of a considerable amount 
of urine before the muscle is stimulated to con- 
tract and force it outward througli the ureter 
This bulging of the pelvis nn> press upon the 
ureter, or cause an angulation at its point of 
implantation, as clear!) shown in the following 
case recently operated upon in a neighboring city 

In November last I was asked to go to a 
suburban hospital to operate upon a case of 
severe upper abdominal pain, v\ith distention of 
the gall bladder On questioning the patient I 
learned that ^he had suffered from attack'^ of 
acute upper right abdominal pain for twent) odd 
)ears at limes v\ith definite radiation downward 
to the groin The last few attacks however, 
seemed to be somewhat different in character, 
with fixed pain and tenderness along the costal 
border In the present attack, which was the 
severest she had experienced, there was present 
a large tender o\al tumor in the right hypochon- 
driac region Although the attending ph)sician 
recognized the earlier attacks as being of renal 
origin he felt cominccd that the present one 
^^as due to distention of the gall-bladder, whicli 
It must be admitted the tumor suggested It was 
finally decided to have a c)Stoscop) and ureteral 
catheterization VMth pvelographv This revealed 
normal functional activit) of the left kidney, 
greatly impaired function from the right an 
acute angulation of the upper third of the" ureter, 
and the impossibility of forcing the opaque solu- 
tion into the pelvis Tlitse findings led to an 
exploration of the kidnc) which was found to 
be King in an almost transverse position the 
pelvis greatl) dilated and distended with fluid 
the ureter acutely angulated and bv its pressure 
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on the distended pelvis, producing an hour-glass 
cyst, much larger in volume than the parenchyma 
Nephrectom} resulted m complete relief of 
symptoms An examination of the specimen 
show ed an enormous thickening of the pelvis 
and upper part of the ureter, with extreme pres- 
sure atrophy of the parenchyma It may be 
added that during the operation the peritoneal 
caMty uas opened and the gall-bladder found to 
be small, blue in color, and in every respect 
normal 

A fifth case of this series was saved from 
nephrectomy b} a plastic operation on the pelvis 

Female, aged 25 jears For two years has ex- 
peiienccd attacks of severe right-sided pain, with 
swelling in the flank, often accompanied by 
nausea and vomiting No fever, no hematuria, 
no frequency in urination X-rays negative At 
operation kidney pelvis rvas found moderately 
distended with the ureter implanted at its upper 
extremity and acutety kinked A large diamond- 
shaped section of the posterior w'all of the pelvis 
was removed and the wound closed wnth a fine 
catgut continuous suture, reinforced by a layer 
of the fibrous capsule of the kidney, wduch was 
stripped from the organ and sutured over the 
w'ound in the pelvis She made a rapid and satis- 
factory convalescence No leakage Primary 
union of wound 

Thud Gioup Cases of ureteral obstruction 
from vascular bands to lower pole of kidney. 

In a repoit on vascular and ureteral anomalies 
based upon the observation and dissection on one 
hundred and fifty-one subjects m the dissecting 
room ot the P &. S , and read before the Ameri- 
can Association of G U Surgeons on May 5, 
1897, I called attention to the fact that in nine 
of the subjects, aberrant arterial trunks were 
found passing from the aorta to the low'er pole 
of the kidnej' crossing either behind or in front 
of the upper part of the ureter Mobility of the 
kidney e\ en slight in extent may, in cases of this 
kind gne rise to a kinking or pressure upon the 
ureter at the point of contact wnth the aberrant 
■V essel 

Case 1 — An unmarried female, aged 29 years 
Suffered for tw^elve years from recurrent attacks 
of se\ere left-sided renal colic, with sw'elhng of 
the flank Duration of the attacks from a few^ 
hours to four or five dajs Patient greatly 
emaciated bj prolonged suffering Renal tumor 
distinctly felt, which w'as as large as an egg- 
plant and exquisitely tender No fevei , moder- 
ate hematuria on one or twm occasions On 
operation kidnej found displaced dowmw'ard 
Renal pelvis greatly distended Dense vascular 
band extending from low'er pole of the kidney 
to aorta (an aberrant renal artery) This band 
caused a constriction of the dilated pelvis form- 
ing an hour-glass tumor wuth distortion of the 
111 eteral implantation and obsti action of the tube 


The band was divided between two ligatures, 
and the fluid contents of the pelvis evacuated 
by moderate compression The kidney was 
pushed up into its normal position, which served 
to straighten the ureter, and the organ firmly 
anchored in place The jvound healed kindly, 
but the patient was never free from pain, and 
several weeks later had a severe attack, with de- 
velopment of a large renal tumor Nephrectomy 
was followed by complete relief Examination of 
the specimen show^ed great thickening of the 
ureter at the point of previous pressure 

Case 2 — Had a similar arterial trunk passing 
to the low-er pole of the right kidney, producing 
definite attacks of renal pain, but of a somewhat 
milder character The duration of the disease 
W’as shorter, and the changes in the ureter and 
renal pelvis less marked The diagnosis m this 
instance was established by uretero-pyelography, 
which showed a distinct hook-like bend in the ure- 
ter as it passed over the aberrant vessel On oper- 
ation the vascular band was divided between two 
ligatures, allowing the constricted ureter to as- 
sume its normal position This procedure re- 
sulted m a complete disappearance of symptoms 

Fourth Gioup Inflammatory exudate and 
bands causing pressure on or angulation of the 
ureter 

Case 1 — Female, aged 26 years Pain in right 
inguinal region for several months Appendix 
removed w’lthout relief Pam paroxysmal, 
radiating from kidney to groin hlicroscopic 
blood in urine Cystoscoped Ureteral orifices 
normal Ureteral catheter meets obstruction 
below’ kidney pelvis X-rays show faint shadow 
just above posterior iliac spine Ureter ex- 
ploied by longitudinal incision in flank Marked 
angulation caused liy inflammatory band This 
W'as removed, the ureter opened, and bougie 
passed upw'ard to kidney and dow’nward to 
bladder No further obstruction encountered 
Wounds closed Primary healing W'lth complete 
relief 

Case 2 — Male, aged 40 years History of 
left-sided colic for four years, becoming more 
frequent during past three months Pain very 
seveie, radiating to groin Cystoscoped, urine 
from left kidney blood stained, that from right 
clear X-rays show'ed round shadow' near trans- 
verse process of fourth lumbar vertebra, which 
corresponded to point of greatest tenderness to 
pressure Ureter and kidne}' explored, no stone 
found, only an inflammatory thickening around 
the upper ureter and pelvis of kidney Recovery 

Case 3 — Was that of a middle-aged man w'ho 
suffered from severe paroxysmal attacks of left- 
sided renal colic associated with more or less 
constant pelvic pam The X-ray examination 
was negative except for an obscure shadow', not 
well circumscribed, m the region of the vesical 
extremity of the ureter The pelvic portion of 
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the ureter w ^.s expo<^ed b> an inguinal extrapen 
toneal incision It ms found to be greatly 
thickened and distended rolloncd downward 
to the bladder, the terminal 2 cm ended m a 
dense fibrous cord apparently imbedded in a 
mass of inflammatory e-xudate at the fundus of 
the bladder On attempting to free the ureter 
from this mass, it parted, the divided end show- 
ing marked thickening of its walls, permeated 
by a narrow pin point lumen, through which 
exuded a small amount of purulent urine The 
distal stump was ligated The thickened and 
strictiired paroxysmal portion was excised al- 
lowing the escape of a large amount of foul- 
smelling pus After evacuation and cleansing 
the free extremity was implanted into the blad- 
der, about one inch above the remaining stump 
Wound closed with drainage He made a satis- 
factory recovery and remained free from 
symptoms 

The last case which I shall report is one of 
unjustifiable error m diagnosis but it presents 
so rare an explanation for a positiv c X-ray find 
mg that I deem it w orthy of record The patient 
a man of 48 years of age, complained of mild 
but persistent pam deep seated in the left groin, 
generally accentuated by physical effort As a 
result of a general physical examination the only 
sign found w as a pronounced tenderness to deep 
pressure m the left iliac fossa There was no 
history of renal colic no enlargement of the 
kidney, no evidence of intestinal obstruction, and 
no marked impairment of general health The 
svmptoins however prevented his regular work 
as a day laborer To clear up the diagnosis an 
\-ray plate was made of the lower abdomen and 
pelvis In this plate was a clearlv defined small 
oval shadow about the size ot a bean, well cir 
cumsenbed, and situated in the usual course of 
the ureter just above its vesical extremity Feel 
mg confident that we had to do with an arrested 
calculus, the ureter was exposed in the usual 
manner and followed down to the bladder with 
out palpating in its lumen a foreign body So 
confident were we that there must be a stone, 
that the ureter was opened and proved to be 
empty by the passage of a catheter downward to 
the bladder, and upward to the kidney After 
closure of the ureteral wound the region was 
again palpated carefully and a small Iiard nodule 
felt in contact with the lower end of the tube 
In attempting to expose this the peritoneal cavity 
was opened, and the calcified tip of an appendix 
epiploica was found adherent to the parietal 
peritoneum overlying the ureter 

To have operated upon this man was clearly a 
mistake m judgment All that can be said m ex- 
tenuation IS that it was one of my earlier senes of 
cases, and occurred before the general use of the 
cystoscope and ureteral catheter and before the 
now more accurate method of radiography had 


been perfected The patient recov ered from the 
operation, and although unrelieved, seemed grate- 
ful for the assurance that he had no grave or 
incurable disease 

From a study of the cases cited m this report, 
it will be evident that in most instances the 
symptoms were simply those of an intermitLent 
hydronephrosis from any cause, and as in the 
carlv davs of the surgery of the kidnev and 
ureter, calculus was the most frequently recog- 
nized cause of obstructive disease, it is not sur- 
prising that calculus, somewhere in the upper 
urinary tract, was the preoperative diagnosis m 
the majority of instances 

While we are all aware that a sudden complete 
blocking of the ureter m any part of its course 
gives rise to a group of symptoms which are 
chaiactenstic and rarely simulated by any other 
condition, consisting of severe paroxysmal pam 
radiating from the flank downward along the 
course of the ureter to the groin bladder, glans 
penis or testicle m the male, and to the labium 
or urethra m the female, frequently accompanied 
by vomiting and often suddenly relieved and fol- 
lowed by an abundant enuresis it must be re- 
membered that if the obstruction is incomplete, 
the pam may be less severe fixed, and often con- 
fined lo a small area as the upper right quadrant, 
or the region of McBurney s point, and may thus 
simulate the pam of a gall bladder or appendix 
colic I think I may fairly state that m at least 
one-lbird of the cases of ureteral calculus on the 
right side upon which I have operated there had 
been performed a previous operation for removal 
of the appendix or an exploration of the gall- 
bladder, and I myself must plead gmitv of hav- 
ing operated on two such cases 

In ca«:es of subacute hematogenous infection 
of the right kidney, the cliances for error m 
diagnosis are even greater, as the paroxysmal 
and radiating char icter of tlie pain is less marked, 
and there is almost always a rise m temperature 
and a poU nuclear leiicocytosis If time per- 
mitted I could give tht histones of many cases 
m winch this error has been made 

W'hile not stncilv germane to the subject of 
this paper I leel that it is well always to keep 
in mind this frequent source of error and m all 
doubtful case-? to search for red cells in the urme 
examine for the presence of costovertebral ten- 
derness and if possible secure an X ray plate 
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SURGICAL PHYSIOLOGY AND PATH- 
OLOGY OF THE COLON FROM THE 
X-RAY STANDPOINT ’ 

By JAMES T CASE, M D , FACS 
BATTLE CREEK, MICH 

A TWENTY-MINUTE discussion of such a 
comprehensive subject as the roentgeno- 
logic aspects of colonic physiology and 
pathology of interest to the surgeon would of 
necessity be largely given over to generalities 
and bare statements so undetailed as to lack 
value I -will, therefore, confine myself to a 
study of colonic peristalsis under normal and 
pathological conditions, and to the diagnostic 
and operative errors into which one may be led 
if unaware of the changing appearance of the 
colonic shadow during peristalsis Particular 
emphasis w ill be laid upon the prolonged stay of 
food residues in the cecum and proximal colon, 
and the lesulting right-sided pain, distention and 
fullness suggesting appendiceal involvement, due 
to some obstructing organic or functional lesion 
in the distal colon or rectum, and to the impor- 
tance of studying carefully the entire colon, in- 
cluding the pelvic loop and the rectum before 
accepting, as the explanation of the right-sided 
pain, such relatively rare or inconsequential 
lesions as adhesions of the terminal ileum, or 
cecum, fixation of the appendix, so-called Jack- 
son's membrane, hcpatocohc bands or mem- 
branes or a supposed ptosis of the transverse 
colon That one or more of these processes in 
a serious form is occasionally encountered will 
be admitted, of cotiise, but in a large percentage 
ot cases of right lower quadrant colonic pain, 
the cause will be found in the distal colon 

The outline of the noimal colon, from the 
1 oentgenologic standpoint, is exceedingly variable 
and ever-changing We must recognize that the 
stomach and intestines are not mere chemical 
retorts, but functioning peristaltic organs, and it 
IS wutli the motor function that as physicians and 
loentgenologists we are most concerned, not the 
morphological factois Of the sum total of data 
concerning the colon demonstrable by X-raj ob- 
servations, the estimation of ptosis is of least 
interest to me since we legard a low' position of 
any part of the colon as a symptom, as for in- 
stance a result of weak abdominal muscles, not 
as a direct cause of stasis We do not overlook 
the importance of a prolapsed elongated pelvic 
loop 

Under the fluorescent screen, during the sixth 
to the thirt} -sixth hour following the ingestion 
of a barium meal, the gloved hand of the ex- 
aminer palpating through the abdominal wall 
should find the cecum and ascending colon fairh 
well movable, the two legs of the hepatic and 
splenic flexures separable, the position of the 
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transvei se colon easily altered, and m all but very 
heavy patients, the mobility of the pelvic loop 
demonstrable Several observations covering 
these points should be made during the time 
mentioned, careful search being made at the 
same time for filling defects due to intra- and 
extra-colonic tumors Similar palpatory scrutiny 
under the screen during and following the intro- 
duction of the opaque enema w’lll serve as a 
valuable check on the foregoing study, especially 
if it IS possible to tilt the fluoroscopic table into 
the Trendelenburg position while the screening 
IS in progress 

The position and shape of the transverse colon 
is especially variable, as w'as first showm b\ 
Rieder, wdio showed that this segment ot the 
large bow'el sutlers a considerable dislocation due 
to turning and winding snake-hke movements 
without any actual transportation of the contents 
of the bowel The recognition of these dislocatory 
“large pendulum movements,” as Rieder called 
them, W’lll surely lessen the tendency to attach 
much importance to the exact position and shape 
of the transverse colon, and deter any surgeon 
from operations designed to fix the height ot 
this portion of the bow’el For instance, at one 
observation the transverse colon may lie almost 
entirely above the umbilicus Half an hour later, 
it maj show' a deviation, downward to the left 
of the umbilicus After another half hour, it 
ma> repiesent a “V” with the apex low in the 
right iliac fossa And all this may have occurred 
without anj shifting of colonic contents 

The prevailing movement in the proximal colon 
under normal conditions is antiperistaltic in its 
eftects, tending to retain materials in the cecum 
and ascending colon Under abnormal condi- 
tions there is no doubt that the antiperistaltic 
tendency is v ery greatly increased, as I will illus- 
trate later 

The distal colon has as its characteristic ac- 
tivities churning and onward movements Haus- 
tral churning is occurring constantly in the distal 
colon, serving to keep the materials m this region 
thoroughly mixed and also aiding somewhat in 
the onw ai d propulsion of the bow el mass This 
chill nmg activity is analogous to the segmenta- 
tion which occurs in the small intestine Churn- 
ing IS also accomplished by the large pendulum 
movements of Rieder above referred to and by 
respiratory action 

But the principal propulsiv'e movement of the 
colon, serving to move the bowel contents from 
the antiperistaltic influences of the proximal colon 
into and through the distal portion of the colon 
IS the spontaneous large contraction activity first 
desenbed bv Holzknecht, to which I applied the 
term “spontaneous mass mov’enients ” In this 
striking phenomenon, the bowel outline suddenly 
loses Its haustral markings and takes the shape 
of an ovoid elongated sausage-shaped mass. 
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with smooth edges, rounded it the ends This 
mass at once begins to more at about tuice the 
rate of peristaltic naves in the stomach, the rate 
and distance traversed varjing according to the 
case I have seen such a mass travel from the 
cecum to the pelvic loop without a stop When 
it does come to rest, the mass resumes its haus- 
tral indentations more or less rapidly, depending 
on whether the bowel contents are semi-fluid or 
of firmer consistency These movements are 
ohen accomplished by gurgling sounds, the so 
called borhorygmi That these large, sometimes 
stormy, mov enients are frequently seen in patho- 
logical cases there is no doubt The diarrhoeal 
cramps of man are often accompanied by these 
mass movements Nevertheless m most of the 
numerous observations I have made on these 
mass movements, the patient has not recognized 
any subjective sensation during the progress of 
the mass, except an appreciation of needing to 
defecate It may be inferred therefore, that the 
large colon movements have a relation to bowel 
evacuation , they are most constantly seen before 
or during defecation 

The foregoing remarks have all had reference 
to observations made after the ingestion of an 
opaque meal During and following the opaque 
enema one frequently sees a large ring constric- 
tion passing along the colon distalwards, and 
sometimes in the antiperistaltic direction In 
cases of colonic spasticity a relatively small 
enema will start up ring constrictions which m 
mass speed and depth resemble the mass move- 
ments above described — the large colon move- 
ments of Holzknecht They seem definitely the 
result of distention and are seen to begin most 
often at the cecum 

Further factors in the forward propulsion of 
colonic contents are the filling and emptying of 
the stomach, and especially of the colon itself 
Respirators mov'ements also exert a certain effect 

Among the various phenomena brouglit about 
by peristalsis under normal and pathological 
conditions are sevcial which mav cause serious 
diagnostic error if allowed to go unrecognized 
Of the more important possible errors the fol 
lowing will be discussed in this paper 

1 Pseudo filling defects due to peristaltic ac 
tivitics, simulating the defect produced bv 
neoplasms 

A confusing gap m the colonic shadow sug 
gestive of a filling defect due to carcinoma is 
most likely to occur on a roentgenogram of the 
colon after an opaque enema, and will most often 
be seen in the ascending colon or in the ihac 
colon Error w ill be av oided if one supplements 
the plate by a screen examination and particu 
larly if the injection be done under intermittent 
screen controL 

A somewhat comparable pseudo filling defect 
may be simulated by the presence of collections 


of air inadvertently injected along with the 
opaque enema, when the patient lies prone, as 
is customary during the exposure of the plate, 
the air seeks the highest attainable segments of 
the colon In the prone position this is likely 
to be in the middle of the ascending colon and 
in the upper half of the descending colon Here 
again the avoidance of error will be easy 

2 Proximal colon stasis, especially cecal stasis 
doe to exaggerated antipenstalsis, which may be 
incorrectly attributed to membraniform or band 
adhesions involving the cecum, ascending colon 
or hepatic flexure or to the supposed prolapsus 
of the transverse colon 

It IS interesting to note that during the de 
vclopment of operations for the siirgieal relief 
of intestinal stasis, the tendency has been to look 
more and more to the distal colon as the seat of 
obstruction Early discussions on intestinal 
stasis mentioned adhesions of the terminal ileum 
and of the cecum and appendix Pericolic mem- 
branes next held the stage, and many operations, 
some useful, many meddlesome, were performed 
under the belief that the cecal stasis demonstrated 
by X-ray study was due to loose adhesion bands 
about the cecum and ascending colon, or between 
,the gall-bladder, inferior surface of the liver or 
duodenum and the hepatic flexure of the colon 
A very early fallacy was the notion that if the 
transverse colon reached a point below the um- 
bilicus with the patient in the erect position the 
drag on the relatively fixed hepatic or splenic 
flexure produced kinking at the flexures and re 
suiting obstruction Many operations were de- 
vised for lifting the transverse colon, such of 
them as produced fixation interfered with both 
the large colon mass movements abov e described 
and the large pendulum movements of Rieder 

All of the above mentioned pathologic states 
such as pericolic membranes carcinoma or tuber- 
culosis of the ascending colon, adherent appendix 
or hepatocolic bands, may with relative mfre 
qucncy become causes of cecal delay hut I hav t 
come to believe that the cause of exaggerated 
antiperistaltic activity, w ith resulting stasis m the 
proximal colon, especially in the cecum and 
ascending portion, will usually be found in the 
distal colon most likely in the pelvic colon or 
rectum Commotily the obstruction will be func 
tional, due to enterospasm yet in a considerable 
percentage of cases it will be found to result 
from adhesions of the pelvic loop the pressure 
of large pelvic tumors, carcinoma, peridivertic- 
ulitis, incarceration of a prolapsed redundant 
pelvic colon, or to rectal lesions such as hemor- 
rhoids fissure, rectal ulcers proctitis or rectal 
atony 

In a large percentage of cases we observe that 
the patient can empty the rectal ampulla and more 
or less of the peU ic loop but no more On re 
examination it is characteristic that the point of 
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apparent hindrance is always the same, and may 
be described as occurring at the pelvirectal junc- 
tion, the middle of the pelvic loop or just below 
the iliopelvic junction, as the case may be Such 
hindrance is often explained by fixation, usually 
by adhesions, of a part of the colon which is 
normally mobile, and by careful screen observa- 
tion of the colon before and after defecation, 
and in connection with the barium enema test, 
both during its injection and after its expulsion, 
we may determine with reasonable accuracy the 
presence of such binding adhesions It may be 
wiser to speak of the condition as abnormal fixa- 
tion, admitting that a certain degree of fixation 
may be within normal limits 

Enterospasm is often associated with distal 
colon adhesions, or it may be an expression of 
irritation through the central or sympathetic 
nervous system , or there may be a colitis or a 
diverticulosis Consideration of pelvic colon ad- 
hesions as a cause of colonic stasis, often asso- 
ciated prominently with cecal distention and 
stasis, suggests an inquiry into the advisability 
of employing the pelvic colon to cover up raw 
or sutured surfaces after certain pelvic operations, 
such as hysterectomy or salpingo-oophorec- 
tomy No objection is raised to covering raw 
surfaces vith the aid of the pelvic colon, pro* 
viding this organ is allowed to fall into its natural 
position in so doing, but in this procedure one 
often sees the pelvic loop of the colon crowded 
down in a manner to invite the very kind of ab- 
normal fixation just discussed 

3 A point of arrest in the transverse colon 
just proximal to the midline Avhich may be er- 
roncousty attributed to an organic obstruction 

The clinical studies of Roith on peristalsis and 
antiperistalsis in the large intestine led him to 
conclude that between the hepatic flexure and 
the middle of the transverse colon there exists 
a zone, on the distal side of which antiperistalsis 
does not occur, but on the proximal side of which 
both peristaltic and antiperistaltic movements 
may take place Cannon. Elliott and Barclay 
Smith and Jacobi all describe a tonic constriction 
ring at about this point in the colon, which when 
stretched bj-^ distention of the bowel, begins to 
pulsate With each pulsation there is sent off 
an antiperistaltic wave By means of the X-ray, 
I have seen this tonic constriction ring in a num- 
ber of instances The exact location of this tonic 
constriction ring varies with the tonicity of the 
proximal colon and according to the degree of 
obstruction encountered by the bowel content in 
the distal colon Such a ring constriction might 
be misinterpreted as representing a site of colonic 
obstruction due to an organic lesion Various 
writers ha-ve observed that in patients with ob- 
struction m the pehic colon, gangrene of the 
cecum may occur , the distal part of the colon m 
the neighborhood of the tumor is usually much 


contracted, while the cecum is very much dis- 
tended, sometimes sufficient to cause gangrene 
of its walls I have had one case m which there 
was found gangrene of the cecum in a case of 
carcinomatous obstruction in the sigmoid 

4 Chronic obstruction may be simulated by 
the disposition of the opaque residues shortly 
after a mass movement which has cleared the 
distal colon below' a certain point in the descend- 
ing colon The normal evacuation of the bow els 
clears the colon only below the splenic flexure, 
immediately follow'ing such an evacuation is the 
most favorable time for observing the mass peri- 
staltic movements, apparently an effort to carry 
the contents of the transverse colon ovei into 
the empty descending and iliac colon Thus the 
disposition of the contents of the descending 
colon may sometimes be peculiar, suggesting an 
obstruction Repetition of the examination or 
repeated fluoi oscopic observations will, of course, 
rule out any erroi arising in this connection 

The foiegoing discussion, fitting m beautifully 
witli the theories of Alvarez, has dealt w’lth a 
number of physiological conditions, some of 
them pathological, many of w'hich, if unrecog- 
nized, might easily lead to erroneous conclusions 
It IS not sufficient to attempt to make diagnoses 
from X-ray "pictures,” winch represent only 
static conditions, which, as w'e have seen, are 
subject to frequent physiologic variations, the 
roentgen study of the colon must be conducted 
by fluoroscopic as well as roentgenographic 
means, and the value of the screen method far 
outw'eighs the value of the plates Both should 
be used 

Further, it must be recognized that the evidence 
obtained by X-iay study' constitutes only a part 
of the medical examination of the patient, and 
should be interpreted in the light of the history 
and other physical and laboratory findings 


THE PREVENTION OF DIPHTHERIA ^ 
By WILLIAM H PARK, M D , 

NEW YORK CITY 


D iphtheria, Uke most other infections of 
the respiratory tract, has shown an irreg- 
ular increase during the past century This 
was probably chiefly due to the increasing con- 
centration of people in great cities increasing the 
risk of infection from contact with unsuspected 
carriers of diphtheria bacilli These infected 
persons we now' know to have been not only ac- 
tual or recently recovered cases, but healthy 
people who had become carriers The disease 
first appeared in countries in the form of out- 
breaks or epidemics, but later became in the cities 
endemic and remained more or less prevalent at 
all times 


t, * the Annual Meeting of the Medical Society of the 

State of New York, at New York Citj, March 23, 1920 
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With the discovery of the diphtheria bacillus 
and the use of diagnostic cultures, it seemed at 
first that this tendenc> to increase would be 
stopped and that a marked diminution would 
follow, since it would be possible to carrj out 
the more general and accurate isolation of the 
true cases of diphtheria whether mild or severe 
New York City began the general ernplojment 
of diagnostic cultures in the fall of 1893 The 
cit> had had for the two previous >ears a stead- 
il} increasing number of cases The results were 
disappointing In spite of the general use of 
cultures for isolation and discharge the amount 
of diphtheria did not dimmish The reasons for 
this soon became evident These were parti) 
dependent on the failure of cultures to always 
re\eal bacilli in convalescent cases when only a 
few were present m the throat as in a crypt of 
the tonsils, and partly on the great number of 
healthy persons who were carriers and who could 
not be cultured It was soon discovered that 
not only the convalescent cases remained car- 
riers for from a few days to many weeks, but 
that persons m contact with them frequently be- 
came carriers without developing the slightest 
disease and that those m turn infected others, 
who might themselves become earners or true 
cases The number of carriers w as indicated in 
tests such as the following, a single swabbing of 
the tonsils revealed the presence of virulent 
bacilli in over one per cent of 1 000 health) young 
children examined None of these were aware 
of having been in recent contact with a case of 
diphthern 

The technical difficulties which would be en- 
countered in culturing a whole population and 
the disturbance of life that would follow the 
isolation of all healthy earners, make it imprac- 
ticable to even attempt to clear masses of people 
from infection In institutions schools and 
families however attempts have frequently been 
made to detect and remove earners The results 
have sometime been successful, hut more often 
the) have failed The general outlook m 1894 
was not encouraging Just at the time this dis 
heartening knowledge had been acquired the dis 
coverv of diphtheria antitoxin renewed hope 
for the ultimate conquest of the disease The 
drop in deaths following its use vvas remarkable 
m ever) cit), and v^as always coincident with the 
introduction of antitoxin, and this immediate 
improvement has not only been held during the 
twent) five >ears of its use but until recently 
this improvement Ins grown steadil) greater so 
that there cannot be any doubt ni an) judicial 
and enlightened mind for the cause At the 
present time New York Otv instead of an aver 
age death rate of about 150 per 100000, in the 
decade before 1895 Ins one of about 22 This 
means an annua! saving of tliou'^ands of lives in 
a single great cil) 

The influence of antitoxin upon the mortalit) 


and morbidit) due to diphtheria vvas twofold 
An injection of from 500 to 1,000 units at the 
tune of exposure was found to give absolute pro- 
tection m all persons for ten days and m most 
for three weeks Each repetition of the injection 
gave an added period of safet) of from one to 
two weeks The short duration of the protection 
IS due to the fact that the antitoxin was produced 
in a horse, and as a product of the tissue cells it is 
a foreign protein in man, and it is therefore 
rather quicklv eliminated 
All interesting experiment was earned out 
some time ago which prettil) demonstrated this 
special quality of antitoxin We possessed, in 
addition to our regular product from horses, some 
diphtheria antitoxin produced in guinea pigs and 
some in goats We injected each of one series 
of guinea pigs with ten units of guinea-pig pro- 
duced antitoxin, another senes with ten units of 
horse antitoxin, and a third series with ten units 
of goat antitoxin At the end of two weeks ex- 
amples of each senes withstood two fatal doses 
of toxin At the end of three weeks only guinea 
pigs from the lot receiving the guinea-pig anti- 
toxin remained protected None of these lost 
their immunity till after six months The second 
injection of the antitoxin is eliminated even more 
quickl) This IS due probably to the develop- 
ment of antiferments to the antitoxic horse 
globulin The use of antitoxin immunizing in- 
jection has been very effectual in infected 
families and institutions The first trial m this 
country m 1804 was most instructive An insti- 
tution caring for man) hundreds of young chil- 
dren became infected with diphtheria Each day 
one to SIX new cases appeared The inmates 
were cultured again and again but always some 
would escape detection or new cases would be 
infected during the period of the incubation and 
examination of tlie cultures When some weeks 
had chpsed Dr Biggs brought over a consider- 
able supply of antitoxin from Europe It was 
determined to give every child 300 units of anti- 
toxin 'Ml the children receiv ed it the same day 
The outbreak stopped immediately and abso 
lutel) On the 12th day a doubtful case devel- 
oped A second injection was given to the in- 
mates of this building No more cases occurred 
I have never seen the use of an immunizing dose 
of antitoxin fail to give protection for the period 
the antitoxin remains m the body As over fifty 
per cent of the cases of diphtheria occur m per- 
sons not known to liave been exposed to cases, 
no amount of thoroughness of giving immunizing 
injections to those exposed could be expected to 
eliminate the greater proportion of cases now 
occurring m large centers of population The 
use of immunizing injections must be supple- 
mented therefore by its use in treatment 
Those that die from diphthern do so either 
from the direct toxin effects or from the injiirv 
caused by the invasion of other bacteria which 
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ha^e gamed a foothold on account of the lowered 
re-^i stance due to injury from the diphtheria 
poisons The diphtheria antitoxin acts only on 
the toxin It should be given therefore at the 
earliest possible moment and in sufficient amount 
As a subcutaneous or intramuscular injection is 
slonly absorbed, it is necessary to give antitoxin 
intravenously in serious cases As it remains in 
the blood for a number of days one injection 
suffices There is neither harm nor benefit in 
giving several additional doses provided that a 
sufficient dose is given the first time A later in- 
jection can never make up for the loss of the 
maximum effect through an insufficient primary 
injection 

The use of antitoxin has little if any effect m 
freeing carriers from diphtheria bacilli They 
remain imbedded in some crypt of the tonsils or 
other inaccessible place Suitable antiseptics are 
for the same reason of little value Irritating 
antiseptics do harm The removal of the focus 
IS generally achieved by the enucleation of the 
tonsils 

Diphtheria antitoxin for the previously men- 
tioned reasons has had more effect on the mor- 
talitj' from diphtheria than on its prevention 
During the past few years the morbidity and 
death rate, as show n by our vital statistics, 
hare become almost stationari It is prob- 
able that Mith increased pressure from the health 
department, together with the help of the medi- 
cal profession, the people may be brought to re- 
port cases moie promptly and to allow immun- 
ization in their families more generally than they 
do non If so, a further slight improvement in 
mortalitj' and morbidity may be obtained There 
Mill nevertheless remain a large number of cases 
and a considerable number of deaths, unless we 
can produce in the susceptible portion of the 
population a durable immunit} This result we 
believe is accomplished by the toxin-antitoxin 
injections As ue know that a rery consider- 
able propoition of the population have a natural 
antitoxic immunity it will be well to consider 
the test used to separate those having antitoxin 
from those having none before considering the 
production of active antitoxic immumtv 

Thf Schick Re\ciiox \xd Its Practical 
Application 

The results of combined clinical and laboratory 
experience in testing the blood for antitoxin m 
cases of diphtheria and in persons in contact with 
diphtheria have shown that onlj those individuals 
contract diphtheria wdio have no antitoxin or 
only a minute amount in their blood and tissues 
Schick m 1913, published a description of a 
simple clinical test, bj wdiich this can be accu- 
rateh accomplished The i eaction depends on the 
local iriitant action of minute quantities of 
diphtheria toxin when injected intracutaneousty 
If antitoxin is absent or present onlj in verj 


small amounts, insufficient for protection from 
diphtheria, a positive reaction wull appear m from 
twenty-four to forty-eight hours 

The Positive Reaction 

A positive reaction is characterized by a cir- 
cumscribed area of redness and slight skin in- 
filtration w'hich measures from 1 to 2 centimeters 
m diameter It usually appears m from twelve 
to' forty-eight hours, but in a small percentage 
of cases it is delaj^ed for as much as three days 
It persists for five to fourteen days, or even 
longer, and on fading, shows, as a rule, super- 
ficial scaling and a persistent brownish pigmen- 
tation 

The Pseudo-Reaction 

Schick noticed that, in the older children and 
adults a considerable percentage showed a pro- 
tein reaction winch had nothing to do with the 
specific toxicity of the toxin In these cases, 
even when the mixture w'as over-neutralized wuth 
antitoxin, this same pseudo-reaction developed 
In most cases, this reaction came on more 
promptly, coveied a larger surface, w'as more 
of the urticarial type, had as a rule a more red- 
dened central area and a lighter surrounding 
zone, and disappeared wnthin tw'o to four days 
Pigmentation is absent or slight, and superficial 
scaling is very rare In a small percentage, 
how'ever the reaction persisted for a w^eek or ten 
days and it w^as very difficult m many of these 
and impossible in some to decide betw'cen a true 
and pseudo-reaction When thei e w^as a combined 
reaction it w as even harder to decide how much, 
if anjq was due to the toxin and how much to the 
non-toxic protein, because the development of a 
true reaction in no way prevented the protein 
reaction 

Control Tests 

The best practice, therefore, in older children 
and adults is to inject the toxin in the skin of one 
aim, and the toxin rendered nontoxic by heat, 
or antitoxin in the other arm In this way the 
amount of protein reaction can be noted, and it 
can generally be decided w'hether the reaction fol- 
low ing the toxin is a simple, true reaction, a 
pseudo-reaction, or a combined reaction Even 
after the eye has been thoroughly trained, it is 
still wMse to use the tivo injections wdien possible 
On other occasions, wdien only the toxin injection 
IS made, jnanv cases winch remain in doubt are 
treated as true reactions 

Details or the Technique 

I think it IS apparent to all that the technique 
of the Schick reaction although very simple, 
must be carried out with the greatest accuracy, 
or the results wnll be entirely misleading If the 
toxin has been diluted and stored m a w'arm 
place, it may readily deteriorate and instead of 
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giving 0 02 of 1 fatal dose (M LD ) only one- 
half that amount maj be jnjected, and no toxic 
reaction will occur, and the misleading idea is 
given that the person has been shown to be 
immune If the toxin is incorrectl) diluted, and 
a large surplus of toxin is given, slight necrosis 
may develop at the point ot injection On two 
occasions when the test was extensively em- 
plojed, elsewhere in New York State, this acci- 
dent occurred and some hundreds of people re- 
ceived undiluted toxin and developed very sore 
arms The neutralized or heated toxin used for 
the pseudo-reaction, must also be prepared with 
care and if possible should be from the same 
preparation of toxin 

To carr) out the test, it is essential to have an 
accurate syringe vv ith a sharp but short pointed 
fine needle Most persons prefer a needle with a 
length of one ijiiarter or one-half inch and a gauge 
of 26 The usual 1 cc “Record” syringe an- 
swers the purpose well The Research Labora- 
torj places a standard diphtheria toxin m capil- 
lary tubes m such amount that the contents ot 
one tube added to 10 cc of water gives the 
required dilution The dilution will keep m the 
icebox with little deterioration for one-half a 
dav When bulk toxin alone is at hand, further 
dilutions arc made in normal saline or such 
strength that 02 cc contains 1/40 MLD for 
the guinea pig Schick prefers a dose of 1/SO 
MLD in 0 1 c c The results obtained bj these 
two injections are similar, but our method allows 
more inacciiracv for while it is desirable to 
give our dilution cxactl) 02 cc jet even such 
variations as 01 cc and 03 cc give fairlv 
consistent results — the area of redness being 
smaller when 01 cc is given and larger when 
0 3 cc There is one advantage m Schick’s dilu- 
tion III that It permits considerable deterioration 
of the toxin and still leaves it sufficientlj strong 
to be effective It is absolutel} necessary to give 
it intracutancousl), so that the toxin will remain 
111 the dense tissue and have time to exert its 
irritant action The shglitlj raised white area, at 
the point of injection, is infallible evidence of 
the delivery intraciitaneoiislj of the diluted toxin 
This amount is injected, intracutaneously, on the 
flexor surface of the arm or forearm The per- 
sistent pigmentation for several weeks vvhicli 
often results niaj make selection of the forearm 
m women shghtlj objectionable 

IXTFKPRCTATION OF RCACTIOX 
Though the intensity of the reaction varies m 
different individuals a well marked persisting 
redness indicates an almost complete absence of 
antitoxin in the individual tested Faint reac- 
tions lasting three to seven dajs point to the 
presence of very small amounts of antitoxin 
which are not sufficient, however to certainly 
protect the indiv idual against diphtheria but are 
probably sufficient to protect from systemic in- 


toxication To prevent the appearance of the 
reaction according to Schick, the presence in an 
individual of at least 1/30 unit of antitoxin per 
c c of blood IS required With the weaker dilu- 
tion we employ 1/50 unit will prevent a reaction 
According to V Behring, ev en as little as 1/100 
unit of antitoxin will protect against the disease 
m uncomplicated cases In a child three years 
of age, weighing 35 pounds, we found that a 
subcutaneous injection of 10 units of antitoxin 
was sufficient to prevent the appearance of the 
Schick test when made twenty-four hours after 
the injection of antitoxin 

The Pevcticae Value or the Schick 
Reactiox 

The Schick reaction has been carried out by 
us during the past five years, on all patients en- 
tering the scarlet fever pavilion of the Willard 
Parker Hospital Only cases giving positive re- 
actions w ere minuniized against diphtheria , those 
giving a negativ c reaction receiv ed no immuniza- 
tion but were carefully observed Although 
many of the negatively reacting patients became 
earners of virulent diphtheria bacilli during their 
stay in the wards, no cases of clinical diphtheria 
developed among them The patients who gave 
positive reactions received, m practically ail 
cases, injections ot diphtheria antitoxin Pre- 
viously to adopting this practice about six per 
cent of the cases developed diphtheria 

The percentage of individuals susceptible to 
diphtheria is shown by the Schick test to be 
greatest between the ages of one and two years 
It IS less during the second six months of life 
and less in older children and least in adults and 
infants under six months In the total number 
of adults, the positive reactions were not more 
than twenty per cent In different institutions 
and in people from different races and localities 
quite different percentages were obtained The 
percentages given below are compiled from about 
fifty thousand tests The table of averages is an 
estimate only 
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During systematic testing by Zmgher of groups 
of children belonging to families, we have been 
impressed with the frequency with which all the 
children of the same family gave a similar re- 
action If variations were found, the younger 
children, wth the exception of the baby, usually 
gave the positive reactions If the youngest 
child, above three years of age, had a negative 
reaction, with hardly an exception all the older 
children were also negative On the other hand, 
if the oldest child in a family gave a positive reac- 
tion, the younger children almost always showed 
positive reactions In a very few persons the 
skin seems to be a little less sensitive to the 
toxin than the average person, so that less than 
the usual amount of antitoxin prevents a positive 
reaction 

Permanence of Negative Reaction in Per- 
sons Developing Natural Immunity 
The value of the Schick reaction as a practical 
guide in judging the immunity of persons de- 
pends on the duration of this condition If 
the natural immunity which developed in chil- 
dien lasted only a few weeks, the value of the 
Schick test Avould be in the immediate emergency 
of an outbreak of diphtheria when sufficient time 
was available to make the test in order to inject 
antitoxin or separate from danger those who 
showed a positive reaction If, however, a child 
or adult developing natural immunity holds that 
immunity for life, the knowledge that it gives a 
negative Schick reaction is of value, not only 
for the present, but for the rest of the indi- 
vidual’s lifetime For the past five years, we 
have been testing and re-testing thousands of 
children and hundreds of adults and keeping 
records We found that, with feiv exceptions, 
that those who once gave a negative Schick test 
continued to show immunity during the years of 
obsen’^ation From this and the fact of the age 
distribution of immune children m families in' 
which the younger have a positive reaction and 
the older children and adults a negative reaction, 
it would seem that nhen once a child develops 
natural immunity this is a usually lifelong pos- 
session It IS true that Ave have found, during 
the five-year period mentioned a change from 
negative to positive in about four per cent of the 
total negative cases It is my belief that all of 
these supposed changes in reaction are not actual 
but are due to improper technique in making the 
intracutaneous test or in the reading of the reac- 
tion at a period when the exceptional cases might 
be nrongly interpreted More careful observa- 
tions in the future ivill show tvhether this opinion 
IS correct or not Where the same observer made 
the tests the changes from negative to positive 
reaction ivere not over three per cent In tests 
of small groups of adults there is occasionally 
one showing as much as ten per cent of change 
from a negative to a positive reaction While 
in a larger number of tests there w'ere no changes 


at all Duplicate routine tests m a series of chil- 
dren proved that m about 2 per cent errors m 
technique occurred, since on the same arm one 
test was positive and one test negative Although 
errors in technique and the lapse of natural im- 
munity are so infrequent it is wuse to retest young 
children or older persons who have just been or 
expect to be in direct contact with diphtheria 
I know of one nuise and one sailor who con- 
tracted a moderate diphtheria seven and nine 
months after a negative Schick test Six weeks 
after recovery the nurse showed a positive re- 
action 

Does Diphtheria Occur in Persons Giving a 
Negative Schick Test? 

A matter of much practical importance is 
whether a person wuth sufficient antitoxin to give 
a negative reaction has sufficient to prevent the 
development of diphtheria We have been so 
in the habit of considering that a positive culture 
on Loeffler’s blood serum indicated that the sus- 
pected case had diphtheria, that w'e have lost 
sight of the true fact, which is, that such a cul- 
ture simply indicates that the case is a carrier 
By tests we also know that the bacilli found in 
many are really non-virulent It is also an un- 
doubted fact that a person ivho is a carrier of 
virulent or non-virulent diphtheria bacilli may 
be afflicted with a tonsillitis, due to the strep- 
tococci or other micro-organisms When a case of 
doubtful diphtheria has a negative Schick test 
and a positive culture, it is extremely difficult 
to decide how to consider the case From the 
practical standpoint, antitoxin should be given 
if the case is at all serious, because there is al- 
ways a possibility that there has been some error 
m the technique of the test, or in its reading or 
some mistake as to the identity of the individual 
From the scientific viewpoint the matter is of 
special interest During the fii^e years we have 
used the Schick test, no cases of clinically un- 
doubted diphtheria have been observed by us in 
persons known to have had a recent negative 
Schick test, wffiile some eight cases of moderate 
tonsillar infection, in ivhich the clinical diagnosis 
w'as doubtful, and with diphtheria bacilli, have 
been observed 

In two of these cases, no antitoxin was 
given, and recovery took place, as in similar 
cases of doubtful diagnosis m which no diph- 
theria bacilli were to be found in the cultures 
In an adult wdio had given a negative Schick 
test eleven months previously a characteristic 
moderately severe case of diphtheria developed 
This IS the only undoubtedly true case that I 
have personally encountered It seems safe to 
^rely on the belief that a person ivith a sufficient 
amount of antitoxin to gn e a negative Schick 
test is incapable of developing constitutional tox- 
aemia, or a severe infection from diphtheria 
bacilli There is a doubt as to wdiether very 
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slight infections of the superficial mucous mem 
brine ma> occur m sucli persons l^Iy own 
opinion IS tliat the mijonty of these exceptional 
cases are instances of streptococcus or other in- 
fection, the diphtheria bacilli being present as in 
a earner Those that show a faintlv positive 
Schick test are liable to moderate local infec- 
tions Careful observations of these persons 
with faint reactions will allow us m time, to de- 
cide whether thej require immunization If this 
IS gwen, It should be produced h\ antitoxin for 
the immediate danger, and toxm-antitoxm for 
later and permanent effect 

Toxin-Antitoxin Vaccine 
Diphtheria toxin is ‘^o poisonous that in order 
to use It for the purpose of immunizing human 
beings or animals it is necessary to begin with 
tinv doses The amount of each successive dose 
is very gradually increased This process con- 
sumes much time, and unless carried on w ith the 
utmost skill and patience it is not w holI> safe 
Experimenting on guinea pigs with mixtures of 
toxin and antitoxin it was found that the toxin 
could be neutralized to the extent of not being 
poisonous and yet have the power to stimulate 
the development of antitoxin 

It IS true that anv given amount of toxin 
neutralized by antitoxin would have much less 
stimulating effect than the same amount of un- 
changed toxin, but this difference was not im- 
portant because the harmlessness of the neutral- 
ized toxin permitted several Iiundred times as 
much to be given safel} at the initial dose as of 
the pure to\m The usual injection for all ages 
IS approximalelv 400 times the fatal dose for a 
half grown guinea pig, to which has been added 
just sufficient antitoxin to neutralize it This is 
al out four units of antitoxin The injection 
usinll> contains 1 c c of fluid and is made sub- 
cutaneously The mixture is tested ver 3 care- 
fullv for Its harmlessness before being used As 
It ages the toxin disappears more rapidly than 
the antitoxin \ «ccond and third injection of 
the same amount made at vveckl} intervals add 
greall) to the quanlit} of the antitoxin develop 
ment from the first injection 

The Local and Constitutional Reaction to 
T iir Vaccine 

The diphtheria toxm antitONin mixture con 
tarns besides the neutralized toxin a considerable 
amount of protein substance Ihis is partly 
fornitd of the proteins origmall> present in the 
broth m which the bacilli were grown, and partlv 
from tlic remains of broken down or digested 
bacilli in the cultures The reaction to the in- 
jection IS similar to the t>phoid vaccine, but it 
IS of less seventy 

Tlic clement of age is ver} important The 
infant shows in the great majoritj of cases 
neither local nor constitutional reaction, while 


grown up children and adults exhibit in perhaps 
30 per cent of the cases considerable local swell- 
ing and more or less definite constitutional dis- 
turbance Within twentv-four to seventj two 
hours all disturbance is over No lasting dele- 
terious results hav^e occurred Children of ages 
between one and ten jears varj in the amount 
of reaction according to their age 1 he youngest 
shows the least and the oldest the most 

The Cvuse of Natural Immunity 
Those persons who are naturally immune 
against diphtheria are usually so from having 
antitoxin but may be so from the possession of 
other protective substances The antitoxin vve 
can measure by the Schick test but w e hav e no 
practical \va> to detect the bactericidal sub- 
stances 

The Immunizing Results in Susceptible 
Children 

These are measured the percentage of sus- 
ceptible persons who become immune and by the 
persistence of the immunity The antitoxin 
develops slowlj after the injections are begun 
and gradually increases In only a few cases 
does an appreciable amount of antitoxin develop 
in less tlian three weeks after the first injection 
The majont) respond during the second month 
There are a few who become fulK immune onl) 
during the sixth month The results m 529 chil- 
dren who were careful!) observed b> Zmgher 
were as follows 

No of chil 
dren Im 

No of doses mune Three 

of 1 c. c Months Percent Im- 

Toxin Anti No of After injee mune After 
toxin children tion j Montlii 

1 239 17o 73 

2 89 80 90 

3 201 191 95 

TIicsc figures approximatelv agree with oOr 
results in thousands of later cases In joung in- 
fants who are still retaining their parents' anti- 
toxin transferred to them passivel) before birth 
we have not had successful results Tested one 
)ear afterwards onl> about thirt> per cent were 
found to be immune This percentage is about as 
great as among those not treated Some 2 400 
infants of an age under one week have been m 
jected vv ith absolutel) no bad effect 

The Duration or Immunity 
Our observations have been made m children's 
institutions IMorc than one hundred children 
who received the injections have been watched bv 
Drs Zmgher and Schroder for a period of over 
four years, and up to the present time the im 
miinitv has persisted m more than 90 per cent 
It seems as if the stimulus of the injections 
arouses dormant cell activities to produce anti- 
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toxin, and that this production having once start- 
ed continues without further specific impulse 
Most Suitable Time for Immunization 
As immunization is successful at any age after 
SIX months and as diphtheria is most fatal during 
the first years of life, the most favorable age 
period for its administration is from six months 
to five years 

The Cause or Natural Immunity 
We have absolutely no knowledge of the 
stimulus which excites the cells to produce this 
natural characteristic antitoxin The fact that 
a greater percentage of cit}'’ as contrasted with 
country inhabitants are naturally immune might 
be partially due to so many being at one time or 
another carriers The fact that horses and many 
animals possess natural diphtheria antitoxin, and 
that It usually de\ elops at a definite age, and that 
It remains present throughout the duration of 
life indicates that this at best can only be a par- 
tial explanation 


MESENTERIC VASCULAR 
OCCLUSION.’ 

By ROSS G LOOP, MD, FACS, 

ELMIRA, N Y 

C ONSIDERING its importance from the 
standpoint of prognosis and treatment, the 
subject of mesenteric vascular occlusion 
has received little attention in our literature It 
u mentioned rather infrequently in our current 
publications and our standard text-^books either 
Ignore it entirely oi give it only cursory notice 
The contribution of Jackson, Porter and Quinby'^ 
in 1904 IS one of the most valuable in American 
literature Trotter’s" monograph is perhaps 
the most comprehensive study available He 
v as able to collect 366 cases to which he added 
se\en original cases French, Italian and Ger- 
man uriters have given it much more attention 
than has the English speaking profession The 
writers to whom I have had access dwell prin- 
cipally on the symptoms and treatment and all 
emphasize its high mortality and the danger of 
delay in operation Few, if any, give a clear pic- 
ture of the actual operating table pathology, a 
description vhich would enable the surgeon to 
positivel} recognize his first case 
It is my conMction that mesenteric vascular 
occlusion IS not so rare a thing as is commonly 
supposed The impression of many wth whom 
I ha\ e conversed seems to be that “it is a medical 
curiosity— the} have never encountered a case 
They see the usual run of obstruction cases, vol- 
vulous strangulated hernia, intussusception, but 
mesenteric thrombosis, never ’’ I hold differ- 
ent!} I have seen seven proved cases in less 
than two years and I am convinced that m the 
past I haie failed to recognize many more We 

• Rnd Tt the \nnual Meclmt: of the Medtcal Society of the 
State of JNe^^ York, at Nek \orJ Citj, Slarch 24 1920 


must e\ er bear in mind that intestinal obstruction 
is but a symptom, “an evidence of things unseen ’’ 
If mesenteric vascular occlusion is in any way 
a factor, new and seiious problems are at once 
interjected into what may otherwise seem a fairly 
simple, remediable condition Its existence or 
non-existence m an obstruction case often spells 
the difference between a good or a bad prog- 
nosis and vitally influences the proper mode of 
treatment Its recognition thus becomes a mat- 
ter of decidedly more than academic interest It 
is the purpose of this paper to give a word pic- 
ture of this condition based on the study of these 
original cases and to attempt to codify its symp- 
toms 

In the first place theie appears to me to be 
two well-defined forms (a) In the p)tmary 
mesenteric vascular occlusion the symptoms pro- 
duced and the conditions found at operation or 
posf-moitem aie not associated with or caused 
by any other abdominal lesion In other words, 
there exist none of the othei and commoner 
causes of intestinal obstaiction Nor is it secon- 
dary to any septic process vithin the abdomen 
or to any recent abdominal operation or trauma- 
tism These cases develop de novo so far as the 
abdominal cavity is concerned and disregarding 
any predisposing causes that may be present 
The process is one of thrombosis or embolism 
and is due to remote causes such as vegetations 
from the heart valves or to obstruction to the 
venous return It may result from clots being 
swept from a distant operation, one reported case 
complicating convalescence from thyroidectomy 

The practical interest in this form lies m the 
fact that if the surgeon, operating for the relief 
of intestinal obstruction of unknown cause or for 
exploratory purposes, fails to recognize the true 
patholog}^ he may close the abdomen with the 
diagnosis of a self-reduced volvulons or he mav 
merely drain, as has been done m a numbei of 
reported cases If, on the othei hand, frank 
gangrene be found — a i are thing in earlv cases— 
he may resect and feel justified in a favorable 
prognosis But the true patholog}' recognized 
and the possibilities of extension considered, his 
prognosis would be very guarded and later em- 
barrassment averted 

(b) The sccondaty form occurs as a com- 
plication of vaiious septic processes within 
the abdomen, usually several days after opera- 
tion, or it may be associated v’lth one or the 
common forms of intestinal obstruction In Case 
7, seen in consultation since this paper has been 
in preparation, a knuckle of gangrenous intestine 
not more than inches in length and not in- 
volving the entire circumference of the gut, was 
found strangulated in the femoral ring a condi- 
tion which would ordinarily offer a good progno- 
sis But above this avere several coils of bowel 
presenting all the signs of mesenteric vascular 
occlusion I advised an absolutely bad prognosis 
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ngainst the judgment of the operator, for the 
patient had adv meed arterial disease and exten 
Sion seemed inevitable Events justified my 
pessimism 'Vs a complication of reeeiit clean or 
septic abdominal surgery, it is doubtless respon- 
sible for many deaths m what might otherwise 
have been successful cases Indeed, I am in- 
clined to believe that postoperative paraHtic 
ileus IS often reallv mesenteric vascular occlusion 
The importance of recognizing this secondary 
form IS obvious If the surgeon relieve only the 
strangulated hernia or the intussusception, believ- 
ing that those dusky coils of intestine will re- 
cover he has not given his patient the chance 
for recovery to which he is entitled 
Symptomatically these cases are susceptible of 
another classification viz, the (c) fiilimnahitg 
and those of slower, more insidious develop 
ment, the (d) phlegmatic Either of these 
types may appear as primarv or secondary 
occlusion In this series, only one of the prim 
iry (Case 2) and one of the secondary (Case 4) 
were of the slow type The others v ere of the 
fulminating type Their seizure was sudden and 
violent a vertible mesenteric apoplexy and the 
course rapid, from seven to seventv-two hours 
before operation Cases 5 and 7 were fulminat- 
ing secondary cases the first having obstruction 
from a tight band and the other already referred 
to complicating strangulated hernia Ca'c 2 was 
primary plilegmatic His svniptoins did not 
drag on for weeks as have some reported cases 
but they were never very severe I operated on 
his fourth day of vague abdominal distress for 
what I thought might be sub acute appendicitis, 
especially as this disease had been diagnosed iii 
his case some years before The appendix 
hardly seemed to account for his symptoms, 
however and I failed to correctly interpret the 
significance of two or three cods of dark red 
heavy intestines which presented themselves or 
of the strav colored fluid which was present m 
considerable quantity He did not improve and 
on Ins eighth day of illness I reoperated and 
made the correct diagnosis but it was then too 
late Case 4 was of the secondary phlegmatic 
type This patient was operated for a ruptured 
appendix and for a week did well Then so 
slowlv that we could hardly date the beginning 
of trouble her bowels became gradually inactive 
and bv the end of the second week it was cvi 
dent that the abdomen must be reopened Tx 
tensive involvement was found and resection 
done but she did not survive dying two v eeks 
alter the second operation from inanition and 
seosis 

But whether the cases are primarv or sec 
nndarv fulminating or phlegmatic on opening 
the abdomen the conditions found arc character 
I'tie Once recognized they are unmistakable 
There will be found a considerable niiantitv of 
frci fluid clear and without floculi odorless 


slightly sticky, and from light straw to dark 
amber in color The involved coils of intestine 
irc dark red or c^anosed, soggv and lifeless In 
my cases, widespread gangrene was not present, 
probably because of the early period at which 
they were operated In some of them the bowel 
presented segments v hich vv ere mottled, the dark 
are IS being deep purple and extending from the 
mesenteric border toward the free side These 
were undoubtedly thrombosed venous trees 
The mottled segments alternated with segments- 
which were merely dark red, a few inches of 
one succeeding a few inches of the other In ' 
some of the cases small oval areas of almost 
complete necrosis were found, but I feel it im- 
portant to emphasize the fact that massive gan- 
grene was not observed The peritoneum ex- 
cept for the areas of complete local death, had 
not lost Its lustre, but it appeared thick and 
sogRI 

The involved coils are not distended They 
do not tend to crowd out of the wound as in tlie 
gaseous distention of peritonitis, but rather to 
he inert within the abdominal cavity as though 
held dovzii by an unseen weight And this is 
the case, for they arc partly filled with fluid 
which slops about as they are handled literally 
pouring from coil to coil They may be likened 
to a thin rubber glove partly filled witly water, 
not to a toy balloon tensely blown up The free 
fluid found and that within the intestinal 
lumen is of course serum which has transuded 
from the obstructed vessels As these coils are 
manipulated, they give a sense of weight and 
feeling of tlnckne s iinlil e any other condition 
I have encountered 

The mc'entcry suppoiting the involved coils 
and this may vary from a few inches to prac- 
tralh the whole length of the gut, is likewise 
thick heavy and water-logged One might com- 
pare It to a mass of v ct blotting paper It feels 
doughy and soggy Thrombosed yessels may be 
seen although they may be obscured by the 
tumefaction And in all my cases — in my opin- 
ion a yerv characteristic feature — one or more 
leayes of the mesentery, forming a thick mass, 
hung doyvn oyer the sacral promontory, the at- 
tached coils resting deep in the pehis As one’s 
finger is insinuated around and under this mass 
It giyes the impression of being adherent by its 
distal extremity to some pehic stnicture, but 
with further force a congested loop of gut with 
Its vvaterv contents appears There is no ad- 
hesion only the force of gravity and negative 
pressure have to be overcome, but it comes up 
out of the pelvis wath much the same dragging 
sensation as the svvammer in a heavy bathing- 
siiit feels when he lifts himself out of the water 

In all mv cases the middle third of the small 
intestine has been chiefly involved so that these 
rely 1 C coils overlaid the normal occunant of the 
pelvas part of the lower third, which would be 
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found entirely concealed by the thick mesentery 
and swollen coils It may be this dragging 
down of the mesentery that has given me the 
impression that the mesentery is either abnor- 
mally long in these cases or that its root has an 
abnormally low attachment, a possibly important 
etiological factor But whether this is a cause 
or a result of thrombosis, I can not say 

Symptomatology Here again my statements 
are based on the study of this series of cases 
except as noted The fulminating cases, especi- 
ally in the pnmary form, present a symptom- 
complex wdiich appears to me to be sufficiently 
definite and regular as to constitute a disease 
entity The phlegmatic types are less easy of 
recognition Their symptoms are vague and if 
secondary, are added to and confused witl), 
those of the pre-existing trouble The pam, in 
the fulminating cases, is sudden, violent, not 
localized to any small or definite area, and marks 
the onset of the disease, or if the process is sec- 
ondar}, is added to the symptoms already pres- 
ent It has been rather worse over the left half 
of the abdomen in my cases In violence it 
suggests that of acute pancreatitis or rupture of 
a viscus Together with the vomiting, it 
dominates the picture during the first stage of 
the disease 

In the phlegmatic type pain is not constant or 
severe It is a relatively small factor in the 
symptom-complex and varies from vague ad- 
dominal unrest to moderately severe cramps 
When this type of mesenteric vascular occlusion 
is superimposed on another lesion it is often im- 
possible to exactly date the onset of the com- 
plication, so insidious IS its development 

Voimting occurs early in all forms In the' 
fulminating type its appearance is coincident 
with the pain and both come like a bolt out of 
a clear sky One of my patients (Case 1) suf- 
fered his seizure on the street The others 
(Cases 3, 5, 6 and 7) were about their ordinary 
occupations and feeling perfectly well The 
vomiting maj"^ become stercoraceous One feat- 
ure of it appears to merit special note vomiting 
tends to cease spontaneously in a few hours, in 
my opinion because peristalsis is only reversed 
from the limit of thrombosis upivard — there is 
no activity in either direction in the occluded 
portion — and ivhen the upper segment empties 
itself, vomiting stops or becomes very infre- 
quent Blood was not noted in any of these 
cases although most writers mention it as quite 
characteristic of the vomitus in these cases 

There is disturbed fiinchou of the bow^els 
ranging all the way from an initial diarrhoea of 
short duration to absolute obstipation Total 
obstruction, how'ever, was observed only in the 
secondaty form, where the initial lesion produced 
it On the contrary, and a very significant 
symptom, in the pnmary cases the bowels \vill 
respond to enemata and cathartics, feces, mu- 


cous and flatus being expelled, sometimes spon- 
taneously Blood in these movements is said 
to be quite characteristic, but was noted only in 
Cases 3 and 7 of this series But always there 
IS the feeling that the bowels have not moved 
properly, that the canal is not freely open 
Often the patient will say that he feels sure that 
a good, free bowel movement would cure him, 
but that these small, frequent movements do not 
come from high enough up 

Muscular rigidity in mesenteric vascular oc- 
clusion, per se, is not to be compared with that 
seen m any other equally grave abdominal con- 
dition This appeared a notable symptom to me 
in patients almost crazed with pam In my two 
late cases (CaSes 2 and 5) as peritonitis devel- 
oped, muscle spasm became marked So too 
with singultus. It IS a symptom of terminal peri- 
tonitis 

Nor IS there great abdominal distention In 
none of these cases was thfe abdomen blown up 
as in peritonitis except where the latter had su- 
pervened The abdomen is only moderately 
full and the percussibn note is dull, almost flat 
in some instances This is as one would expect, 
having in mind the conditions found within, an 
intestine soggy and thick-walled, partly filled 
with fluid 

The condition itself is an afebrile one A,ll 
of these patients entered the hospital with nor- 
mal or subnormal temperatures The pulse 
varied from 65 to 80 in six of the patients and 
was 110 in one It is soft, therein differing 
from lesions in w'hich peritonitis is a factor, and 
IS liable to be irregular In the fulminating 
cases the patient is in more or less shock I am 
unablfe to say that the degree of shock is an in- 
dex to the amount of bowel involved The 
facial expression is anxious and suggests grave 
illness 

Diagnosis Mesenteric vascular occlusion is a 
disease of adult life and more than 70 per cent 
of the cases are over 45 years of age Trotter 
gives the ages of six of his seven cases Five 
ranged from 46 to 64 One was but 29 Of 
my cases five were between the ages of 45 and 
64 One was 29 and one was 35 Trotter says 
64 per cent occurs in males, while m my series 
only 43 per cent were males The existence of 
possible sources of emboli is important in con- 
sidering this diagnosis The symptoms of 
greatest significance are (1) incomplete intes- 
tinal obstruction — small ineffectual bowel move- 
ments, (2) the slight degree of muscular ngidity 
as compared to the severity of the pain, 

(3) moderate distention zuithout tympany, 

(4) the absence of pulse or temperature reac- 
tion except after the development of peritonitis, 
and (5) the self-limited vomiting The presence 
of blood in the vomitus and stools unless other- 
wise explained, mentioned by nearly all writers. 
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IS another valuable sign, but was observed by 
me only twice 

Given a patient presenting the above group of 
symptoms, as Trotter says, mesenteric vascular 
occlusion “merits a place among possible alter- 
native conditions” To my mind it is most 
likely to be confused with acute pancreatitis or 
rupture of a viscus In both these conditions in 
my e\.pericncc, however, rigidity has been almost 
board-like, the vomiting of longer duration, and 
the upper zone of the abdomen more distinctly 
involved As the diagnosis of any one of the 
three points to immediate operation, a tentative 
diagnosis is sufficient for practical purposes 

The ptoouosts is bad Moynihan says no sur- 
geon can show a mortality of less than 50 per 
cent It has been far higher in the reports I 
have seen Trotter gives S deaths in 7 cases, 
a mortahtj of 71 per cent, but one of his recov 
eries was not operated and he admits some 
doubt as to the correctness of the diagnosis I 
had 6 deaths in 7, or 85 per cent Even when 
operation is done early, I believe an extension of 
the process is quite possible In extensive in- 
volvement, the shock of excision of a long 
portion of intestine is of itself great and should 
this be survived the patient may succumb to 
slow starvation from the loss of so much ab- 
sorptive surface 


The freatmeut of mesenteric vascular occlu- 
sion can be briefly stated It is purely surgical 
— ^wide excision of the effected coils and cither 
anastomosis or epterostom} On account of its 
time saving, the latter will be the preferred 
method in most cases and I shall practise it 
oftener in tlie future than I have m this senes 
In strangulation, experience has taught us that 
often a very bad looking intestine will survive 
The important thing to remember in this con- 
dition is that although the bow el does not appear 
so badly damaged, it can not live with its blood 
supply cut off, It must surely die No matter 
how extensive, it must be dealt with on this 
basis w ide excision offering the only hope 
Herein lies the necessity for its recognition 
In conclusion, from the fact that most con- 
tributors to this subject are able to report sev- 
eral cases each and inasmuch as I have per- 
sonally observed seven cases in less than two 
years m which gross vascular occlusion was 
present as the deeding factor it is my convic- 
tion (1) that this condition is by no means so 
rare as is commonly assumed, but that it must 
frequently pass unrecognized, (2) that it pre- 
sents a group of symptoms which, if not posi- 
tively diagnostic should at least put the surgeon 
on his guard before operation, and (3) that the 



General Data 






Case number 

1 

2 

3 

4 

5 

6 

Male 

Female 

1 

1 

1 

1 

1 

1 

Age 

29 

56 

47 

35 

63 

45 

Arteno sclerosis marked 

Large uterine fibroid 


1 



1 

1 


Classification, Type and Assogated 

Lesion 




Primary form 

Secondary form 

1 

1 

1 

1 

1 

1 

Strangulated hernia femoral 
Old adhesion band 





1 


Suppurative appendicitis (operated 13 days before) 



1 


Fulminating type 

1 


1 


1 

1 

Phlegmatic type 

Symptobis 

1 


1 



Violent sudden pain 

Vague pun 

1 

1 

1 

1 

1 

1 

Vomiting early 

1 

1 

1 


1 

1 

Duration of vomiting hours 

72 

24 

9 


15 

2 

Bowel movements feces flatus 

and mucous 1 

1 

1 

1 

1 

Blood in stool 

1 


Percussion dull or flat 

1 

1 

1 

1 

1 

1 

1 

1 

Temperature 96 to 99 

1 

1 

1 

1 

Pulse 66 to 80 

Puhe 80 to no 

1 

1 

1 

1 

1 

1 


Operative Data 






Duration of disease when operated (hours) 72 

168 

22 

48 

18 

7 

Ke<ection inches 

0 

0 

90 

15 

10 

18 

Enterostomy 

\nastomosis 

1 

1 

1 

I 

1 

j 

Appcndectom> 

Herniotomy 

1 

1 





Result 

D 

D 

D 

D 

D 

R 


? 

1 

64 

1 


43% 

57% 


1 

1 


57% 

43% 


1 70% 

30% 


1 

I 

140 

1 

1 

1 

1 

I 


70% 

30% 

85% 


8S7o 

30% 

100 % 

100 % 


72 

0 

1 


1 

D 



168 


NEIV YORK STATE JOURNAL OF MEDICINE 


pathological conditions found are characteristic, 
diagnostic and due only to this 

Sir Berkley Moynihan, in his “Abdominal 
Operations,” says “It is not altogether unsafe 
to say that an acute abdominal pain 'vvhich a 
small dose of morphine does not wholly remove 
IS not rarely due to a lesion within the abdomen 
that only an operation can relieve ” If this 
dictum \vere more widely accepted, our statistics 
of intestinal obstruction cases would not make 
such sad reading, for it is in this class of dis- 
eases where dangerous delay is still too often 
seen 

Tabulated anal>sis of the cases comprising this 
senes will be found on page 167 
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THE PATHOLOGY AND TREATMENT 
OF CORNEAL ULCERS 
By NORMAN W PRICE, B S , M D , 
NIAGARA TALLS, N Y 


understand readily the pathology of the 
1 corneal ulcer it is well to consider the heal- 
ing process of a simple ound of the cornea, 
for example the penetration of a keratome On 
mthdraning the instrument the aqueous escapes 
but IS rapidly secreted again, the new formed 
aqueous differing from the normal in containing 
a larger amount of proteid It is now capable 
of forming a fibrinous coagulum, and this is of 
importance in the process of healing We shall 
speak of this again in the treatment 

To have a clear picture of this healing process 
let us renew' our ever ^anlshlng knowledge of 
the structure of the cornea The epithelium is 
divided in three layers, the outer flat, the second 
irregular or polygonal prickle cells, and the third 
columnar cells Next comes Bowman’s mem- 
brane, or the anterior elastic membrane, a thin 
homogeneous layer, containing no corpuscles 
The next layer, substantia propia, which com- 
prises the greater part of the cornea, consists of 
lamellie cemented together, and although running 
parallel w'lth the cornea, interlace in various 
ways In this layer the corneal spaces are found, 
which are stellate m shape and shown by silver 
nitrate staining Passing between these spaces 
are numerous canaliculi, constituting a system 
of lymph passages These anastamose with the 
lymphatic vessels of the corneal border, and in 
tins w'ay the cornea is nourished Corneal cor- 
puscles are found in these spaces, some fixed 
and some wandering, the latter are lymph cells 
which have found their way into the cornea from 


the marginal network of blood vessels and be- 
come numerous under pathological conditions 
The fourth layer is known as the posterior 
elastic lamina, or Descement’s membrane, form- 
ing the posterior lay'er of the cornea, but is dis- 
tinctly separated from it in structure It resists 
greatly pathological processes ' Lining this mem- 
brane IS a layer of endothelial cells 

The nerv'e supply of the cornea is numerous, 
denv'ed trom the long ciliary nerves (via) nasal 
branch of the ophthalmic, also from short ciliary 
nerves of the ciliary ganglion and a few con- 
junctival branches The nerve supply is fullest 
m the anterior part of the cornea, but many 
branches pass to the posterior layers, very fine 
nerve fibrils passing through the canaliculi and 
lacun?e or spaces of cornea 

Going back to the healing process m the cornea 
of a simple w'ound we find very soon after in- 
jury apposition of the cut edges, especially of 
the middle and posterior layers of the substantia 
propia brought about by the inhibition of fluid 
by the corneal lamellae, whereby they sw-ell so 
that the cut ends come in contact The cohesion 
rapidly becomes sufficient to wuthstand the intra- 
ocular pressure so that the anterior chamber is 
reformed In favorable cases this is complete 
m a half hour and in unfavorable cases may be 
delayed a day or more Under these latter con- 
ditions the nutrition of the cornea is liable to 
suffer 

At the anterior and posterior surfaces the 
wound gapes, owing to the normal elasticity of 
the tissues w'hich contract leaving anterior and 
posterior triangular areas, the apices of which 
are directed toward the coherent part The 
anterior edges are quickly filled m w'lth epi- 
thelium (24 hours) This takes place both by 
movement of cells and also by cell division, but 
especially cell dmsion, a few layers of cells back 
from the wound thus pushing the old cells into 
the wound, which become agglutinated together 
to form a base for an advance of more cell 
division 

The posterior triangle is smaller and similarly 
though more slowly &led with the endothelium 
(Peters) Descement’s membrane is more 
elastic and therefore contracts more than any 
other part of the cornea The cut ends curl up m 
a spiral vvhich is directed forwards, the anterior 
surface of the membrane retracting most The 
endothelial cells are carried into the wound and 
form heaps of cells at the edges The same 
or a similar process goes on here as in the anterior 
opening of the wound, old cells being pushed 
into the wound and cell division near it except 
a projecting membrane appears to be formed 
across from the two convex surfaces of the 
turned m end of the endothelium Gepner and 
Wagermann say the cut ends of Descement’s 
membrane never reunite 
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The substniUia propia ne\er regenerates, it is 
^replaced b) a scar tissue The lamellae are not 
al\\a>s m contact even in the middle, being 
separated by a fibrinous coagulum from aqueous 
humor containing few leucocytes The corneal 
wandering cells proliferate and later from these 
fibrous tissue fibrillaj are formed running in ir- 
regular bundles horizontal, oblique, and vertical 
These bundles become more horizontal as time 
goes on, forming a compact scar the younger the 
cornea the more closely does the scar approacli 
the structure of normal tissue 

Cocaine has a decided deleterious effect upon 
the cells during repair diminishing karyokmesis 
Abrasions which involve only the epithelium 
are rapidly filled m probably at first by the pres- 
sure of the neighboring cells, and later by 
karyokinesi'5 Such abrasions heal without Icav- 
I mg any opacity, but wlien injury extends deeper 
and involves Bowman’s membrane tlie loss of 
tissue IS replaced in the same way by epitlichuni 
only Bowman membrane is never reformed and 
the thickening of the epithelium persists tor a 
prolonged period In late stages it resembles the 
normal corneal epitheluiin tlic basal cells being 
cylindrical and lying directly upon the substantia 
propia or on a thin layer of scar tissue, the only 
difference being an increase in the number of the 
intermediate prickle cells 
Even when the loss of substance is greater and 
involves the superhcial lamellai the wound is at 
first clothed with epithelium and then filled in 
with the same cells Cell division then occurs 
in the zone around the wound, exactly as in the 
case of perforating wounds Finally the granula- 
tion tissue increases more rapidly than the epithe- 
lium the latter being pushed more and more to- 
wards the surface Tins granulation tissue is 
partly derived from the walls of the larger new 
vessels which possess a connective tissue adven- 
titia tlie smaller ones being mere endothelial 
tubes Tins granulation tissue is not profuse 
owing to the lack of vessels, differing thus from 
a scar in the skm This granulation tissue fin- 
ally consolidates into scar tissue as fibrous tissue 
is produced, this being due to a change of gran- 
ulation cells to spindle cells These bundles of 
this fibrous tissue are smaller than the normal 
lamell'e and disposed irregularly, causing the 
production of a permanent leucoma The 
leucocytes of the granulation tissue disappear 
for the most part but much persists for a long 
time, thus the explanation of the improvement ot 
a Icucoma for six months after the accident 
Staphyloma following a perforating ulcer as in 
ophthalmia neonatorum forms a protuberant cica- 
trix from a prolapse of the ins The primary pro 
trusion occurs at the moment of prolapse of the 
ms Cicatrization follows and in the case of 
small prolapse may lead to flattening of the scar, 
but if large at all the contraction of the scar tis- 


sue IS insufficient to bring this about and the soft 
cicatrix yields to the norma! intra ocular tension 
Generally the prolapse leads to blocking of the 
angle of the anterior chamber and increased ten- 
sion arises or this may occur later causing sec- 
ondary protrusion 

Intact epithelium offers a great obstacle to the ^ 
invasion of the cornea by almost ev ery organism 
which occurs in the conjunctival sac The 
gonococcus IS the principal exception and even 
here it must remain m contact for some time un- 
less an injury to the epithelium Ins happened 
This happens after the installation of cocaine 
over any lengthy period Here the epithelium 
becomes opaque and dull and is finally thrown 
off This shows the great importance of keeping 
the epithelium intact after injury thus prevent- 
ing many germs from attacking the corneal sub- 
stance 

In the every day corneal ulcer there is a lo- 
calized necrosis m the most anterior layers of the 
cornea The sequestrum is partly disintegrated , 
and cast oft into the conjunctival sac and partlv 
adheres to tlie surface of the ulcer Usually the 
epithelium is destroyed and cast off over a larger 
area than the ulcer itself and mav also destrov 
more or less of Bowman’s membrane 

The epithelium, however, rapidly advances to- 
wards the ulcer, grows over its edge and even 
penetrates more or less deeply between the sepa- 
rated lamellas of the substantia It may even 
grow over the slough and purulent lymph whicli 
covers the floor of the ulcer and may form regu 
lar cylindrical basement cells reposing on this 
purulent matter or it mav grow over a blood 
clot as we sec following operation for mastoid 
This epithelium of course sloughs off with the 
purulent material When the hniell e are sepa- 
rated by these cells growing between them they 
swell considerably so that the margin ot the. 
ulcer projects above the surface of the cornea 
This appears as a gray zone around the ulcer 
Wlien the dead material is thrown off the ulcer 
appears larger than before, but the cloudiness has 
disappeared the base and edges are smooth and 
transparent and the ulcer is on the road to re- 
covery Meanwhile blood vessels appear and 
cicatrization now commences This occurs ex- 
actly in the same way as in the healing of corneal 
wounds 

According to Fuchs the earliest stage of ulcus- 
serpens is a dense infiltration of the superficial 
lamell'e m about the centre of the cornea The 
lamellse over the infiltrate swell up and exfoliate, 
so that a flat open nicer is formed, the floor of 
which consists of fibres which have been heaved 
up, and are swollen into an almost homogeneous 
mass, amongst which arc sparsely scattered pus 
corpuscles The infiltrate can be distingmshcd 
from the small portion of the cornea surrounding 
the ulcer This is the vellow advancing border 
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it keeps insinuating itself farther and farther be- 
tween the lamellse. first to lift them up and then 
detach the superficial layers 

Bowman’s membrane is destroyed over the 
ulcer, often being split up for a considerable dis- 
tance beyond The middle layers of the cornea 
are least infiltrated, but increase as Descement’s 
membrane is approached so that a definite pos- 
terior infiltrate, or so-called posterior abscess is 
formed Elsching claims that early perforation of 
Descement’s membrane is a conspicuous feature 
of ulcus serpens and that it is due to attacks from 
behind Others bdiexe that the leucoc}tes are 
derived from the peripheral x'essels and attack 
Descement’s membrane from the anterior sur- 
face This seems to me more likely as ordinarily 
the material in hj^popjon is sterile and it is quite 
decided that it is produced from leucocytes de- 
nied from blood xessels of the ciliary body and 
iris A hypopyon is reall}' due to the action of 
toxins circulating in the tissues of these vessels 
As to bacteriology of different corneal ulcers, 
in the majority of cases ulcus serpens is caused 
by the pneumococcus, 50% of cases giving pure 
cultures, 15% of cases, with other organisms 
combined, and 25% other germs only, and a few 
cases no germs This is according to Parsons 
The other germs acting are gonococcus, staphy- 
lococcus and streptococcus The germs found in 
most other ulcers are of the follownng Morax- 
\xenfeld diplo-bacilltis found in marginal ulcers 
generally not meaning that all marginal ulcers 
are due to this germ, streptococcus and staphy- 
lococcus, gonococcus and diphtheria bacillus are 
common Some other germs have been found 
as Petitis’ bacillus and the bacillus duplex non- 
hquefaciens These latter occur in central cor- 
neal ulcers according to Scarlett and are difficult 
to heal 

As to treatment, outside of definitely recog- 
nized specific treatments as zinc salts for the 
Morax-Axenfeld diplo-bacillus, there are about 
as many treatments as oculists How'ever, Han- 
sell and others claim optochm as a specific for 
pneumococcus ulcers especially of the serpiginous 
types As I have only seen three of these cases 
to mj knowdedge, one fatal so far as the eye was 
concerned and all happening before I knew of this 
remedy , I have no personal experience I believe 
Dr Bennett claims for it great powder, though 
searching tlirough the literature I find that the 
general opinion of those writing the articles is 
against it, except in ulcers caused by the pneumo- 
coccus 

Those of the staph and streptococcus types, 
’ and these germs cause the largest number of 
cases we see in every day practice, one drachm 
of iodoform to one ounce of castor oil stands me 
in good stead I use tn-kresol to cauterize the 
ulcer if at all bad or likely to become bad and 
like this better than any other method I 


use the hot cautery, too This is follow'cd 
wnth atropine if need be, along with the 
loiioform and castor oil, adding holocam to 
this mixture for relief of pain I believe that 
especially m those ulcers of the phlyctenular type 
we should use the calomel m the stomach and the 
castor oil in the eye rather than vice-versa, or, in 
other words use the mildest treatment that xvill 
cure the case !My rule of treatment is first, coca- 
ine, then tn-kresol, or heat cautery, then iodoform, 
wdiich may need to be changed to something else, 
and following this with hot water bathing, never 
cold, and m case of the phlyctenular ulcer in addi- 
tion calomel every other day internally followed 
by' a laxative and rearranging the diet Tn-kresol 
is an analgesic I cover the eye after the cauter- 
izing to as far as possible overcome the effect of 
the cocaine Dr Beard of Chicago told me once I 
that bandaging was the best treatment for ulcers 

In the gonococcus infections argyrol and silver 
nitrate combined, one to tw o grains of the latter 
and fifteen to thirty of the former in one ounce 
of distilled w'ater, gives the best satisfaction 
Silver nitrate added m this way seems to greatly 
add to the benefit of the argy'rol 

Someone may think of the tubeiculosis ulcer 
especially m phlyctenular conjunctivitis I do not 
believe such a thing often exists because they get 
well too quickly I have only seen tw'o cases that 
I have reason to believe were really tubercular 
ulcers, one a driver of a laundry w^agon who 
afterward died with tuberculosis and in consulta- 
tion wuth Dr Hubbel, he thought it was probably 
tubercular The other m a young Indian w'hose 
mother had the disease in her lungs and after 
long treatment by various methods wnthout result 
I gave the von Pirquet test on his arm, with a 
violent reaction following which the ulcer very 
promptly healed without further treatment 
Neither of these cases w^ere of the typical ulcer 
type 

I wish to say you can cause a hypopyon by 
severe treatment and hence it is my opinion the 
mildest treatment is ahvay^s the best Such treat- 
ments as Dr Verhoeff of Boston gives, to me is 
out of the question I have used the hot iron 
held near the ulcer and hot air, neither of 
which seem to have obtained my faith like the 
treatment outlined, for the every’’ day ulcer that 
comes in the office, generally in the eye of the 
mechanic or laborer In the chronic ulcers, or 
to clear up scar tissue I make free use of yellow 
oxide and dionin, ahvays using the latter in pmv- 
der form 


Note. — I liave dra\\n from Fuchs, de Schweinitz, Ball, Wood 
and others, hut prmcipallj from Parsons 
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PSYCHONEUROSES OF WAR* 

By CHARLES R, PAYNE, M D 
^VADH^MS N \ 

O NE of file sfriKingf phenonjem of the re 
cent ^\'^I from a medical point of "view 
^\as the immense number of casualties 
caused l)\ neuroses and psyclioneuroses Final 
statistics In.\e not \et been compiled but it is 
established tint a \cr> high percentage of the 
total casualties were due to disturbances of the 
nervous sjslem of various kinds but practically 
all alike m being fimtttonal rather than organic 
Before the war these maladies had been gencr> 
alK supposed to belong more particularly to the 
female sex, as the original derivation of the term 
''hysteria,^ from the Greek word signifying 
“womb," shows but the experience of all the 
nations invoh fid in the Great War demonstrates 
I that men under suitable circumstances are quite 
as susceptible of developing a psychoneurosts as 
w omen 

In fact so unprepared for such an outbreak 
of nervous disturbances among the troops was 
the British Army jNIcdical Corps that at the be 
ginning of the conflict the British hospitals were 
hterallv flooded with patients of this kind It 
took many months for the British to develop a 
proper method of liandhiig tins class of case 
Fortunately for us when we entered tlie war 
in 1917 we had the experience of our Allies from 
which to start, and bv the psychiatric examma 
tions instituted at tlie cantonments much po 
tential neurotic material was weeded out during 
the period of training Still m spite of this 
foresight, our iriny had its share of ciMialties 
of a psvchonenrotic nature and it may he worth 
our while to spend a few minutes considering 
what were the causes leading up to such a fre- 
quency of these diseases and what lessons of 
value for our peacetime practice we may learn 
from the experience gained m the war 

Two developments of the present art of war 
seem to have been mainly responsible for the 
great increase in neurotic cases (1) treiidi war- 
fare, (2) the prodigious use ot high explosive 
shells and bomb*? MaeCnrdv Ins well summar 
ized these etiological factors “In previous 
wars,’ he says, “the soldiers were called upon 
to siitTer fatigue and expose themselves to great 
danger In return however thev were com 
pensated by the excitement of more active oper 
ations, the more frequent possibility of gaining 
some s itisfaction in active hand to hand fighting 
where they might feel the joy of personal 
prow ess Now , the soldier must remain for dav s 
weeks, even months m a narrow trench or stuffy 
dugout, exposed to a constant danger of the 

• Read before tbe Fourth District Branch of the Medical 
Society of the State of New York at Plaltsburg hovember 18 


most fearful kind , namely, bombardment with 
high evplosue shells, which come from some un- 
seen source, and against ulnch no personal 
agihl> or wit is of an) avail This naturall) 
occasions great fatigue, and on the other hand 
opportunities of active liand to hand fighting are 
rare so that a man maj be exposed for months 
to the appalling effects of bombardment and 
never once have a chance to retaliate in a per 
sonal wav Consequent!) the siiTiliinations are 
more difiicult to maintain than in any previous 
war The soldier bccoines fatigued and not un- 
naturally finds It difficult to remain satisfied w ith 
his situation His adaptation to warfare is, 
therefore, soon weakened or lost His disregard 
of the carnage and death around him is gone 
and he becomes every daj more aciitel) sensitiv e 
to the horrors which surround him ” 

“The bonds uniting him to the common cause 
become definifel) loosened and his individual 
feelings begin to assert themselves <\ccidents to 
which he was previously liable, hut to which he 
was indifferent, are now viewed with apprehen- 
sion He becomes fearful of the dangcis oppos- 
ing him so that his courage is no longer automatic 
hut forced \ccording as he has high or low 
ideals IS more or less intelligent, he feels a 
shame before his fellows as a coward or feels 
ill treated by his superiors in being forced to 
continue fighting His feeling of cowardice maj 
lead to superhuman efforts of self-control, but 
these lead onl) to cumulative increase of his 
fatigue Naturall) he grows mentally and ner- 
V ously more and more unstable hut is prev ented 
from leaving the line, either by Ins superior 
officers or by his own shame at the thought of 
‘going sick, which is frequentl) looked upon 
as a sign of weakn-ss Those of lesser intelli- 
gence often regard Ihcir terrors as indications 
of approaeliiiig insanit) and thus another worr) 
IS added to the strains under which t!ie> suffer 
Once a man had acquired this unliapp) condition, 
any trifling accident such as a mild concussion 
from an exploding shell, or some particiilarlv 
unpleasant experience, nia) cause a final break 
and lead to such an exaggeration of s)niptoms 
alreadv present that he hecomes total!) incoin 
petent It is not unnatural tliat anyone in this 
situation sliould lool for some relief and un 
consciotisl) at least, this must he a powerful 
factor III tlie production of disabling svmptonis 
In many cases after more or less of these pro- 
dromal difficulties, symptoms appear that seem 
to he specifically directed against tlic man’s ca- 
pacity to fight ”* 

Another factor which probably played a part 
m the causation of so many neuroses was the 
circumstance that the armies opposed to Ger- 
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many and her Allies ^^ere laigely drav\n from 
cnilian life and rushed to the front too rapidly 
to allow the men to become adjusted to the hard 
life ot a soldier And many recruits were taken 
who lacked in \arying degrees the physical and 
mental constitutions necessary to stand the strain 
of warfare 

Tlic symptomatolog} I shall pass over, since 
It IS faimhar to all of }.ou Suffice it to say that 
eter} previousl) described s>mptom of hysteria, 
neurastlicnia, ps>chasthenia, anxiety neurosis 
and obsessional neurosis was duplicated many 
times o\er 

The methods used in treating the ps 3 'cho- 
neuroses of war were almost all founded on sug- 
gestion The application varied wuth different 
workeis and with the t}pe of individual affected 
In an intelligent patient who had a good consti- 
tutional make-up and a genuine desire to get 
w ell simple explanation of the psjxhology of his 
case was often sufficient With ignorant patients, 
elcctricit) was much emplojed mostly for its 
biiggestne effect Strict discipline was found 
to be far more beneficial than too much coddling 
Some medical officers carried this to the extreme 
01 harshness or ei en cruelty, but the general con- 
sensus of opinion IS that firmness wuthout over- 
bearing hai shness w'as more effectual 

Rest proper feeding and other hjgienic meas- 
ures w ere of course used as indicated In many 
cases, fatigue seems to has e been an important 
tactor m precipitating the neurosis, in such 
cases rest was often the mam thing needed All 
w'ho succeeded in treating these cases emphasize 
the necessity of hospitals wdiere the psj'cho- 
neuroses are understood and wdiere an air of 
optimism prevails, and of physicians who com- 
prehend the mental mechanisms involved and can 
use suggestion effectivelj In a word, psycho- 
therapy IS stressed bi the men who dealt wuth 
psychoneurotics b\ the thousand as the only ef- 
fective method of therapj and this applies not 
to any one nationality, but to all of the great 
nations engaged 

During the w ar w ith its demand for speed m 
all things, the aim was to get the man back to 
duty as quicklj as possible Hjpnotism was tried 
by a feiv workers, apparently with beneficial re- 
sults, but its use never became general 

At the hospitals at home to w Inch the severest 
and most intractable cases wxre sent re-educa- 
tion occupation therapy and psychoanalysis w ere 
emplojed All of these methods are of value 
when time is available for their application 

As wx read the reports of different medical 
workers concerning their success in treating 
these cases, w'c are struck by the wide divergence 
of results reported For instance. Dr Arthur 
F Hurst, one of the prominent English medical 
officers m this field, reports that the great ma- 


jority of his cases of war hysteiia yielded 
promptly to psychotherap> He further states 
that his form of psychotherapy consisted in ex- 
plaining the functional mental origin of the 
symptoms to the patient in language suited to 
the intelligence of the individual, combined when 
necessar}' w ith persuasion and re-education 
American workers w'lth the arm) abioad also 
report success m getting the majoiit) of their 
psychoneurotic patients back to duty Such le- 
sults are quite at variance with results obtained 
at General tlospital No 30, Plattsburgh Bar- 
racks, where we often found much difficulty in 
curing such patients The difieience is undoubt- 
edly due to the difference in individuals treated 
Only the most refiactory cases were sent back 
to the United States from France, and ‘these 
were, with few' exceptions, men of poor consti- 
tutional make-up 

Turning now to a comparison of the psycho- 
neuroses of war with those of peacetime we note 
that the psy'choneuroses of peacetime are usually 
the result of mental conflicts betwxen repressed 
instinctive tendencies and the demands of civil- 
ized life The, instinct most often involved is 
the sexual In the psychoneuroses of war, how- 
ever, W’C find that the conflict is usually between 
the soldier’s ego instincts (particularly that of 
self-preservation) and the demands of military 
service The soldier feels bound by duty and 
patriotism to submit to severe military discipline, 
to undergo priv'ation and hardship, to face great 
danger and often to sacrifice himself But all 
of this action is in direct opposition to the de- 
mands of the instinct of self-preservation There 
comes a time wdien the conflict betw een these tw o 
sets of mental forces liecomes more than the in- 
dividual can stand This moment may be has- 
tened by fatigue, insufficient food, lack of sleep, 
etc , and it will come sooner for predisposed in- 
dividuals than for the robust and mentally strong, 
but under the terrific strain of modern warfare, 
w ith its deluge of high explosive shells and bombs 
from the sky, it may come to the strongest for 
there is a limit to human endurance When this 
breaking point is reached, wx have typical cases 
of war neuroses and psychoneuroses, according 
as symptoms are more in the physical or mental 
spheres Unconsciousness which usually ushers 
in the malady is a flight from reality', a release 
if only temporary from the mental torture w'hicli 
had become too much foi the individual With 
the predisposed and weak individual it may take 
very little hardship to bring on the malady 
In peacetime, however, as mentioned above, 
the mental conflict causing the psychoneurosis 
does not usually involve the instinct of self- 
preservation, but rather some part of the instinct 
of race-propagation, that is, the sexual instinct 
For this reason the repressions are much deeper 
and more concealed and the symptoms corre- 
spondingly harder to eradicate These symptoms 
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will not, therefore }ielcl ns reidil) to treitmcnt 
ns did those of the wnr neuroses which were 
founded on more superfienl conflicts Hence 
more time nnd more refined methods of treil- 
ment will be required to restore the psvcho 
neurotics of pencetime to htnlth 

In considering pntients sufFering from psycho 
neuroses we must m c\erv ense consider the 
individinl, his pirticular charicter mike up 
what he wants to do whether there is an honest 
desire to get well whether the symptoms pro- 
vide in excuse for not doing disagreeable tasks 
or securing ad\ images from the family or cn 
Mronment As Freud long ago pointed out for 
a patient to be cured of a psjchoneiirosis the 
discomfort caused bv the s\mptoms must be 
greater than the benefits gamed bj keeping the 
symptoms (such as release from woik being 
nursed, special privileges attention etc) 

The two chief lessons which the war has 
brought forcibly to our attention and demon 
Strated bejond the possibility of contradiction 
are (1) the psjchogenesis of the psychoneuroses 
that IS that functional mental and nervous s>mp 
toms spring from mental causes, and (2) the 
effectiveness of psychotherapv m curing the 
psjehoneuroses The British medical profession 
at the beginning of the war was loath to admit 
that ps>chotherap> was of value, but their at- 
. tempts to cure the immense numbers of ps>cho- 
neurotics in their general hospitals by the older 
methods of treatment soon convinced them of 
their error so that now some of the strongest 
exponents of psychotherapy are the British 
medical officers who handled ps>choncurotic 
patients If anyone doubts these statements he 
has only to read some of the voluminous htera 
tiuc which has alreadv appeared written b> mcdi 
cal men of all the nations engaged to be con 
vmced of their validity 

^lan IS more than a collection of organs, he is 
a biologic unit and if we would understand him 
ami his often curious manifestations as seen in 
the psjclioneuroses wc must stud> him as a 
whole and in relation to his environment In this 
studv we must ask how well is he utilizing the 
mctiiKtive forces winch he has inherited from 
thousands of generations of ancestors in solving 
hib present dav problems how does he react to 
the complex demands of modern civilized life 
how manv of the cnide childish modes of reaction 
docs he carrj over into the adult period has he 
an honest desire to be cured These and other 
questions we must answer if we would effcctualh 
aid our psj clioncurotic patient« We must under- 
stand what their svmptoms mean, what the> are 
striving to do what their mental conflicts are 
\nd wc must not merelv have this understanding 
ourselves but wc must be able to transmit it to 
our patients in such a wav that the) ma) use 
their will power to harmonize their minds 


MEDICAL EDUCATION * 

By EDGAR A VANDER VEER, MD, 
ALBANV N V 

T he subject of Medical Education, with the 
issues glow mg out of it, public health insur- 
ance public health centers, small hospitals, 
ranging m size from four to twenty beds, is a 
problem that I believe should be discussed by 
Count) Medical Societies in an endeavor to see 
if some more practical solution to the problem 
cannot be worked out 

Certain facts in the case are self evident The 
number of medical students as well as the medi- 
cal schools themselves have decreased markcdl) 
m the last fifteen years and that it is altogether a 
good thing for the medical profession and the 
public at large has not )et been definitely deter- 
mined We liear over and over again the ques- 
tion asked What has become of the good old 
faniil) ph)sician, wh) is he passing avvay^’ 

Is It because methods of living have changed and 
relations between families and their doctor have 
become less confidential than in former )ears^ 
Partially so but more I believe because the study 
of medicine has been made so difficult expensive 
and time consuming that the men from whom 
the class of the so-called f tmilv physician and 
countr) doctor is recruited have neither the time 
nor money to enter the medical profession for 
which the\ have a hi ing and in consequence, 
take up other callings that wliile no more lucra- 
tive or dignified, still offer them the opportumti 
to sooner establi«h tliemselves on an income 
financial basis 

In the )ears pa<;t a promising voung man from 
the farm, or engaged in other occupations, could 
after graduating from the high school enter upon 
hic medical studies He came from the farm, 

I new the hardships of countr) life, but he loved 
the countr) and the people and was onl) too glad 
to go back and serve them But now all this has 
changed A voung man on the farm or in some 
similar calling cannot afford to studv medicine 
When he thinks about it, if he considers it at all, 
he IS appalled bv tlic time and expense it entails 
and takes up some other form of occupation Up 
to within a short period a high school diploma Ins 
been looked upon as the minimum of premedical 
studies but it has been shown that an additional 
studv in physics and biology with organic chem- 
istry has become v erv essential Hence tw o years 
of additional worl^ in a college of arts and science 
Ins been deemed necessarv Now when the young 
man has b) great effort of self and family pur- 
sued these additional requirements and if he con- 
cludes to studv medicine then he feels he has 
spent so much on obtaining his education that he 
must settle m a citv and become a specialist w ith 
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the piospect of more lucrative fees in order to 
compensate him for the financial outlay which he 
has made, to say nothing of the age at which he is 
beginning to take up his life work I believe that 
this, in a very large measure, accounts for the 
dearth of physicians in the country districts 
rather than the disinclination of the physicians to 
suffer the hardships of a country practice 

He must have his high school graduate work, 
that cannot be denied The additional two years 
m a college of arts and sciences, will bear further 
thought and careful analysis If the high school 
course of instruction could be strengthened m 
physics and biology, carrying organic chemistiy 
into the first year of medical studies, this might 
prepare the way by' absorbing the first year in 
college, then, taking the second year as a fifth 
year study for the medical student, m passing it 
m a properly recognized hospital, where clinical 
teaching had been developed satisfactorily and 
the candidate not to receive his diploma from the 
medical college from which he is to graduate, 
until he has a certificate stating he possessed the 
hospital training This man cannot be expected 
to retain all the niceties and technique and care 
of instruments and appliances m the examination 
of blood the sputum, the secretions from the 
urinary and alimentary tracts Now, I do not 
wish to be understood that he must not have been 
lequired to become competent in all this profes- 
sional work but is it not possible to rearrange his 
time so that he need not take all this technical 
woik’ It is very desirable that there be no les- 
sening of the studies required at the present time 
by the medical student, but, if there could be a 
condensation if there could be a letting up of 
some of the non-essentials, giving him the practi- 
cal points needed when entering into practice, 
and lessening the period of his education one or 
tv O) Cells it ivould seem very -wise Unquestion- 
ably there IS much in the technique of bacteriolog- 
ical instruction that can never be carried out by 
the actn e practitioner He must either employ an 
assistant or take advantage of some of the prop- 
erly equipped laboratories such as have alreadv 
been established in some parts of the State wnth 
or w ithout small hospitals and to w Inch I wnll 
refer later, in order to look after his patients, 
who wall claim his time, as a busy physician, and 
to do them justice m keeping abieast of wdiat is 
necessary in the use of adAanced mechanical and 
therapeutical methods, and for the further pur- 
suance of his keeping abreast of his current 
medical studies Take up any' of our medical 
journals and carefully consider how much is 
required of the physician to keep m touch w'lth 
the medical progress of the times, new' classi- 
fication of diseases now and then (a new' form of 
disease quite entirely' different m its symptoms 
from anything m the past, together w'lth advanced 
methods of treatment) 


From this suggested condensing, and elabo- 
rating somewhat more the studies that enter into 
the preparation of the medical student, and as 
it applies to our high schools, I offer for con- 
sideration, could we not work out a minimum 
medical education that would supply the va- 
cancies that are now' developing in the out-of- 
the-w'ay' places of country practice^ We must 
not deny that the smallest hamlet has the right 
to demand the best the State can afford, but it 
is not ahvays possible foi the best to remain in 
such localities, ow'ing to inadequate remunera- 
tion, which is w'ell understood w'hen they have 
m mind beginning the study of medicine 

It has been stated in one of the early reports 
of the Carnegie Foundation Fund that the w'ell- 
prepared and advanced practitioner is to be 
found in these obscure places, but a careful study 
of the census show's very few' men from the Johns 
Hopkins and other like institutions It is a 
mighty small fractional part of the makeup of 
the members of the medical profession who are 
to be found in ' these out-of-the-it^ay places 
Vacancies are occurring frequently I would 
not have what I have presented m these sug- 
gestions interfere with the fortunate young man 
who IS able to take the full four years in a col- 
lege of arts together w ith the medical studies of 
to-day 

Some few years ago, in a discussion on this , 
subject, it was endeavored to bring out a com- 
bined course for the baccalaureate and medical 
degrees, consolidating them in a six or seven 
years’ course of study in universities that were 
prepared to follow' this line of education A 
few of the universities are yet pursuing this line 
of instruction, but it is not quite univei sally' re- 
ceived W'lth an approbation that seems to be en- 
couraging 

Is It not a fact, and is it not a plain statement 
of the truth that graduates of our high schools 
in past years, especially those W'ho have had ad- 
vanced instruction m physics and inology', aftei- 
w'ards taking a toui years’ course in medicine, 
W'lth a fifth year m hospital W'ork, have made 
excellent practitioners , also is there not a record 
of the latter obtaining a w'ell recognized emi- 
nence m their profession, continuing to practice 
W'lth an encouragement from the public that is 
entirely satisfactory to both doctor and patient 
and embodying much of the old time family 
physician and methods’ 

If the student could enter a school of medicine 
direct from the high school without the necessity 
of tw’o y'ears in a college of arts, though it would 
require more intense study', and w'hich these 
earnest y'oung men w'ould w'lllingly render, I be- 
lieve that more young men would be glad to 
lake up the profession, that they w'ould make 
good physicians, and that the public, instead of 
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suffering b> so doing, ivould be grently bene 
fited Tlie statement is made that it takes two 
years of college education in order to tram a 
joung man properl> how to stud> but surely 
IS not this the function of the high school^ It 
ought to be that a young man contemplating the 
stud\ of medicine could enter a medical college 
and obtain the degree of D m the same length 
of time that a >oung man can obtain tlie degree 
of L B S 1 mean as relatwely an important prep 
aration ought to be secured for the one as for 
the other degree 

Ot course everybod} will agree that the more 
highh educated a physician is the better physi- 
cian he should be, but in the final anahsis it 
comes icry largel} to the individual equation 
and the man himself Would it not be better to 
spend the time on the other end of tlie medical 
education there to encourage tliose medical 
students who sliow special aptitude to spend two 
or three >ears in post-graduate medical work 
and let them become the consultants, diagnos 
ticians laboratory workers and specialists rather 
than to compel the whole medical student body 
to take up with special lines of medical w'ork 
which may be distasteful to them and for which 
they have no special aptitude 

1 still am firmly ot the opinion that for a man 
to become a specialist in any Une of medicine 
he should have at least hve years experience as 
a general practitioner Nothing so enables a 
specialist to approacli a case m a spirit of broad- 
mindedness as the fact that he has been in gen- 
eral practice, and knows that a patient can have 
some disease outside ot liis own specialty The 
same applies in surgery I do not believe that a 
Student should be allowed to graduate from a 
medical school one day, and the next day, or as 
soon as he has obtained his State license, be per- 
mitted to perform a major operation But at the 
present time there is nothing to prevent it, and the 
public arc bound to suffer m tlie end To be 
sure the American College of Surgeons arc do 
mg all they can to icmedy this and to educate 
the public to the gravitv of tiic situation, but 
It IS a slow process, and the public do not seem 
to show much enthusiasm in being educated 
Now, if the two years whicli the student spends 
in the college of arts could be taken away from 
tint end and added to the other end, and the 
sliidem be compelled to spend these two yeirs 
in the study of surgerv with some good accredited 
hospital surgeon before he was given his degree 
in siirgen and allowed to operate the public 
would be protected less jioor surgery would be 
done and the whole tone of surgery would be 
elcv aled 


I believe that half of the agitation to-day for 
public health insurance, public health centers, 
public diagnostic clinics, is due to the lack of 
the good old fashioned physician or country 
doctor, and this agitation will never be stopped 
till we have some reform m our medical educa- 
tion by whicli It can be made, not easier, but 
more advantageous m the saving of time and 
money to enter the medical profession People 
seem to die m about the same degree of regu 
larity and w ith the same diseases as they alw ays 
did before the present form of medical education 
went into effect The mortahtv rate to day may 
as i whole be decreased somewhat, due I am 
told in a large measure to the decrease in the 
infant mortality rate If they hve to grow up 
to be weaklings and a charge on the State, then 
from a purely economic proposition, to say 
nothing from a humanitarian point of view, 
there IS room for argument on the subject 
Nature’s law, the survival of the fittest, still 
holds good 

Quropractors and other cults are flourishing, 
m part due to the absence of enough of the kind 
of common sense, all around physicians sucli as 
the medical schools formerly graduated, but who 
now have largely passed away Men who knew 
something of the hardships of life before they 
entered the medical profession, and who entered 
it as much for the love of it as for any large 
financial gam which it might bring, men who 
were actuated largely by the ‘milk of human 
kindness 

Iilost men who enter the medical colleges do 
not expect to be professors m this or that branch 
of medicine, but I believe that is the tendency of 
present day medical education Men are taught 
the refinements of medicine largely at the ex- 
pense of the essential things Has not the pen- 
dulum swung too largely from the side of too 
little education to that of too much education 
and isnt it about time that it swings back to a 
happy medium^ 

Medicine can never be an exact science, ne\ er 
a science by education or in any other way 
Medicine is an art, and always will be one and 
if we shut out of it a certain class of young 
men who have studied human nature in the 
school of experience because of the length of 
time and the cost that it w ovild take before they 
receive a license to practice we are depriving 
the public of more benefits than are obtained by 
loo high premedical requirements Small locali- 
ties will become dissatisfied It will tend to de- 
velop irregulars and fakirs 



176 


A £11’ YORK STATE JOURNAL OF MEDICINE 


SYPHILIS IN CHILDREN OF SCHOOL 
AGE WITH HEART DISEASE ‘ 

By BLAKE F DONALDSON, M D , 

NEW YORK CITY 

D uring the last school year 28,000 chil- 
dren Yere on register m a district of 
seventeen schools — located in New York’s 
lower East Side— assigned to the cardiac clinic 
of Post Graduate Hospital All of the new' chil- 
dren in these schools, together with such of the 
other children as were suspected of having dis- 
eases of any kind, were examined by school 
Medical Inspectors from the Department of 
Health Seven hundred were thought w'orthy 
of note because of some cardiac abnormalit> 
These selected cases were then passed upon by 
Dr Robert Halsey and a staff of assistants 
It w'as considered that 167 of these cases had 
organic heart disease — forceful sounds, redupli- 
cations, high pulse rates, and accidental murmurs 
accounting for the rest 

The Department of Health of the City of New' 
York' leports that the incidence of heart disease 
among school children, as noted bj its medical 
inspection m 1918, is 1 6 per cent 

Priestly' reports that the number of cases 
which a staff of inspectors experienced m the 
w'ork but not making a special research into 
minor heart symptoms, thought w'orthy of note 
in a number approximating seventy thousand 
British school children, averaged 6 6 per cent 
The total amount ot genuine oiganic valvular dis- 
eases seemed to be only 1 per cent, and of this 
gioup of 676 apparently genuine organic cases, 
only 7, or 1 per cent were considered to have 
aortic insufficiency 

In our group of 167 organic cases, there were 
thirteen cases of aortic insufficiency, and five of 
pulmonic insufficiency in combination with either 
mitral stenosis or mitral insufficiency 

Eighty-four of these children were selected 
for medical observation in a special class con- 
nected with P S 64 The work was in the nature 
of an experiment to determine the wisdom of 
segregating school children with heart disease 
The comparatively large number of aortic cases 
(8 per cent) m our series w'as rather a surprise 
Blood pressures were taken routinely — the chil- 
dren examined in both erect and prone positions 
— pulse tracings, electrocardiograms and fluoro- 
scopic examinations were made as indicated In 
the aortic cases the diastolic murmurs were best 
made out with the patients in the erect position 
after forced expiration In all instances the 
murmur could be heard with the stethoscope 
One hundred and three Wassermann reactions 
w'ere made on the 84 children registered, and on 
the mothers and any available relatives of the 
children w'lth aortic insufficiency' 


* Read before the Section of Pediatrics, New York Acad«oy 
of Medicine, October 8, 1920 


A positive Wassermann was obtained in only 
one child This was a well compensated case of 
aortic insufficiency with a history of frequent 
attacks of tonsillitis and one severe attack of 
rheumatic fever His father could not be located 
His mother's reaction was also four plus Like 
the child, she w'as overweight and apparently in 
very good general physical condition Neither 
the mother nor the child show'cd any other evi- 
dence of syphilis In view of the child’s good 
general condition, anti-syphihtic treatment has 
not as yet been instituted 

No luetin reactions nor provocative injections 
w ere made on these cases The family history in 
every case of aortic insufficiency was very thor- 
oughly gone into 

The investigation of one case of potential heart 
disease — a child with a marked amemia of the 
pernicious type — w'lth a high color index and 
many nucleated red cells, a marked enlargement 
of the spleen and liver, and slight generalized 
icterus, was very interesting 

Out of a family of eleven people, eight mem- 
bers W'ere affected m almost the same manner 
They all had the primary type of ansemia, with 
splenic enlargement — some members of the fam- 
ily having been under observation in various 
hospitals and clinics for the last five years 

The Wassennann reactions were pel formed by 
Dr Sheplar, the serologist of the New York 
Post-Graduate Hospital The beef heart, plain 
antigen, incubator, refrigerator method, with an 
eighteen-hour incubator period, was used 

The aortic cases all had definite histones of 
acute rheumatic fever, save for one who had 
only had diphtheria 

In children we expect to find aortic disease as 
the consequence of rheumatism, syphilis, or some 
extraordinary muscular strain In late years, 
perhaps because of improved diagnostic methods, 
syphilis as a causative factor, has, especially in 
children, been over-emphasized Allbutff states 
that by far the chief cause of aortic disease in 
persons under middle age, is rheumatic fever 

Poynton, Aggazzis and Taylor^* in reporting 
250 autopsies of children who died of rheuma- 
tism, classified the cardiac lesions as noted as 
follows 

The mitral valve w'as involved in 247 out of 
250 cases 

The aortic valve was involved m 102 out of 
250 cases 

_The tricuspid valve was involved in 78 out of 
250 cases 

The pulmonary valve was involved m 6 out of 
250 cases 

In their senes there were 102 examples of 
that combined aortic and mitral lesion which is 
of so much interest and importance in the his- 
tory of cardiac rheumatism 

Warthin® has demonstrated that the pulmonary 
artery can be severely damaged by a syphilitic 
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infection \\ e hud no rei'^-on to suspect that 
the file cases of pulmonic insufficienc) noted in 
our cases were anjthim? other than the ordinary 
condition seen sccondan to old rheumatic affec- 
tion of the mitral orifice 


Conclusion 

It would seem in this limited number of cases 
that sjphihs is not a \Lr\ great factor m the 
causation of heart disease in children 
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“ACUTE MASTOIDITIS IN THE AGED 
By TRUMAN LAURANCE SAUNDERS, M D 
NEW YORK CITa 

T he problem of acute otitis and mastoiditis 
in patients who have reached the allotted 
“three score >cars and ten" is often a diffi 
cult one, and the w riter a enturcs to report a ca«e 
in pruate practice, with tlie hope that the tacts 
gamed from its narration ma> be of help to 
others 

Dr X a retired ph>sician had an attack of 
mastoiditis on the left side at the age of 70 >ears 
was operated upon, six (0) jears later the right 
side was the seat of a sc\ere mastoiditis, this was 
operated upon with reco\er) First attack oc- 
curred six y ears ago The patient, a vigorous man 
of seventv, CNpenenced a severe attack of pain 
in the left ear, following a slight cold He was 
seen by the writer three hours after onset of 
this pain vsho found a red and bulging drum 
this wa'i immediatel) incised under nitrous ONidc 
anneslhesia 

In spite of repeated incisions the pain m the 
ear did not cease The discharge at first serous 
m character, gradually became purulent Tlie 
bulging in the ear persisted A smear of tlie 
aural discharge was examined and was found 
to contain streptococcus capsulatus and a staphy- 
lococcus There was no mastoid tenderness but 
the patient complained of paroxysmal attacks of 
pam radiating from the ear to the top of the 
head and to the forehead The temperature ran 
from 99 to 100 Operation was advised on about 
the sixteenth day of the disease but refused by 
the patient 

On the fortv sixth (46th) day of the disease 
the patient was persuaded to have an operation 
on account of the severe pam m the head There 
was no tenderness and the temperature still re 
mamed between 99 and 100 


* Read at tbe Annual Meeting of the Medical Society of the 
State of New York at New Vor»c City March "’4 19 0 


The same clay the author operated at the Pres- 
byterian Hospital Dr Gorham Bacon and Dr 
Joscpli A Blake were present in consultation 
and Dr George Creevey skillfitilv administered 
the anxsthctic, gas and ether Upon removing 
the mastoid cortex, which was extremely hard 
and thick, accounting for tlie lack of tenderness 
the entire mastoid cavitv was found broken down 
and filled with pus and granulations There 
was a large perisinous and epidural abscess and 
anterior to the sinus tliere was a necrotic area 
of ctrtbcllar dura the size of a ten cent piece 
and ttv the center of this necTOlic area a nwnnte 
perforation from which was coming clear cere- 
bro spinal fluid The operation consumed about 
two hours 

A gloomy prognosis was gi\en to tlie family 
on account of tlic dural perforation The dress- 
ings were saturated with cerebro spinal fluid 
for about ten days The patient recovered from 
this operation wuth a dry ear and healed mastoid 
m about two montlis 

The patient remained well with the exception 
of an attack of acute otilis on the nglit side, 
when he did not come under m\ cart Ihis fall 
six vears after the first operation following a 
rather severe infection of his nose and throat 
lasting about ten days, he was suzed with a pain 
m hii right ear Notwithstanding his previous 
experience, I was not summoned until twenty- 
tour (24) hours had elapsed, when I incised the 
right drum under nitrous oxide an csthesia The 
process was chiefly confined to Shrapnell’s mem- 
brane On account of the unsatisfactory progress 
of the case the drum was Temcisccl on the 
seventh (7th) day I soon realized that I was 
dealing with a pathological process similar to that 
which had occurred in the other ear six (6) 
years previously I hesitated to operate on ac- 
count of the extreme age, seventy six (76), al- 
though he was m good general condition Dr 
C G Coaklcy was good enough to see the case 
with me He thought that the patient would 
probablv come to operation and advised lus re- 
moval to the New York Eye and Ear Infirmary, 
where he could be watched more closely On 
about the sixteenth (16th) day of his disease Dr 
S J Crowe, of Baltimore agieed with me that 
notwithstanding his advanced yeara his mastoid 
should be opened 

Dr Crowe was present at the operation and 
Dr Creevev again gave the anaisthetic gas and 
ether The mastoid cavity was broken down and 
a large pensmous abscess uncovered The time 
of the operation was one hour and forty five 
minutes A pure culture of streptococcus cap 
‘suUtws w as recov cred from the mastoid pus The 
wound was packed with iodoform gauze and 
«uturcd for its upper half 

His convaleicence was characterized by entire 
freedom from pain \t the end of tlie sixth day 
the gauze packings were discontinued and the 
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cavity filled with “Bip ” paste (Bismuth, 1 part, 
iodoform, 2 parts, petrolatum, 12 parts) 

He left the hospital at the end of two weeks , 
at the end of three weeks the mastoid was almost 
entirely healed, and the middle ear had cleared up 
Five weeks after the operation he suffered 
from a slight attack of vertigo, unconsciousness 
and loss of memory, from which he has entirely 
recovered He is now in good general health, 
with the mastoid wound healed and -with good 
hearing m both ears He has resumed his or- 
dinary pursuits, and takes a long walk every day 
the weather permits 

After a somew'hat extended inquir}', this is the 
oldest case of mastoiditis that has come under 
the observation of the writer, and it is reported 
to show that m spite of advanced years the mas- 
toid operation is w'ell borne, provided the patient 
IS in good general condition 

The most interesting feature of the case is that 
the second mastoid healed more readily than the 
first, notwithstanding the fact that the patient was 
SIX years older 

I think that the members present wall agree 
with me that it is extremely hard luck to reach die 
age of seventy ivith little if any illness, and then 
be compelled to undergo two mastoid operations 
ivithin a period of six years 


THE NURSING SITUATION 

By W GILMAN THOMPSON, M D , 

NEW YORK CITY 

W HAT ails the nursing situation^ It is 
generally admitted that the results of 
the piesent S 3 'Stem of training nurses is 
in many ways unsatisfactory The public are 
dissatisfied mainly because the prevailing charges 
for trained nurses are in many cases beyond 
their means Ph}sicians are dissatisfied because 
of the increasing difficulty of obtaining adequate 
service for their patients and the type of women 
who formerly were attracted to the nursing voca- 
tion are dissatisfied for several reasons, economic 
and otherwnse 

In what might be termed the immediate Night- 
ingale era of nursing, the dominant idea was to 
render a humanitarian service to the sick and 
suffering, often at considerable personal sacrifice 
The nurses’ hours w^ere long, involving aUvays 
at least half a day, and frequently a continuous 
dut\ of tw'ent}-four hours The demands of 
the medical profession were relatively meagre 
Antisepsis was just being developed by Mr Lis- 
tei , making of blood cultures, giving of sah arsan, 
nitrogen partitions and countless similar proce- 
dures now taking much time from the nurse as 
an aid were unheard of The patient w-as still 
a sick human being, requiiing relief of suffering, 
comfort in bed and motherly support, rather 
than a “case” for observation and diagnostic re- 


search (Enter, the attitude of the medical pro- 
fession placing more and more responsibility 
upon the nurse) 

Thereafter followed a second era of training 
school exploitation, m which many small hos- 
pitals felt the need of following the lead of the 
larger ones in establishing training schools, al- 
though in many instances they were ill equipped 
to give adequate instruction Still later developed 
the third era, that of training school legislation, 
undertaken primarily to protect the trained nurse 
m her future work from encroachment upon this 
field of original humanitarian service by any who 
did not bear the hall mark of “R N ” After the 
manner of legislation once initiated, one con- 
trolling act followed another, until a climax was 
reached when a bill w'as introduced in one of 
our legislatures calling for a monopoly of the 
term “nurse,” to be used only by those of legal- 
ized training, any attempt to permit the so-called 
“trained attendant” to obtain the advantages of 
a little hospital instruction, meanwhile being 
firmly resisted - 

Then came the fourth era, or that of war 
nursing, which gave all training systems a ter- 
rific jolt, for it W'as soon found that, although 
trained nurses volunteered everyw'here for ser- 
vice by thousands with splendid patriotism, their 
numbers w'ere far inadequate and there was no 
considerable group of trained attendants m re- 
serve to help meet the dire emergency The pres- 
sure finally became so great from the Surgeon 
General’s office, and the hospitals of the country 
became so depleted of nursing, that short intensive 
training was widely instituted, and even some of 
the hitherto most conservative hospitals opened 
their doors temporarily and more or less reluc- 
tantly for the trained attendant type 

This directed the attention of many persons 
to the fact, long since realized by the medical 
profession, that a young w'oman of ordinary 
ability and moderate education can be “trained” 
to make a very competent general nurse by in- 
tensive method, in far less time than the three 
years of many of the schools — most emphatically 
within tw'o years In fact the Commissioner of 
Health of Chicago has lately been training nurse 
attendants in a two months’ intensive course, and 
in a recent issue of the American Journal of 
Public Health he claims to have had great success 
with more than 4,000 pupils This doubtless is 
somew'hat extreme, but I know that it can be 
done in three months very satisfactorily, with 
competent pupils and competent teachers Some 
years ago, when it became customary to give 
intensive training in the elements of nursing to 
“probationers” before assigning them to definite 
ward dut}' in schools having a three years’ course, 
I suggested in a school in w'hich I was much in- 
terested (having taken an active part in its orig- 
inal foundation), that the probationers, who had 
been studying for three months before going on 
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wnrd dut), be made to give an exhibition of their 
work in public at the hospital, a custom which, by 
the wa>, sub‘^equentl> was widely copied else 
where \fter witnessing the exhibition, a\hich 
comprised all \arieties of bed adjustments, all 
manner of bandaging, making of poultices and 
plasters, making and recording records, adjusting 
croup kettles, giving hot packs, washing young 
infants, etc , one of m> colleagues of the Visiting 
Staff, who stammered a bit, said to the Superin- 
tendent of the School “Why , Miss X, er-er what 
IS left for all these er-er young women to learn in 
the rest of their er-three years — which heartless 
remark was receded with marked disdain* 

III not a few instances women trained by 
shorter courses have proved more satisfactory 
than the highly over trained nurse who often 
becomes restless with simple or chrome cases 
feeling not unnaturally, that having been taught 
all kinds of things, from electrocardiography to 
voice culture she ought to be turning her in- 
struction to more practical account Take the 
sphenoid bone, for example, that pous assinortaii 
of all medical students Having been taught all 
about the sphenoid bone at the outset of a three 
years’ course of ‘training,” how disappointing 
It must be to be called upon to nurse a case of, 
say chronic bronchitis and never even get a 
look at It * This recalls the dog who used to run 
out daily and chase an express tram that went 
rushing past his master’s door, who boasted of 
his dog's interest and speed, until some unappre- 
ciative person asked ‘What could the dog do 
with It when he had caught it’’ That the 
sphenoid illustration is no exaggeration is proven 
by the fact that a young woman VNho recently 
was a probationer in a training sdioot of very 
high standing brought to show me the text-book 
of anatomy which her class was obliged to study 
(one which might well serve for students in a 
medical college), and her next lesson included 
a description of the sphenoid whicli was repro- 
duced m a large illustration This same young 
woman, having been less than a week in the 
school was asked to learn whether there is any 
chloride of sodium in the teeth * To gain time 
wliile I looked up this ‘ poser in m\ library, I 
suggested that 1 had heard of its use as a means 
of catching wild birds — but of course birds have 
no teeth ! 

Finally we have reached the fifth era, or what 
IS more strikingly the economic period than any 
others which concerns the questions of supply 
and demand — of the real economic need of the 
country at large for adequate nursing This 
condition may briefly he summarized as follows 
The war took many nurses out of the country 
many of these became <50 unsettled that they did 
not care to re enter the field of private nursing 
on returning which their wider experience and 
more quickly gained know ledge made appear re 
stneted and undesirable (In not a few instances 


surgeons found themselves similarly unsettled ) 
The war greatly hastened what already was tak- 
ing place namely, an enormous extension of the 
fields m which women may find gainful employ- 
ment with comparatively brief previous training 
It does not take three years to make a fairly 
good typist and stenographer provided she knows 
liow to spell to start with She can earn almost 
as much as the trained nurse — at least as much 
as the trained nurse used to earn before she be- 
came a luxury for the very rich only ’ She has 
shorter hours as a rule, although an eight-hour 
shift” IS being tried quite recently m a number 
of hospitals In any event she has her evenings, 
Sundays and holidays free She is subject to 
no rigid discipline during her ‘off ’ hours She 
can live at home see her friends freely, and go 
to such entertainments as she hkts, with whom 
she likes, and as often as she likes, provided she 
does not get too sleepy to do her work accu- 
ratelv * The assumption is that she is old enough 
and responsible enough to lal e care of herself, 
whereas the attitude of the training school, as 
she regards it, is precisely that of a voung girls’ 
hoarding school yet where women are taken 
onlv between the ages of twenty one and tliirtv 
five \\ by, she naturally asks herself should 
she give up her freedom at the period of life 
when all her young friends are most enjoving 
it, to live an institutional life bcaet h\ rules and 
regulations and spend three vears studying 
about sphenoid bones and siicli things while she 
is earning nothing beyond her board and lodging^ 
For her, at least, chloride of sodium has lost its 
savor • Is it any wonder that the training schools 
find it increasingly difficult to recruit their ranks’ 
A friend had lately an interesting experience 
He told me that he advertised for a young woman 
of a high-school grade of education to fill an 
office position m work not unrclvited to nursing 
Over one hundred eligible young women ap-, 
plied Being himself deeply interested m nursing 
problems he asked each applicant wliether she 
had not considered entering the field of nursing? 
A very large proportion of them answ ered sub- 
stantially as I have stated the matter above 
A fundamental difficulty with the nursing 
situation IS partly economic and partly pedagogic 
In other words it is the inherent difficulty of 
trying to do two things successfully at once For 
the interest of the nurse she should be permitted 
to learn all she needs m a reasonably short time, 
and go out to earn her living After she has 
become proficient in any particular procedure 
it IS, from her point of view, a waste of time to 
go on repeating it indefinitely It is like reading 
over and over the same page of a book without 
turning to the next one The training course 
is theoretically intended to give her prt^ressive 
and all round experience, hut the best interests 
of the hospital service often demand that she 
be kept longer at one set of tasks than she needs 
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In fact It quite often happens that she is grad- 
uated having failed completely to have any ex- 
perience in certain important methods in which 
a more tortunate classmate may be instructed 
This IS 111 part a matter of adjustment in part 
a question of luck in the nature of the service 
at the moment An epidemic of tjphoid fever 
01 of influenza, for example, may compel so much 
experience in medical care as to curfail oppor- 
tunity for Mider surgical training 

Another undesirable feature of present train- 
ing school methods is the system of turning out 
all graduates with the same rubber stamp, so 
to speak 1 e . the most proficient nurse who 
has proi en capable of being a first-class operating 
room nurse or even of taking charge of a nursing 
system in a small hospital, receives no more 
recognition of her attainments in her diploma 
than does the dullest nurse in the class who 
bareh has managed to complete the course 

Much relief could be found by admitting a 
group of trained attendants to gain a moderate 
experience in hospital wards and relieve the 
regular hospital nurses from undue repetition 
of things the} already know how to do, and fur- 
ther by gi\ mg the “R N ” diploma to all nurses 
at the completion of a twm years’ course Then 
a further certificate should be granted to those 
who desire to fit themselves either as “operating 
room head nurses,” or to pursue additional 
courses in those special fields for which there is 
rapidly increasing demand for expert training, 
as, for example, public health nursing, industrial 
musing nursing of the insane and the tuber- 
culous child hygiene, nursing patients under- 
going special research, nursing w'elfaie work, 
etc And finall} , in every hospital in w'hicli 
nurses are instructed, the curriculum should be 
submitted to and under the direction of the 
medical staff for it is due very largely to the 
inertia of the medical profession that so much 
dissatisfaction with present methods exists 
Training scliool superintendents, moreover, wnll 
find their task much easier if the} wull take a 
broadly comprehensive view of the entire ex- 
isting economic situation, not alone from citi but 
also country practice, and prepare to meet the 
constantl} growing demands for facilities for 
specialized nursing services It is poor policy 
to waste three years of most valuable time in 
teaching a w oman many of the things she is now 
taught in a routine three years’ course, wdien 
she intends, for example, to enter the w'ell paid 
field of industrial nursing, and then graduate her 
only to go outside and pick up, as best she may 
by herself the information wdiich should be ob- 
tainable in a brief elective course 

In snmman, the present public and economic 
demand is tor the following groups of nurses 

1 Trained attendants having had a three 
months intensive course partly m hospital 


watds, to take charge of simple cases or to act 
as trained nurses’ helpers in more serious cases, 
and to serve those of moderate means 

2 Graduate nurses, corresponding to the 
present “R N ,” having had a two years’ training 
only, and capable of covering fully nine-tenths 
of the service required by those who can afford 
to pay for them 

3 A group of nurses who have supple- 
mented the “R N ” twm years’ training by six 
months or a year of further intensive study in 
such special fields of work as those specified 
above, wdiich they may elect to follow, and for 
completing which specialized studies they receive 
an additional certificate 

Furthermore 

(1) Training school life and discipline should 
be regulated with a view of making it more at- 
tractive to those who may be inclined to enter 
this field of service 

(2) Physicians should take more active part 
m the control ot the wdiole situation If they do 
not get what they w'ant they have none to blame 
but themselves 

Bierwirth, Julius C, Brooklyn, College of Physicians 
and Surgeons, New York, 1885, Fellow American 
Medical Association , Member State Society , New 
York Academy of Medicine Died May 1, 1921 

Breitxnfdld, Siegmund, New York City, Prague, 1882, 
Fellow American Medical Association, Member State 
Society, Physician m charge Lenox Hill Hospital 
Died April 28, 1921 

Brown, Rorfrt AIfrid\, Saranac Lake, College of Phy- 
sicians and Surgeons, New" York, 1905, Fellow Ameri- 
can Medical Association , Member State Societj , Cons 
Surg St Bartholomew'’s Clinic, New York Surg 
General Hospital, Saranac Lake Died April 30, 1921 

CoMMisKEi Leo John Joseph Brooklyn, College of 
Physicians and Surgeons of New York, 1904, Fellow 
American Medical Association , American College of 
Surgeons, Member State Society, Brooklyn Gyneco- 
logical Society, Obstetrician and Gynecologist, Kings 
County and Bradford Street Hospitals, Brooklyn, and 
Mercy Hospital, Hempstead Died April IS, 1921 

Crow’ley, James F, Batavia, Buffalo Medical College, 
1885, Fellow American Medical Association, Member 
State Society, Physician City Hospital Died March 
20, 1921 

Ellis, George E, Dunkirk, University of Buffalo, 1891, 
Member State Society IDied March 14, 1921 

Haines, Charles Chandler, New York City, Long 
Island College Hospital, 1906, Fellow American Med- 
ical Association , Member State Society Died April 
12, 1921 

Kepke, John, Brookhn , Bellevue Medical College, 1890, 
Fellow American Medical Association, Member State 
Societj , Consulting Laryngologist St Catherine’s Hos- 
pital Died Ma> 1 1921 

Romm, Maxim D , New' York Citj , Dorpat and Wurz- 
burg, 1882, Member State Society, Visiting Physician 
Stuj%csant Poljchnic Died April 22, 1921 
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MALPRACTICE DEFENSE 

C AREFUL consideration of the report of 
the legal Counsel of the Societj, published 
m the pamphlet containing the annual re- 
port of Ofheers and Committee to the House of 
I>elcgTtcs, demonstrates not onlj the increasing 
importance of this branch of the Society's activ- 
ity and Its mounting cost, but also, that m justice 
to all concerned, a change m the manner of com- 
pensation to legal Counsel is absolutelj necessarv 
to maintain the legal department at the highest 
point of efficiencv 

In a supplemental report just read to the House 
of Delegates at the time of going to press, the 
legal Counsel has detailed a new scheme by means 
of which members ma\ obtain indemnity insur- 
ance at much less cost tliaii can be obtained by 
non members, and those who do not desire this 
insurance will be defended b) the Societ} e\actH 
as formerlv The additional advantage of the 
proposed insurance plan is, that members insured 
under this plan will also have their defense con- 
ducted b> the Societj and not b> the insurance 
companv File following preamble was read to 
the House of Delegates and the resolution was 
unanimon«l> adopted 

The details of this plan are m the hands of the 
Council of the State Societv and will probabl) be 
rcadv for publication in the next issue 
\\ Tin r It IS desirable to continue the benefit 
to our members of malpractice defense work to 
prevent the profcs-'ion from being subject to un- 
just attack and 

Where \s, Through the detense plan of the 
Medical Societv of the State of New "Vork the 
members have had the co-operation of their fel 
low members and the defense of legal Counsel 
of the Sociel} m tlie protection of their reputa- 
tion and interest against unjust attacl and 
Wherfas, \ large number of members of the 
Society desire m addition to the protection afford- 
ed bv the malpractice defense mdemmt\ against 
judgment or claim for which they may be an- 
swerable m law despite the use on their part of 
their best skill, care and judgment, and 
\\HrRr\s Such an indemnity feature can be 
added to the benefit of the malpractice defense 
work ot the said Societv through proper arrange- 
ments with an insurance companv at a reason- 
able rate and under conditions which will make 
available to tlie said Societv s malpractice defense 
many elements of strength m the arrangement of 
the said insurance company, particularly m the 
investigation of claims and the separation of 
casci , and 

W iiEPFAS The members who procure such m 
demnitv will not therein lose any of their rights 
of participation m the malpractice defense of the 
Souctv hut will receive all of the benefits therein 
of such members as well as the benefits of in- 
demmtv , and 
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Whereas, The operation of this plan will 
aftord increased protection to the members and 
decrease the cost to the Society for the mainte- 
nance of this malpractice defense department. 
Therefore, Be Jt Resolved, That the Medical 
Society of the State of New York, through its 
House of Delegates now assembled, upon the 
recommendation of the legal Counsel of the State 
Society, hereby endorses the said plan and ap- 
prore of the same and authorizes that the Coun- 
cil, officers, legal Counsel of the Society and the 
County Medical Societies take such action with 
respect thereto as shall be fit and proper to carry 
the same indemnity feature, provided that noth- 
ing herein contained shall requii e any member of 
this Society to release his rights now existing to 
participate in the benefits of the malpractice de- 
fense or compel him to subscribe to malprac- 
tice defense insurance except as he shall so elect 

2Dr. Cljacicjss francijS 
Apologetically it is a pleasure to announce that 
our former Surgeon General of the Navy, Charles 
Francis Stokes, is in the best of health and spirits 
and that those responsible for the unfortunate 
statement concerning him in the April issue of the 
JoETRNAL have done all they can to expunge that 
record 

^isconsfin l^ome^Comiitg 

The State Medical Society of Wisconsin will 
celebrate its seventy -fifth birthday by holding a 
‘ Home-Comihg” meeting m Milwaukee, Septem- 
ber 7 8 and 9, 1921 All former Wisconsin men, 
whether they have practiced there or left Wis- 
consin to study medicine, piacticmg elsewhere 
after graduating, are invited to this home-coming 
The officers of the society are anxious to se- 
cure at this time for mailing purposes the names 
of all foimer Wisconsin men They will confer 
a favor by sending their names and addresses to 
Dr Rock Slejster, Secietary, Wauwatosa, Wis 

Dr Harvey R Gaylord, Director of the New 
York State Institute for Research m Malignant 
Diseases, and Dr Charles Cary, of Buffalo, left 
for Germany on April 23d to investigate methods 
del eloped in Germany for applying X-rays to 
cancer 


The New' York Post-Graduate Medical School 
and Hospital announces that there will be avail- 
able this year six scholarships under the terms 
of the Olner-Rea Endowment 
The purpose of the Endowment is to award 
scholarships to practicing physicians of the United 
States to defray m full the expenses of tuition at 
the Neiv York Post-Graduate Medical School 
According to the wishes of the donor, physi- 
cians in the State of Pennsylvania will receive 
preference in the aw'ard of these scholarships 
Applications may be sent to the President of 
the Post-Graduate Medical School 20th Street 
and Second Avenue, New York City 


CHEMICAL AND PHARMACOLOGICAL 
ABSTRACTS 

Issued by the U S Pnbhc Health Servxce 

Tripanocidal Action of Arsenic and Antimony 
Compounds 

Quantitative studies by Carl Voegthn, Homer W. 
Smith, and others, into the power of certain drugs to 
sterilize an infected animal, are the subject of a recent 
report to the U S Public Health Service Specifically, 
the studies were directed to ascertaining the minimum 
dose, injected intravenously, of certain compounds of 
arsenic and antimony (important in the treatment of 
relapsing fever, svphilis, sleeping sickness, etc), which 
would prove lethal to the majority of white rats that 
had been infected with trypanosoma and also the mini- 
mum dose that would prove effective in destroying the 
parasites 

The minimum effective dose, below which the drug 
faded to destroy the parasites, was found to be fixed 
partly by the reaction between the drugs and the para- 
sites, and partly by the rate at which the drug was ab- 
sorbed by the tissues of the host Thus, subeffective 
doses of antimonyJlactate ceased to act, not when they 
had kilted a certain number of parasites, but when ab- 
sorption by the host had lowered their concentration 
below their "threshold ” 

Differences in the effectiveness of different arseno 
and pentravalent compounds are held to depend on the 
ease with which they are oxidized or reduced m the 
body, oxidation or reduction being necessary before they 
can exert their chief toxic action 

The authors hold that, although the results obtained 
do not indicate with absolute accuracy the clinical value 
of a compound they do furnish a valuable quantitative 
comparison with other compounds 

Utility of Antiplague Vaccines 

That the utility of vaccines and serums in antiplague 
work is at the best not proved, is asserted by G W 
McCoy and C W Chapin m a recent report of the 
U S Public Health Service Antiplague vaccine was 
first used on man in 1897 by Haffkins, who used old 
killed broth cultures m large doses and claimed that 
marked reduction in the attacks of the disease resulted 
Other observers report much less brilliant results, pos- 
sibly as later work suggests, because different strains 
of the plague organism affect the efficiency of the vac- 
cine Inoculation by living avirulent cultures has been 
found promising by other workers, but its value has not 
been demonstrated Vaccination is not known to have 
ever controlled a plagpie outbreak 

Evidence in regard to the prophylactic value of serum 
is meager Certainly it confers no complete or durable 
immunity As a therapeutic agent, however, serum 
seems to have had some success 

The authors regret that popular and professional inter- 
est should so often center on vaccines and serums where 
antirat measures are demanded If people want to be 
vaccinated for plague, let them , but the important thing 
IS to kill the rats 

Toxic Effect of Sh sking Arsephenamine Solution 

That the shaking of alkahnizcd aqueous solutions of 
arsphenamine in the air for sixty or even thirty seconds 
greatly increases their toxicity, probably by oxidation, is 
stated bv G B Roth as a result of experiments described 
by him in a recent report to the U S Public Health 
Service 

Some preparations, of neoarsphenamine particularly, 
mav be difficultly soluble, and such are liable to be 
shaken to hasten solution The results from this are 
almost always highly toxic and should not be used clin- 
ically, although a relatively low-grade preparation may 
tolerate five or ten seconds of shaking and yet pass the 
Hygiene Laboratory tests Shaking m a closed bottle 
containing no air seems not to increase the toxicity 

The author concludes that the toxicity of the solu- 
tions IS greatly , influenced by the manner of their prepa- 
ration, and that they should not be made tn an open 
mortar or a large beaker 



Vol 21 No S 
May 1921 


NEIV YORK STATE JOURNAL OF MEDICINE 


183 


<£ountp .fiocicttcig 

MEDICAL SOCIETY OF THE COUNTY OF 
ROCKLAND 

Quarterly Meeting West Haverstraw, N Y 
Wednesday, April 6, 1921 

The first quarterl> meeting was held at the New 
York State Hospital for Crippled Children Twenty 
four members and three honorary members were 
present 

The President appointed the following Commit- 
tee on Legislation Drs George A Leitner, 
Charles D Khne and John Sengstacken 
On Public Health Drs John C Dingman, 
Chairman William R Sitler and S W S Toms 
The Societj adopted a resolution petitioning the 
American Medical Association to establish a Sec 
tion on Anjesthesia at the Boston Meeting 

'Application for membership was receued from 
Dr r A Glass of West Ha\erstraw 
Dr William A Howe State Medical Inspector 
of Schools described the health service m the 
schools of the State 

Dr John J Nutt surgeon in chief and superm 
teiident of the New "Aork State Hospital for Cnp 
pled Children together with Drs Hurtado ajid 
Urkuhart of the hospital staff presented a series of 
most interesting and instructive clinical demonstra 
tion These included cases of pohomjehtis treated 
with braces and various tjpes of operations, tuber 
culous disease of the joints and spastic paral>sis 
Following this demonstration a senes of interesting 
lantern slides were presented 


TOMPMNS COUNTY MEDICAL SOCIETY, 
Reoliar Meeting Ithvca N \ 

Tuesday ^pril 12 1921 

The meeting was called to order in the Court 
House Minutes of the March meeting were read 
and approved as read 

The Legislative Committee reported action taken 
and correspondence with legislators and others per- 
taining to several bills before the Legislature affect 
mg the medical profession and the welfare of the 
public The Committee feels that its work has 
produced results and has been of definite use 
A communication was read from the New York 
Society of ^n'csthetists asking signatures to a peti 
tion requesting the ^mc^lcan Medical Association 
to assign a -ection to anxsthetists at the Boston 
meeting m June The petition was circulated among 
the members and received manj signatures 
The application of Dr Homer Tuttle M D was 
received and referred to the Board of Censors 
Dr Phebe L DuBois New York City pli>sician 
in charge of the Department of Tubercular Children 
m Bellevue Hospital gave a Discussion of some of 
the recent methods of diagnosis prophjlaxts and 
treatment of disease" 

The doctor who has had four >cars of public 
health work took up in detail the Schick test in 
diphtheria and gave a practical demonstration of 
how the test is made She also discussed the 
effects of the food prdteins as poisons and as ettra 
live agents Her entire discourse was scientific and 
extremelv interesting General discussion followed 
Mr S R TJurlage of Cornell Universitj gave a 
verv interesting talk on The Use of the Electro 
Cardiagraph in the Diagnosis of Cardiac Condi 
tions illustrated bj several electro cardiagrams 
He stated that the use of this instrument is com 
parativelj new but is being rapidly developed and 
promises to become of much value in diagnosis of 
heart conditions nnd m the observation of the 


effects of remedies upon the heart The doctor 
stated It IS being used constantly by the Medical 
Advisers Staff of the University and he invited the 
phvsicians of the citv and countv to make use of it 
A discussion followed 


SBoolitf ncfcibcti 

Acknonledgmrnt of all hooks receded will be made In this 
itamn and tb>s will he deemed by us a full equivalent to 
those ending them \ selection from these volumes amII be 
mide for revle 1 ^ as dictated by their merits or in the interests 
of our readers 

Orthopedic Surcerv of Injuries By Various Authors 
Edited by Sir Robert Jones KBE CB FR.CS 
Volume I and 11 Oxford University Press New 
\ ork Citj 

Feebleness of Growth and Congenital Dwarfism 
With Special Reference to Dysostosis Cleido Cram 
alls By Dr MurnJvnsen OBC Oxford Univer 
sitv Press New York City 

1 HE SaENCE OF Ourselves (A Sequel to the Descent 
of Man ’ ) By Sir Bampfylde Fuller K C S I Cl E 
Oxford University Press New York City 

Medical Notes By Sir Thomas Horder MD (Lend), 
FRCP (Lend) Oxford University Press, New 
York Cit> 

Graphic Methods in Heart Diseai^e By John Hay 
M D F R.C P With an introduction by Sir James 
Mackenzie MD, FRCP Oxford Universitj 
Press New York Citj 

Traumatic Surcerv B\ John J Moorhead M D , 
FACS Late Lt Col , iled Corps American Expcdi 
tionarj Forces , Prof Surger> and Director of Trau- 
matic Surgerv N Y Post Graduate Hospital Second 
Edition Entirelv Reset Octavo 864 Pages 619 II 
lustrations Phila and London W B Saunders 
Co 1921 Ootb $900 net 

Electro Therapeutics for Practitioners By pRANas 
Howard Humphris, M D fBrux) FRCP fCdin ) 
MRCS (Eng) LRCP (Lond), LM (Rot 
Dublin), DM RE (Cantab) Illustrated Second 
Edition Revised and Enlarged Oxford University 
Press New York Price, $7 50 

The Divgnosi'! vnd Treatment of Intus'ilsception 
B> Charles P B Clubbf L R CP MRCS Sec 
ond Edition Oxford Umversitv Press New York 
$2 50 

Injuries to Joints By Col Sir Robert Jones C B , 
Ch M , D Sc Second Edition Second Impression 
Oxford Universitj Press New York $200 
A Physical Interpretation of Shock Exhaustion, 
AND Restoration An Extension of the Kinetic 
Tiieorv By George W Crile MD Edited by 
Amv r Rowland B S Original Illustrations Ox- 
ford Umversitj Press New York $8 75 

Handbook of Elfctro-ther \r\ For Practitioners and 
Students Bv Burton Baker Grover M D Illus 
trated with 103 engravings in the text and 6 phtes of 
12 charts F A Davis Companv, Philadelphia Pa 
$4 00 net 

The New Pocket Medical Formularv v/ith an 
PENDix Bj William Edward Fitch, M D Third 
Edition Revised F A Davis Co Philadelphia Pa 
$2 SO net 

A PRIMFR FOR Diabftic PATirNT<5 A Brief Outline of 
ffie Principles of Diabetic Treatment, Sample Menus 
Recipes and Food Tables Bj Russell M Woder 
MD May ^ Folfv and Daisy Lllithorpe Dieti 
tians the Majo Clinic 12mo of 76 pages Phila 
and London W B Saunders Co 1921 Qoth $1 SO 
net 1 , 
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The Principles or TueriIpehtics Oliver T Os- 
borne, AI D Prof Therapeutics, Department of Medi- 
cine, Yale Unncrsitj Octavo, 881 pages Phila and 
London W B Saunders Co , 1921 Cloth, $7 00 net 

Principles of Hvgiene A Practical Manual for Sto- 
dents, Phvsicians, and Health Officers By D H 
Bergfv, MD, DrPh, Assistant Prof Hygiene and 
Bactenologj', University Pennsvlvania Seventh Edi- 
tion thoroughly revised Octavo, 556 pages, illus- 
trated Phila and London W B Saunders Co 1921 
Cloth, $5 SO net 

Keen's Slrgerv Volume VIII By Surgical Experts 
Edited by W W Keen, M D , LL D , Hon F R C S , 
Eng and Edin , Emeritus Prof Principles Surgery 
and Clinical Surgen, Jefferson Medical College, Phila 
Octavo, 960 pages, 657 illustrations, 12 in colors 
Phila and London \V B Saunders Co 1921 Price 
Volumes VII and VIII and Desk Index Volume, Cloth, 
$25 00 net per set Sold by subscription 

Practical Chemical An \l\sis of Blood A book de- 
signed as a brief survev ot this subject for physicians 
and laboratory workers Bv ^'ictor Carvl MyeRS, 
■\1 A Ph D Illustrated C klosby Co , St 
Louis S3 00 


fiebicUisf 

The '^vmpvthetic Xervols Svstem in Disease By 
\\ Lvngdon Brown, M A MD (Cantab ), F R C P 
(Lund ) Oxtord Lnnersity Press, Xew' York and 
Lf>ndon 1921 Price, $4 25 

This book IS based upon the Croonian Lectures 
de’nered before the Roval College of Physicians of 
London, in 1918 representing them in an expanded 
and rearranged form 

1 liough comprehension of the mam plan of the 
autoiii mic nervous svstem for the general practi- 
tiiiiKr lb aimed at, the detailed anatomy is properly 
leit to the manv excellent accounts already in ex- 
istence Nor IS this work in any sense a catalogue 
of the diseases affecting the autonomic system, but 
rather a presentation of its reactions in a few large 
groups ol diseases, such as affections of the endo- 
crine glands of the circulatory and digestive sys- 
tems and the like The general physiology is well 
presented, and especial stress is laid upon a differ- 
entiation in activ itv of the sympathetic and para 
svmpathetic divisions of the autonomic svstem The 
works ot Gaskell Langlev Cannon and Crile are 
ireely quoted The functions of the cranial-visceral, 
and the pelvic-visceral fibres comprising the para 
sympathetic may be regarded as anabolic Bv con- 
stricting the pupil, slowing the heart, providing the 
necessary muscle-tone to the alimentary' tract and 
nv tl cir relation to the mechanism of emptying, 
thev perform the service ot bodilv conservation 
On the other hand the effects ot the svmpathetic 
pioptr arc antagonistic The dilation of the pupil 
t’ e "'cceleration of the heart the inhibition of the 
movements of the ilimentarv tract, and the con- 
trc-tion of the bladder exit demonstrate the kata- 
bolic character of its activities 
The action ot drugs upon the autonomic svstem 
IS presented in some detail, with the emphasis 
placed upon the use of thic pharmacologic data m 
the analv sis ot the constituent parts and plan of 
the svstem 

Particular stress is laid upon the relations be- 
twe,.n the endocrine glands and the sympathetic 
svstem In summing up he says ot the thvroid, the 
pituitarv and the adrenals that the secretion of all 
three tends to raise blood sugar and lower carbo- 
hvdrate tolerance, the adrenals co-operate with the 


sympathetic in every' way', so that the injection of 
adrenalin imitates the effect of stimulating the 
sympathetic nerves, the thyroid aids all the kata- 
bohe activities of the sympathetic, while the pitui- 
tary' plays a large part in controlling the excretion 
of urine The secretion of the first two is not only 
excited through the sy mpathetic, but in turn in- 
creases the response of other structures to such 
stimulation this reciprocation has not been observed 
in the case of the pituitary' 

In considering the relation of glycosuria to the 
sympathetic, the conclusion is offered that no ex- 
planation of diabetes will suffice which does not 
consider this relation Its association with neuro- 
pathic family history, with shock, excitement, and 
the influence of race and heredity, are recognized 
Further, in the absence of organic endoennopathy, 
we must resort to a functional disturbance of some 
part of the endocrine system, either of which con- 
ditions must be due to nervous stimuli "And it is 
in this svmpathetic that we find the one nervous 
control common to them all ” 

In the concluding chapters the relation of the 
sympathetic nerves to diseases of the circulatory 
and digestive systems is considered with the same 
attention to scientific data and clarity in expression 
The publishers deserve commendation for the ex- 
cellence of the letterpress and entire makeup of 
this timely book George H Roberts 

A Nurse's Handpoox of OBSfcrRics B' Ioseph Biown 
Cooke, M D Ninth Edition, revised and enlarged 
By Carolvn E Gray, RN, and Philip F Williams, 
M D Published by J B Lippincott Company, 
Philadelphia 1920 Price, $3 00 net 

The opening sentence of the introduction to this 
small volume strikes the keynote ■ to many of the 
causes for poor obstetrics nursing It reads, "The 
art of nursing the obstetrical patient is practised by 
various classes of people,” and for this verv reason 
the largest percentage of obstetric patients are 
cared for by those without the ordinary education 
to sav nothing of the special training required of 
the present day' “R N ” nurse 

Proper training of the obstetric nurse is certainly 
in order and it is onlv' by some such means as those 
outlined in this volume that successful training can 
be earned out 

The arrangement of the subject matter is excel- 
lent throughout, and shows that a great deal of 
time and thought has been given in the prepara- 
tion 

The chapters on accidents and emergencies and 
those on the care and methods of feeding the baby 
are certainly worthy' of special mention and finally 
what the nurse should have ready in her "Kit" 
ought to appeal to every nurse who expects to do 
obstetric nursing outside a well appointed Lying-in- 
Hospital H B M 

The Nature of Animal Light By E Newton Har- 
VEV, PhD Professor of Physiologv', Princeton Uni- 
versity Octavo of 182 pages, illustrated, 13 plates 
J B Lippincott Company, Phila and London, 1920 

Those who are interested in the production and 
emission of light by living things will surely wel- 
come this handy' little monograph while attentive 
perusal of its pages can scarcely' fajl to awaken such 
interest on tbe part of those who have not hitherto 
delved into the subject It combines into a some- 
V hat systematized whole many facts and fragments 
of elsewhere scattered information, presents dis- 
cussion of, and pronounces logical judgment upon 
some widelv' entertained concepts, focalizes atten- 
tion upon a single mode of light-production as 
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gencralb causal of biolummcscence and thus clearly 
points out a probablj fruitful direction of future 
investigation in this field 

■\ broad survey of the gross aspect of biolumines- 
ccnve tabulation by orders and genera of lumines- 
cent plants and animals, with brief discussion of 
certain specific cases and reference to the possible 
utilization b> mnn ol the mode of light production 
b> some of these animals make up the substance of 
the book s first chapter In Chapter II the chief 
physic'll chemical and physiological modes of 
light production are passed in review and the gen 
era! mlereni.e drawn that bioluminescence is a form 
of chemiluminescence being m the vast raajorit> 
if not m all instances due to oxidation of some spe- 
cific ‘photogenic substance which is formed in or 
by the activitj of living tissue cells and therefore 
classifiable as in 0 x 3 luminescence In Chapter III 
the author gives evidence that as regards its physical 
characters and its chemical and phjsiolocical effects 
animal light is of the same nature as daylight, though 
of much lower intensitj and more narrovvI> limited 
spectral extent Chapter IV deals with the structure 
activitv and probable value to animals of photogenic 
ti sues and organs Clear distinctions are therein made 
between intracellular and extracellular luminescence 
certain tvpes of photogenic cells and their modes of 
activitj are characterized the comparative development 
of photogenic and visual organs is discussed and the 
biologic significance of the emitted light is suggested 
in the comparative!) few instances in which its iitiht) 
IS cither apparent or probable In the remaining three 
chapters two of which (V and VI) deal with the 
chemistrv and one (VH) with the djnamics of animal 
light production the author furnishes evidence that the 
emitted light is due to the interaction in the presence 
of water and oxvgen of luciferm and lucifera^c, dur 
tng which there is progressive oxidation of the luciferm 
under the accelerating influence of the luciferasc that 
the vclocitv of this interaction and consequentlv the 
intcnsit) of the emitted light is dependent upon not 
only the chemical structure but also the concentration 
and temperature of these two substances one of which 
(lucifera<c) is a protein and the other (luciferm) 
probabl) a protein derivative, and he offers a tentative 
hvpothesis to the effect that these two substances com 
tunc to form a lucifennluciferase compound during the 
oxidation of winch the luminescence occurs 
The bool is especially worth) of recommendation be 
cause of the clearness and simplicitv with which it 
present -i the chemical aspect of the subject and because 
of the v'lue of its appended bibliograph) 

The printers proof wa« evidentl) read with care 
and the entire make up of the book is m every respect 
commendable. 

J C C 

Hvciexe or CosiMUMCABLE DISEASES A Handbook 
for Sanitarians Medical Officers of the Arm) and 
\a\\ and General Practitioners By ^RA^Cls M 
kf D Illustrated Published b) Paul B 
Hoeber >.cw York Cit) 1920 Price $5 50 
This book of nearl) 800 pages covers a much wider 
ground than the title would seem to indicate The fir«it 
and major part of the book is devoted not onU to the 
causes and proph)laxis of communicable diseases but 
likewise to personal h)gicne mihtar) naval raihva) 
municipal rural school industrial and so called cx 
otic hvgiene and sanitation Under the last title the 
author treats Arctic Sanitation and Tropical Sanitation 
m a brief chapter Chapter XIX treats on Sanitarv 
Measures following Great Disasters 
llie second part of the book that dealing with 
Communicable Diseases is very concise, lucid and read 
able 

A book of this character is necessanlv compilative 
It IS designed to serve as a Handbook for Sanitarian^ 


Medical Officers of the A.rm) and NaV) and General 
Practitioners The treatment of each subject is neces 
san!> fragmentary and incomplete This is so. espe 
cially with the chapter of twelve pages on Industrial 
Sanitation, witli that on Sanitar) '\dmtnistration and 
several other chapters dealing with ver) important 
topics to which the author does not give sufficient 
subject 

The thirt) six illustrations are fairl) illustrative and 
the book on the whole is a credit to its able author 
and Will be found useful to those interested m the 
subject G M P 

Practical Preventive Medicine B) Mapk F Bo\T) 
MD, CPH, Prof Bacteriology and Preventive 
Medicine Medical Department Universit) Texa* 
Octavo 352 pages 135 illustrations Philadelphia and 
London \V B Saunders 1920 Cloth $4 00 net 
The author has presented the important features of 
preventive medicine m a concise form No origmalit) 
is claimed for the material in the book and liberal 
references are given Of necessity m covering such 
a wide field m so short a space only the most important 
factors are touched upon 

The author states m his foreword that he believes that 
the book represents the minimum 1 novvledge of the 
subject which a student of medicine or a practitioner 
should possess 

The arrangement of chapters i« rather unique in that 
the chapters or sanitarv aspects are interwoven with 
the chapters dealing stnetiv with preventive medicine 
One chapter which particularly deserves favorable com 
ment is Chapter \XV1II entitled Diseases arising 
from the Puerperal State Ihis aspect of preventive 
medicine is u<uallv omitted in text bool s upon the sub 
ject 

The book 15 well indexed and well illustrated— both 
from the standpoints of qiiantit) and quality 

E H AI 

Common Isffctioxs of the Kidnevs With the Colon 
Bacillus and Allied Bacteria Based on a Course of 
Lectures delivered at the London Hospital By 
Frank Kidd, MB BC (Cantab), FRCS, Eng 
With an additional lecture on the Bacteriology of the 
Urine b) Dr Phiup Paxton Oxford University 
^ Press New York and London 1920 Price $7 50 
lliis small volume presents much food for thought, 
both to the general practitioner and specialist fhe 
author plainl) advances principles which make for 
progress m the diagnosis and treatment and dear un 
derstnnding of urmar) Icaions In his comprehensive 
review of one hundred and fortv cases of pvehtis he 
displays an intimate ! novvledge of his work 
Dr Kidd sliows that a large majorit) are blood 
borne infections In three cases he was able to obtain 
positive blood cultures two in vvhich specimens were 
taken during the rigor, one shortly after In tins con 
nection it would be interesting indeed to study cultures 
taken as a routine during dulls from urmar) infections 
The author reports a number of hematogenous in 
fcctions of the testicle prostate and bladder wall 
The author pictures bacteria present within the bod> 
on frequent occasion? read) to attack the organ of 
reduced vitality from whatever cause. Tins theory is 
cntirOv at variance with that of Sir Almroth Wnghl 
and Ur Adami Nor docs he agree with Dr 
Lanes thcor) of toxic absorption from the intestine 
but that the bacteria themselves invade the blood stream 
In spite of the fact that manv urologists have aban 
doned the use of collargol solutions for renal lavage 
and p>clograph\ because of infiltrated kidney, he con 
timies the use of a 5 per cent solution with striking 
results He has cured almost all cases of chronic pye 
litisby this method in one to three or four treatments— 
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cases which have not been helped by any other means 
He has demonstrated on sheep’s kidneys, on the cadaver, 
and on certain human operative cases that the solution 
in this strength penetrates through and between the 
tubules and appears beneath the capsule in about three 
minutes without damage to the organ itself He pic- 
tures the kidney as a “sponge-hke filter ” 

Fortj per cent of the acute pyelitis cases resulted m 
a spontaneous cure In this connection it is important 
to note that the author completely alkalinizes the patient 
in the acute stage for about ten days or two weeks with 
sixty grams of potassium citrate, given at first every 
two hours and gradually reducing the frequency and 
amount of dose, watching the urine with litmus at 
intervals 

He has proven this to be the most effective method 
and at the end of the course gives urotropin and acid 
sodium phosphate In his hands it has saved more 
than one case from acute hematogenous destruction of 
the kidney Out of 140 cases 117 were caused by the 
colon baallus 

Dr Kidd believes that closer cystoscopic study of 
the obscure albuminurias being treated indefinitely as 
"medical kidneys” would reveal the fact that not a few 
are due to infection curable renal lavage 

Augustus Harris 

The Radiography of the Chest Vol I Pulmonary 
Tuberculosis With 9 Diagrams and 99 Radiograms 
By Walker Overend, MA, MD (Oxon ), B Sc 
(Lond ) Published by C V Mosby Co , St Louis 
1920 Price, $500 

This IS a book of moderate size containing ninety- 
nine radiograms and nine diagrams The first chapter 
deals briefly with technique and the radiographic ap- 
pearance of the normal chest The author then dis- 
cusses the classification of lesions and gives his own, 
w hich IS a most rational one based on the clinical course 
and the radiographic findings 
The author, who is evidently a clinician as well as 
a radiographer, gives a brief digest of the history, 
physical examination, clinical diagnosis, and in some in- 
stances, the post-mortem findings with each radiogram 
The arrangement of text and illustrations is not alto- 
gether good, for m many instances the notes and 
radiograms of the same case are several pages apart, 
making it inconvenient to consult the radiogram, while 
reading the interpretation of the same 
The illustrations are generally good, but in some cases 
the entire pulmonary area is not shown 
In the last chapter there is a brief discussion of 
larious topics such as the relative value of clinical and 
radiographic examination, inapient tuberculosis, tuber- 
ailosig in the great w'ar, the heart in pulmonary tuber- 
culosis, etc 

While not a profound exposition of the subject, this 
work of a combined clinician and radiographer con- 
tains material which should be of interest to both the 
internist and the radiographer 

Tropical Ophthalmology By Robert Henry Elliot, 
MD.BS (Lond), ScD (Edin), FRC,S (Eng) 
Seven plates, 117 illustrations Oxford University 
Press, New York and London. 1920 Price, $12 50 

Tropical Ophthalmology, as its title implies, treats of 
the many affections of the eye which are indigenous to 
the tropics Also consideration is given to the various 
forms of ocular diseases incident to al! climates 
In the opening chapter, the author gives this splen- 
did piece of advice, "The surgeon who would do his 
best for these patients must not be lacking in imagina- 
tion He must put himself in their place ” Or in other 
words the doctor who aims to get the best possible 
results from his efforts should always apply the golden 
rule in his practice 


A description of the so-called Madras operation for 
cataract is given by Lieut -Col Kirkpatrick First, 
with a Boroman’s needle, a T-shaped laceration is made 
in the anterior capsule Then immediately after, the 
corneal section is made and lens is delivered m the usual 
manner Of course the principle of this capsule-lacera- 
tion IS essentially the same as Homer Smith's prelimin- 
ary capsulotomy However, there is this difference The 
Homer Smith method allows several hours to elapse 
before beginning the operation for extraction But the 
Madras method proceeds with tlie extraction directly 
after opening the capsule The latter plan is probably 
better adapted to India where a surgeon may operate on 
30 or 40 cataract cases in a single morning 

A chapter is added on Warning and Rules for cata- 
ract operations The first rule is quite important, 
“Never be in a hurry, there is plenty of time ” Another 
admonition is well worth remembering, "Finish your 
section slowly and gently” 

The chapter on Glaucoma is of special interest Some 
idea of the prevalence of glaucoma in the Orient may 
be gained by reading the statement that, at the Madras 
Eye Hospital, in a series of years there was an annual 
average of 225 eyes operated on by trephining for the 
relief of lensioTi 

The treatise of Colonel Elliot’s will prove of ines- 
timable value to all ophthalmic surgeons practising in 
the tropics and subtropics The work will also be 
highly appreciated by all others who are interested in 
ophthalmology James W Incalls 


The Basis of Psychiatry (Psychobiological Medicine ) 
A Guide to the Study of Mental Disorders for Stu- 
dents and Practitioners By Albert C Buckley 
With 79 illustrations J B Lippincott Co , Phila and 
London 1920 


This text-book of mental diseases, by a very gifted 
author, follows the modern methods of teaching It 
presents a very difficult subject m a clear and concise 
manner The chapter on biologic phenomena, heredity, 
and the Mendelian inheritance furnishes very interest- 
ing data to the student 

His presentation of the Freudian doctrine is clear, 
but too brief, the same might be said of the psychology 
of the unconscious, discussed in the abstract 

Hbwever, inasmuch as there are very few reliable 
books on Psychiatry by American authors, this book is 
most welcome, and can be recommended as a safe guide 


for the student 


John F W Meagher 


American Red Cross Work Among the French 
People By Fisher Ames, Jr Published by the 
Macmillan Company, New York 1921 Price, $200 

This volume is the last of the senes of books desenb- 
ing the activities of the American Red Cross in the 
various countries of Europe during the war 

To the same degree that the big work of the Armies 
was performed in France, so the greatest work of the 
American Red Cross was done in that country also 
Its activities were twofold, viz , in the war zone and 
among the civilian population This division is recog- 
nized in this book, therefore the first chapters deal 
with the service of this organization as a direct aid to 
the fighting forces Chapter VI on “The Mutiles," is 
interesting from a layman’s viewpoint in its descrip- 
tion of the treatment of the crippled and disfigured 
The latter half of the book describes the work among 
the children, the war orphans, and in the Pans dis- 
pensaries The work in other French cities, and the 
general campaign against tuberculosis are well in- 
scribed 

The book clearlv shows the influence that the Ameri- 
can Red Cross exerted in cementing the friendship of 
the French people to oiir country The gratitude of 
the French is shown to be very deep-seated 

AES 
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Initiative in Evolution By Walter Kidd MD 
FRSE With mtmerous illustrations H F & G 
Witherbi, London England 1920 Price 15s net 
Fully one third of this dissertation is devoted to a 
discussion of the arrangement of the hair on the bodv 
of man and animals in CM^fanation and proof of the 
authors contention that the direction of body hair is 
conditioned upon the action of the iinderljing muscles 
Another large block deals with the integument of the 
hands and feet with particular consideration of the 
folds and papillarj ridges Dr Kidd has been pursuing 
this investigation for more than a score of years with 
the thought in mind as he says of contributing a 
little and mavbe only a very little toward establishing 
the theor> that variation iii species is an environmental 
circumstance rather than inheritance or selection <p 
20 and pp 64 ei seq ) 

The matter is brought within the compass of ordi 
nary intelligence bv a somewhat detailed reference with 
diagrams to the arrangement of the eyebrows and the 
rather humorous advice to prospective brides to be care- 
ful to inspect the eyebrows of father- and mother in 
law for indications of their son s temperament I There 
IS not much food for passing fanc> m this contro 
versial treatise for the average physician The author 
did not mean it for him He says he has tried to 
separate a little gram of good science from the chaff of 
bad speculation His style is delightfully human for 
such an intensely ultra scientific subject In the pro 
fundity of the thought there gleam droll arguments 
and sparkling wit in the ponderous assault upon schis- 
matic evolutions The Preface alone is a seductive in 
vitation to enter and the Summary a cold Good day 
Sir to and from a peculiar book A F E 


Diseases of the Ear B> Pjiiltp D Kerrison M D 
332 illustrations m text and 2 full pages in -color 
Second Edition revised and enlarged Published by 
J B Lippmcott Company, Philadelphia Pa 1921 
Price $6 50 

It IS a pleasure to review this fine piece of good 
workmanship The original edition of Kerrison ap 
peared in 1913 at a time following and during a period 
of great activity m the investigation of the functions 
and the development of the surger> of the labjrintli 
The treatment of this section therefore properl> oc- 
cupied a position of importance, was treated thor- 
oughly including the anatomy and phystolog> of the 
subject as well as the pathological conditions and the 
interpretation of the disturbances to which the latter 
gave rise This was a factor at least m the immediate 
success with which the appearance of the book was met 
though other sections of the book were none the less 
well written and generally appreciated This portion 
has been somewhat enlarged and revised in this edition 
The surgical treatment of the mastoid the static laby 
rinth the lateral sinus and the brain have been admir- 
ably handled the text is for the most part terse and 
free from obscurities and with a sufficiency of detail, 
an inclination to make the illustration serve for lengthy 
explanations is noticeable yet the printed matter covers 
fully the intermediate points of technique The book 
bears evidence of painstaking work m which a thought- 
ful decision as to the most desirable manner of hand 
ling each section of the book is clearly manifest It is 
doubtless tho most widely used text book on otology in 
this country, and its popularity seems bound to increase 
This result the book has earned on its merits because 
It describes the things the reader wants to know m a 
style that is sufficiently elaborated dear and m logical 
sequence W C B 


Clikical Ophtiialmologv for the General Practi- 
TZOVER. By A Maitland Ramsav MD Foreword 
by Sir James Mackensie MD FRS Oxford Unt 
versity Press New York and London 1920 Price 
$1650 

If every general practitioner were familiar with this 
work there would be no cases of glaucoma treated with 
atropine or of iritis treated with argyrol or simply an 
eye wash The diagnosis of the commoner eye condi 
tions IS made simple and clear at least as concerns un 
complicated cases 

The opening chapters seem disappointing and a bit 
empty to an ophthalmologist — something seems lacking 
But as one reads on one finds it is the elaboration of 
detail always present in a textbook on ophthalmology 
that IS missing And for the purpose of the book tbj> 
IS a happv miss Tlius the essential facts are presented 
in a simple easy manner 

The chapters are all short, after comprising only 
nine or ten pages This relieves the heaviness of the 
work and makes it easier for one to pick it up at odd 
moments and go through a chapter quickly 
The points mainly dwelt on are diagnosis and treat 
ment Etiology pathology, and long winded discussions 
concerning them are eliminated 
The question of treatment is well covered and the 
author is careful to designate the points at which the 
general practitioner should no longer shoulder the en 
tire responsibility of the case but seek to shift it to 
the more highly trained specialist 
Refraction and operations are briefly covered 
At the end is a long list of remedies with their 
application described and very important a glossary 
Altogether a practical and delightful work 

E. Clifford Plvce. 


The Oxford Medicine By Various authors Edited 
by Henry A Christian AM M D , and Sm James 
Mackenzie, MD. FRCP, LLD FR.S ,In Six 
V olumes Illustrated Volumes 11 III Published by 
the Oxford University Press New York City 1920 
1921 

The second and third volumes of Oxford Medicine 
are both at hand and arc due careful consideration 
not only by the reviewer but by all practitioners of 
medicine A rather full consideration of the plan and 
scope of these books was given m a previous review 
Subsequent comment must be limited to the character 
of the individual contributions and as this work is 
m reality a senes of exhaustive monographs it is a 
matter of some difficulty to point out individual ex 
cellence when the high quality of the material and the 
standing of the individual authors is considered As 
a matter of fact each contribution that has so far been 
looked over is worthy of its author and individual 
criticism must rest largely upon the point of view of 
the reader As in the previous volumes the press work 
and make up are up to the standard always set by the 
O-eford Press „ g \VasrB,i 

A Text Book or Pharmacology and Medical Treat 
MENT FOR Nurses By J M Fortescue Brickdale 
MRC.P (Bond), Cant 
RAMC (TF) Oxford Unirersity Press, New 
York and London :?20 Price $1000 

This IS a most comprehensive book as its title would 
uidicate it w-as written bv a competent man and must 
have entailed a lot of work From a mechanical point 
of view the book surpasses many of our American 
products— but why in the avorld any one should spend 
so much aaluable time and effort in producing such a 
book for the use of the alreadj oier burdened pupil 
nurse is bej ond understanding Any nurse w ho masters 
this book w ill be qualified to practise me rficine 

M F Del 
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Pn-isioLOGY AND Biochemistry in Modern MEDiaNE 
By»J J R Macleod, MB, Professor Physiology 
University of Toronto Assisted by Roy G Pearce, 
A C R^field, N B Taylor, and others Third 
Edition 243 Illustrations, 9 Plates in Colors 1920 
§1000 C V Mosbj', St Louis, Mo 

The physiologists and biochemists have recently 
contributed many new and simple methods of investi- 
gation, adding much to the elucidation of many ob- 
scure diseases 

This volume brings up the physiological facts and 
emphasizes their clinical application It is divided into 
nine parts as follows 1 — ^The physicochemical basis 
of physiological processes 2 — The circulating fluids 
3 — Circulation of the blood 4 — Respiration S — ^Di- 
gestion 6— The excretion of urine 7 — Metabolism 
8 — The endocrine organs or ductless glands 9 — The 
central nervous system and the controls of muscular 
activity 

The section on chemistry contains the recent work 
on acidosis and the effects of chemical changes on 
respiration That on Blood Circulation includes 
Krough’s new work on the capillaries and the new 
methods for measuTing the fvmetionat capacity of the 
heart Considerable new material has been added to 
the Excretion of Urine recently revised by R G 
Pearce Other subjects, important to the clinical in- 
vestigator such as Vitamines, Shock and Endocrinology 
have been brought to date 
This work fills a definite want and will be of dis- 
tinct value to the medical student in his senior year 
and to the busy physician The author has included 
in this work a valuable Bibliography 

H M F 

"Diabetes,” A Handbook for Physicians and ThPir 
Patients By Philip Horowitz, M D 27 Text 
Illustrations, Two Colored Plates Price, $200 
Paul B Hoeber, New York 1920 

The object of the author is to instruct both the 
physician and the patient concerning the necessity of 
accuracy, perseverance and co-opcration in the care 
of this disease The book contains the actual diets 
to be used in certain cases and the author insists upon 
attention to detail — z consideration of importance m 
the care of any patient The cases are divided into 
mild, moderately severe, severe and juvenile diabetes, 
according to the seventy of the condition, and suit- 
able diets are given for each type of case This book 
contains the usual diet tables, menus and methods of 
preparation of foods The print is large, clear and 
easy to read H M M 

The Unseen Doctor Formerly published in England 
as "One Thing I Know, or The Povver of the Un- 
seen " Authorized edition With preface by J 
Arthur Hill New York, Henry Holt and Company, 
1920 (The Psychic Senes ) 

These two books are practical illustrations of 
Modern Spiritism, Theosophy or Modernism, and 
Christian Science They substantiate the criticism of 
Dr A T Schofield in ins book on Modern Spiritism, 
that nothing has reallj been discovered and nothing 
proved of the unseen and unknown They are among 
the curious outcomes of the late war 

H A F 

Creative Ciiemistrv Descriptive of Recent Achieve- 
ments in the Chemical Industries By Edwin E. 
Slosson, M S , Ph D Illustrated The Century Co , 
New York Cit} 1S)20 

This IS one of the senes of the Century Books of 
LNcftil Science and is written for the general reader, 
and IS therefore as free as possible from technical terms 
This book originated in a senes of articles written for 
The Independent in 1917 and 1918 with the idea of 


interesting the general public in the applications of 
chemistry to warfare, to agriculture and the arts 
The author treats largely of the developments of 
chemistry industries during the war and stimulated by 
the necessities of the new conditions brought about by 
the war 

He describes the processes used in the fixation of 
nitrogen from the air, the uses of this nitrogen in the 
manufacture of high explosives, and of fertilizers, and 
the newer sources of potash for plant food He then 
takes up the production of dyes and coal tar colors per- 
fumes and flavors, cellulose and gun cotton, rubber, the 
rival sugars, corn products, sources and industrial use of 
fats Then follows a chapter on gases and fumes used 
m warfare, one on the products of the electric furnace, 
and one on the improvements in steel making and much 
information about various other metals 
The book ends with twelve pages of bibliography or 
what the author calls “reading references,” giving the 
titles of books and articles where more detailed in- 
formation on all subjects of which the book treats, 
may be found 

This book is intensely interesting and should be read 
by every one who wishes to inform himself on the 
achievements of modern chemical science E H B 

Pulmonary Tuberculosis with Case Histories By 
Edward O Otis, A B , M D A Handbook for Stu- 
dents, Practitioners and Patients Second Edition 
W M Leonard, Boston, Mass 1920 Price, $3 50 

A new edition of any book which is brought to date 
by many of the recent valuable contributions to its sub- 
ject, as IS Dr Otis' work on Pulmonary Tuberculosis, 
more than justifies its existence In addition to the gen- 
eral study, the author has placed within its 200 pages 
lessons learned from the examinations of soldiers in 
the late war, the methods and essential points in physical 
examination approved by our army authorities, and the 
diagnostic standards of the Framingham demonstration 
The book is written in a simple, pleasing style, with re- 
markable completeness for its size, with details of diet, 
climate, rest, mechanical and medicinal treatment, and 
w’lth well-chosen illustrative case histones and abstracts 
The book is said to have been written for the layman, 
as well as the physician, but the physician who masters, 
as he quickly may, all its contains, will be well qualified 
to care for the tuberculous individual 

T A McGoldrick 

French-English Medical Dictionary By Alfred 
Gordon, A M , M D Octavo of 161 pages P Blakis- 
ton’s Son & Co , Philadelphia 1921 $3 50 net 

The constantly increasing importance of French litera- 
ture to the American physician, be he looking up a sub- 
ject for his own information or writing for the informa- 
tion of others, makes this dictionary particularly wel- 
come at this time It is written by a man thoroughlj 
familiar with French medical terms and seems to be 
fairly complete 

It IS interesting to note the French refer to syphilis 
variously as the “German disease," the “Neapolitan dis- 
ease,” the “Turkish disease,” as w’dl as the "French dis- 
ease ” It seems to be customary to blame this maladj^ 
on most adjoining countries, but it is seldom- that a 
nation admits that it is a home disease 
The work includes a brief table comparing the metric 
system with the English measures and also has a key to 
the pronunciation of French words This gives the 
various French sounds probably as accurately as is pos- 
sible with the English alphabet, but fortunately the cor- 
rect French pronunciation is often unnecessary to one 
who IS merely examining the literature While French 
IS difficult to speak correctly it is comparatively easy to 
read, especially to one having a knowledge of Latin, so 
w'ltli the aid of a dictionary such as this, it is quite pos- 
sible to get the gist of a technical article in French 

Carroll Chase 
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THE FUTURE OF MEDICINE IN 
AMERICA* 

By LEWELLYS F BARKER, M D . 
BALTIMORE MD 

Introduction 

T he invitation to address joti at this meeting 
upon the future of medicine in America 
reached me only three dajs ago The com 
ments that I shall make upon this topic should 
therefore he looked upon more or less as a simple 
reflex response to a sudden stimulus rather than 
the more complex result of a reaction that has 
permuted of a prolonged deliberative process 
In speaking of the future of medicine m 
Amenca 1 lay no claim to the possession of any 
especial prophetic power Human records are 
so full of the failures of prophec} that the mod- 
ern man has learned to be cautious and reticent 
Sharing as I do the general skepticism of 
prophecj, you will not suspect me, I am sure, of 
being over confident of the value of any estimate 
I ma> make of the future of medicine I shall 
simply try to report how the coming period in 
medicine looks to one who, during the last thirty 
years has been in fairly close touch with medi- 
cal scientists, medical educators and medical 
practitioners 

Science industry, social organization and philos- 
oph\ have been undergoing momentous changes 
in our time, but m no domain have the altera- 
tions been more marked than m medical research, 
m medical education and in medical practice 
Indeed, it is not an over statement I think, to 
sav that they have been revolutionary through- 
out the world and, above all, m Amenca The 
tremendous growth of the natural sciences that 
underlie medicine has made possible an unprece- 
dented advance m the medical sciences them- 
selves, with ever-mcreasing opportunities for 
application of the results to the detection, the 
cure and the prevention of disease Europe m 
Its maturity with old established hospitals, its 
great universities and its liberally maintained 
research institutes, undoubtedly led the way in 
these advances, but young Amenca, with its 
eager, earnest, ambitious, idealistic, restless, rov- 
ing and cosmopolitan students, has been quick 
to absorb and to assimilate the best that the 
several countries of Europe have had to give 
and has, m turn, taken the initiative in the pur- 

Oration on Modtane Read at the Aonaal Meeting of the 
Medical Society of (he State of New Vortr at Brooldrc May 
J IQ-*! 


suit of knowledge ind m the fruitful application 
of that knowledge to practical life 

In 1914 came the great «ar, witli its wholesale 
sacrifice of materials and men The whole world 
has suffered grievouslj and the progress of 
science has, temporarily been seriously checked 
We of the Men World hare suffered enough, 
but our injuries are minimal contrasted mth 
those of the Old World European medicine 
though not wholly paralyzed, will of necessity 
he relatively paretic at least for a decade or two 
It would seem tliat an unusual opportunity for 
creative work now opens up before America 
Men, money and materials are here ni greater 
abundance than elsewhere Our duties and our 
responsibilities are obaious Tlie fading hands 
of Europe have thrown to us the torch, let it 
be ours to hold it high 

There are many evidences that the medical 
profession m America is keenly alive to existing 
opportunities and to present duties All over 
this country preparations are being made for a 
great advance m science and, especially, in medi- 
cal science We are not dependent upon the 
vision of anj single seer to tell us what can 
be seen ahead Mount Pizgah is, to day, an 
easily accessible hill and there are many on its 
summit viewing the Promised Land Let us then 
consider briefly tlie prospects for medical science, 
medical education medical practice, and preven- 
tive medicine m the near future 

The Future op Medicvl Science in America 

Tliat the progress of the medical sciences is, 
to a very large extent, dependent upon advances 
in the underlying sciences of physics, chemistry, 
biology, psychology and sociology, and upon the 
training of prospective medical students in these 
fundamental sciences precedent to the under- 
taking of their medical studies proper is a lesson 
that has been well learned in this country It is 
matter for gratification to observe, also, the 
rapidity with which physics chemistry, biology, 
psychology and sociology have undergone de- 
velopment in America Recognition of the im- 
portance of the intensive cultivation of these 
sciences, not only for medicine but for our whole 
industrial and social life, is becoming general 
Provision has been made for work in these basal 
sciences m our greater universities, in pnvately 
endowed research institutes, in government 
laboratories and in great manufacturing plants 
in all these institutions arrangements have been 
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made for the prosecution of original researches 
in natural science subjects and for the training 
of young men in their methods while they also 
study their principles We must see to it that 
these activities and opportunities are not only 
preserved but expanded Careers in these 
branches must be made attractive, and the num- 
bers of men entering upon them must be in- 
creased The departments representing such sub- 
jects m our state universities should be more 
liberally subsidized than they are now Insti- 
tutions like the Marine Biological Laboratory 
at Woods Hole and other research laboratories 
of biology should secure larger private endow- 
ments or governmental support The Bureau of 
Standards and the scientific laboratories in the 
several departments in Washington should re- 
ceive adequate appropriations and, if possible, 
be moie extensively manned Great manufac- 
turing establishments should follow' the lead of 
our more enlightened electrical, chemical, metal- 
lurgical, mining and pharmaceutical corporations 
111 making provision for research in applied 
science if America is to hold its place in the keen 
competition for world trade that w'lll follow the 
W’ar Special institutes for intensive work in 
psy chology, m sociology, m psychobiology, and in 
the study of human behavior and of industrial 
relations are urgently needed and will doubtless 
soon be prov ided VJ ithout progress in the several 
directions mentioned, the advance of medicine 
Itself will be hampered, and those of us who are 
interested in the welfare of medicine should see 
to It that a knowledge of the need for these ac- 
tivities is widely promulgated 

The medical sciences proper, both prechnical 
and clinical, have, since 1890, made marked 
progress in this country 

The prechnical sciences entered upon a blos- 
soming period at the beginning of this century 
In a majority of the states of the Union there aie 
now' institutes, more or less w'ell equipped, de- 
voted entirely to the subjects of anatomy, physi- 
ology, biochemistry, pharmacology, pathology 
and bacteriology Each of these institutes has 
at its head a director w'ho devotes his w’hole time 
and attention to teaching and research in his 
subject In many institutes provision has been 
made for an adequate corps of assistants and for 
suitable technical help 

In the near future, how'ever, it will be neces- 
sary to make careers in these prechnical sciences 
more attractive to young men than they seem to 
be now It is fortunate that many of the ablest 
minds at work m medicine are at present en- 
gaged in the cultivation of these prechnical 
sciences, but their devotion has, at least m many 
instances, entailed large financial and social sacri- 
fices Judging from the difficulty at present ex- 
perienced in securing accessions to the staffs of 
these institutes, ways and means will have to be 
devised to make the positions more rewarding 


on the material as well as on the intellectual and 
social side, for, otherwise, the necessary succes- 
sion of prechnical scientists will be lacking ^ The 
domain waiting for tillage by the prechnical 
scientists is enormous m scope Normal struc- 
ture and function must become ever better under- 
stood in their chemical, physical and biological 
details in order that pathological histology and 
cytology, pathological physiology and patho- 
logical chemistry, may' continue satisfactorily' to 
evolve And on all these prechnical subjects as 
a basis the clinical sciences are gradually built 
up Those who are interested m the clinical 
sciences of diagnosis and therapy should, there- 
fore, take an active interest m favoring the con- 
tinuous development of the prechnical saences in 
every legitimate way I believe that American 
medicine with its present conceptions and ideals 
will not fail adequately' to provide for these pre- 
chnical subjects, but I cannot emphasize too 
strongly the fact that the material and human 
needs m these scientific departments now 
urgently demand serious attention 

The clinical sciences, both pure and applied, 
have also been growing in a very satisfactory 
way since the early nineties The growth of 
these sciences that deal with the diagnosis and 
treatment of disease and advances in the medical 
art have been due partly to the activities of men 
working m the clinics of the medical schools, 
partly to those of men engaged m private practice 
and partly to those of men occupied m public 
health work 

We, like the British, are an eminently practical 
people, and it is not surprising that the major 
efforts of the medical profession should be ex- 
pended m practical clinical woik For after all 
it IS for the diagnosis of disease, the treatment 
of disease, the prevention of disease and the 
maintenance of the highest possible level of the 
phy'sical, mental and moral health of the people 
that the medical profession exists and that the 
several groups of medical sciences, clinical and 
prechnical, have been developed 

Many' men, younger and older, are now at 
work m this country devising and testing new 
and more precise methods foi the detection ot 
abnormalities of structure and of function in 
patients and planning and trying out new methods 
of treatment and of prevention It has been 
found that the method of science is' just as im- 
portant m the pursuit of new' clinical knowledge 
as in the prosecution of premedical and prechn- 
ical research System and precision are just as 
necessary in one domain as m the other Facts 
must first be carefully collected, arranged and 
compared , then they mfist be brooded over, m 
order that suggestions of interpretation may 
arise in the mind, and finally these suggestions 
must be tested for validity before they are ac- 
cepted as true or rejected as false This is the 
method of science and the clinician uses it just 
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as does the phjsiologist or the chemist By ap- 
plying this metliod in consulting rooms, in the 
wards of hospitals and in the clinical laboratories 
puzzling clinical problems are steadilj being 
solved 

The mam difference between clinical work and 
prechnical work lies in the greater compIe\it> 
of the clinical problems In addition to possess- 
ing knowdedge m Ins own field the clinician has 
to be more or less comersant with the state of 
knowledge in all tlie prechnical and premcdical 
fields 

Ow'ing to the great extent of the clinical do 
mam there has as eierjone knows, graduallj 
de\ eloped a vanetj of medical and surgical 
specialties w ith corresponding concentration and 
intensification of the efforts of particular work- 
ers This division of labor has brought with it 
certain special difficulties and disadvantages, but 
on the whole, the ad\ances made in the clinical 
sciences bj means of specialization have been 
astounding That there will be a cessation of 
this tendency to specialization seems unlikel> 
on the contrarj, the differentiation of workers 
will in the future m m> opinion, become ever 
greater, for men ha\e found that master^ comes 
through limitation of field and concentration of 
interest and effort Coincident, however, with 
this e\er increasing dniston of labor, provision 
has to be made for tlie sjntlicsis of the results 
ot the special workers into harmonious wholes 
Tor this mtegratne function, men of wide train- 
ing and sympathies, with comprehensive grasp 
possessing the so called encjclopedic" type of 
mmd will be needed more than ever before to 
sift the essentials from the nonessentials to ar- 
range, to classify, and to reduce to manageable 
volume, the total re^^ults of all the special work- 
ers Contributors to systems of medicine and 
■^urgerj, writers of text-books and authors of 
articles tliat disseminate the newer knowledge 
among general practitioners will perform a ser- 
vice that will be most helpful Tor unless new 
knowledge is quicklj and adequately organized 
so tint it may be generallj absorbed, the prac 
tismg profession and the piiblip will be wrongly 
deprived of benefits that should accrue to them 
The medical press and those who contribute to 
it therefore, represent parts of our profes 
siona! organization that w ill grow in importance 
We have still far to go in tins country before 
we shall reach even the perfected forms of medi- 
cal communication that existed in certain coun 
tries m Europe before the war The need for 
extension and improvement of our medical press 
IS recognized, however and the near future will, 
I feel sure, see a better provisionmcnt 

The Future of Mfdical Education 
We take pride and rightly, in the vast im- 
provements that have been made m medical 
education in this countf} m onr time We have 
observed the passing of the old proprietary 
medical school an institution that met the needs 


of its period, but that was wholly insufficient for 
the requirements of the present generation It 
has been replaced b) tlie modem umversitj 
medical school, in which teaching in graded 
classes and research are carried on m the several 
branches of medicine just as they are m the non- 
medical departments of the university A pro- 
digious change has been wrought m a surpris- 
ingly short space of time The poorer schools 
have been tntirelj weeded out and those capable 
of survival have been nourished and strength- 
ened until to dav wc liave, scattered through the 
coimtrj, a niimher of medical schools m which 
the prechnical and the clinical sciences are verj 
well taught 

Mam factors have been operative in the 
achievement of these reforms They include 

(1) the recognition that medicine has become a 
group of sciences, based upon the natural sciences 
and to be studied m the same way as they, 

(2) the example of higher medical education m 
Europe (3) the realization of the necessity of 
a good general education and of a prelimmarv 
education m the natural sciences and in lan- 
guages for the student preceding his entrance 
to the medical school and of the importance of 
excluding from the medical school students in- 
capable of higher education, (4) large endow- 

•ments of certain private institutions ^hat per- 
mitted the setting of examples of what modern 
medical education should and can be, (5) the 
emulation of such examples bj other schools as 
«oon as funds could be secured from private or 
public sources for their support (6) the thor 
ough investigation of the status and needs Of 
medical schools m the United States and in 
Europe by the Carnegie Foundation for the Ad- 
vancement of Teaching (7) the continuous, 
tamest work of the Council on Medical Educa 
tioii of the \intrican Medical Association which 
divided medical schools into classes according to 
their equipment thtir teaching personnel and the 
success of their students at state board examina- 
tions (S) the examinations for licensure in the 
several states (9) the deliberate formulation 
of ideals of medical education by various 
eminent educators and (10) the requirement of 
a hospital intcrneship after graduation before en- 
trance upon practice 

What the immediate and the distant future 
have m store for medical education m the United 
States, who can guess*' Wc are confronted at 
the moment with a number of problems that 
press for solution These problems are partlv 
financial partl> matters of policy Vast amounts 
of money could advantageouslj be used if thej 
were available But money will not be plentiful 
for educational purposes for some time >et The 
war must first be paid for Budgets of all sorts 
must be carefully pruned at times when people 
are groaning under taxation Even if money were 
available men could not at present be supplied 
with the training that is desirable to fill new 
posts 
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The lack of a sufficient number of men trained 
in the preclinical sciences adequately to supply 
the departments of our medical schools is espe- 
cially alarming at this time, and the adoption of 
the whole-time system in the clinical departments 
of many institutions \m11 bring with it its own 
difficulties — those of finance, those of personnel, 
and those of adjustment among whole-time 
workers and part-time w orkers For the welfare 
of the schools both types of workers would seem 
to be desirable in the clinical branches," and just 
what functions each type of worker is to per- 
form must gradually, through experience, be de- 
cided In 1914, the Medical Faculty of the Johns 
Hopkins Umversit}’’ adopted a whole-time-pro- 
fessorship plan for three of its clinical depart- 
ments The heads of these departments and 
some of their assistants were salaried and were 
required to give their w'hole time to the insti- 
tution If these w'hole-time physicians, surgeons 
and pediatrists see prnate patients at all, the 
fees for the services rendered go to the institu- 
tion and not to the doctors The faculty is com- 
mitted to the w'hole-time plan and believes in it 
These departments were not manned entirely by 
whole-time men as some have erroneously sup- 
posed Part-time professors and assistants also 
received appointments and participated in the 
care of patients, in teaching and in investigation 
This utilization of both wdiole-time men and part- 
time men in clinical work has, in my opinion, 
many advantages over an exclusively whole-time 
or an exclusively part-time staff 

It IS of great help to a hospital to have certain 
men wdiose wdiole time and interests are given 
to the work of the institution, undisturbed by 
outside activities Such men can set a wffiole- 
some example of devotion to teaching and re- 
search, and can help to instil the spirit of scholar- 
ship in the medical students Certain types of 
men, too, are happier in whole-time positions 
that protect them from outside solicitation, set 
them free from the necessity of practising pri- 
vately for income, and give them unusual oppor- 
tunities for uninterruped study and teaching 
Protection of time and energies would seem to 
be especially necessary for men who desire to do 
continuous work in the laboratories of the clinics 
Such men should be protected also from too 
much administrative and routine work wuthm the 
department 

The part-time man of high tj’pe is also an 
asset to a universitj' clinic, for he will attract 
clinical material to it and will bring into the 
clinic, along with the knowledge and experience 
gained in private practice, a certain robustness 
and tolerance indicative of his wider contacts 
w’lth outside life He can exert, too, a whole- 
some influence upon the medical students who 
expect, later on, themselves to engage m practice , 
for men are greatly stimulated by contact with 
seniors who have been successful in careers to 
which ^they themselves aspire Furthermore, 
many of the tasks of the clinic can be just as 


well performed by part-time men as by whole- 
time men, wuth corresponding conservation of 
the financial resources of the department and 
of the time and energies of the whole-tune ap- 
pointees 

But many perplexities confront medical facul- 
ties that are trying to adopt wdiole-time plans of 
organization in the clinics One of these is 
financial in origin, since, to be successful, such 
plans require control of large funds Another 
difficulty lies m the fact that many young clinical 
scholars who are attracted by whole-time careers, 
with conditions as they are at present, feel that 
they will have to go through a long period of 
uncertainty before positions that will ensure a 
living for themselves and their families can be 
secured Too much of this kind of uncertainty 
may limit the numbers of aspirants and so tend 
ultimately to the mediocrity of available candi 
dates Still another difficulty lies in the ten- 
dencies of human nature to intolerance and 
prejudice Though larger minded people may 
escape from these tendencies, the smaller-minded 
members of closed groups are all too prone to 
yield to them The Pharisees and Sadducees 
of such closed groups are all too likely to be 
reciprocally suspicious of one another’s motives 
and ideals' If chquism with its dangers is to 
be avoided, a strong effort must be made to weld 
the whole-time men and the part-time men into 
a single group whose members cherish mutual 
respect and harmoniously co-operate in the per- 
formance of a common task Again, if a w'hole- 
time plan is to be successful, it must see to it 
that the university clinic keeps in touch with the 
practising profession There should be avoid- 
ance of any aloofness from the general prac- 
titioner and of giving any impression that the 
practice of medicine for a livelihood is an ignoble 
occupation or one inconsonant with animation 
by high ideals Finally, both whole-time and 
part-time men should not shrink from but should 
rather invite constructive criticism of their plans 
and of their work in order that the ideas of all 
may receive due consideration Any tendency to 
suppress such constructive criticism, in my opin- 
ion, does harm I am a great believer in the 
clarifying effect of frank and free discussion 
No good cause need ever fear it Attempts to 
smother criticism are as likely as not to be re- 
garded as a confession of weakness All these 
and other difficulties that might be mentioned are 
natural in the new' situation in the clinics, but 
they are not insuperable 

The whole-time plan of organization of clinical 
departments is as yet so new that it would be 
premature to prophesy just what its effect ulti- 
mately will be upon medical education I be- 
lieve that it IS a step in the right direction, and 
that it has come to stay, though I feel certain 
that it will be some time' before we shall have 
learned how best to adapt it to the needs of 
single institutions If faculties w'lll remember 
what a university really stands for, and will then 
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'irrange condition5> m the wiy best suited to 
'ipproich true university ideals, taking care not 
iiiiduli to restrict the free de\elopincnt of the 
personalities of the scholars, thcj should have 
but little difficult) in arriving at a satisfactor) 
solution of the problems of clinical teaching 
Iron clad uniformity, rigid schemes and Pro 
crustean beds ha\e no place in liberal institutions 
That institution ^\lll do best that finds out how 
best to make use of the different talents and 
temperaments that it finds available Men arc 
more important than systems A whole time 
square peg should not be forced into a part-time 
round hole, and the persoiiaht) that can be most 
useful in a part time position should not be 
subjected to whole time limitations May not 
a judicious flcxibilit) be found, here as elsewhere 
to be better than a doctrinaire rigiditj ’ 

Curricula in the medical schools demand 
periodic revision As certain subjects increase 
in importance room must be provided for them 
at the expense of traditional courses that may 
safel) be curtailed Thus advances in biochem 
istry necessitate the estabh'ihment of metabolic 
clinics and of courses in cndocrinolog) Insti 
tutes of therapy should be set up alongside of 
our diagnostic uistitute« Certain subjects like 
neurology and especially ps)cluatr> have not jet 
been adequatel) provided for except in a very 
few of the medical schools Nervous and mental 
diseases are verj prevalent maladies One of 
the crying needs at the present time is for a 
well cndov\cd psjchiatnc institute m every uni- 
versity medical school 

Another phase of medical education that the 
future must take care of is that of graduate 
instruction We must suppl) (1) continuation 
«;chools for practitioners who wish to do graduate 
work, (2) departments in which men after 
graduation can he thoroughl) trained in the sev- 
eral medical and surgical specialties, and (3) 
opportunities for higher research work m all 
the medical sciences There is a growing ten- 
dency to provide the latter in institutions for 
medical research separate from the universities 
Though there is a place for such separate insti- 
tutions, it IS extremely important that the medi- 
cal departments of the universities shall not be 
deprived of adequate research facilities 

The flow of graduate students that once was 
directed almost entirely toward Europe has now 
definitely turned toward our medical schools 
And, as jet, we are utterly unprepared to re- 
ceive it 

The Future or Medical Practice 

With the growth of medical science the re- 
form of medical teaching, and the elaboration 
of clinical technique, many new problems of 
medical practice have to be solved 

Among these new problems the relation of the 
general practitioner to the specialist is one of 
the most difficult Tliough the general prac- 
titioner IS as necessary as ever, it is more diffi- 


cult now than formerly for him to answer the 
demands that arc made upon him Surgeons 
and specialists when needed should of course be 
dioscn b) the family phjsician Unfortunately, 
patients often select their own surgeons and 
their own specialists, and too often thej think 
they require the help that one specialist offers 
when in reality they need that of another 

In obscure cases, the value of a general diag- 
nostic survej by an internist co operating with 
a group of medical and surgical specialists is 
now recognized Tins group method of diagnosis 
and the group method of therap) promise to give 
patients the benefits of specialization without 
its disadvantages, provided there be proper in- 
tegration of the work done I have dealt else- 
where with the difficulties and dangers that con- 
front the group method of practice but that 
these will be overcome, and that the method has 
come to staj, I feel sure 

Another practical problem lies m the fact that 
the costs of modern medical education and the 
standards of living now required of professional 
men and their families make it difficult for 
sparccK settled rural districts to obtain adequate 
medical service The financial rewards of 
practitioners m many of these districts are in- 
compatible with the outh) required for the long 
education of thu medical student Hence the 
tendcnc) among recent medical graduates Ins 
been to settle m the cities and large towns 
Relatively few are willing to practice in the 
countr) How this problem of rural medical 
service is to be solved remains to be seen, but the 
medical profession should set to work to solve it 
and at once It seems to me probable that this is a 
place in which one form of state medicine may 
propcrl) begin It might be wise m some places 
to build count) ho«:pitaIs, man each hospital 
with general practitioners, an expert internist, 
an expert surgeon and a group of essential 
specialists, engage a suppl) of public health 
nurses and organize a motor service to care for 
the count) area The staff could be salaried 
and the cost met bv fees supplemented by taxa- 
tion It seems likely that state medicine m one 
form or another is coming and if it has to come 
at all, would it not be well for the medical pro- 
fession to see to it that its beginnings should 
be such as are best suited for the welfare both 
of the public and the medical profession Un- 
less medical men foresee urgent needs of the 
sort mentioned and meet them, we may have im- 
posed upon us some wholesale form of state 
medical serv ice such as oppressed both the public 
and the profession in Germany and m England 
before the war It would be most unfortunate 
should such premature and badly organized at- 
tempts be made in the United States The medi- 
cal requirements of the public must be duly con- 
sidered They should be early recognized by 
medical men and a campaign of education in- 
augurated with the purpose of satisfying them 
m the best possible way 


I 
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The Future or pRrvENTivc Medicine 

As the medical sciences have advanced, it has 
become ever clearer that, m the future, medicine 
will be largely preventive in function As time 
advances, humanity i\ill find out how to secure 
well-born children, and how to control the en- 
vironmental influences so that not onl)' disease 
w ill be largel}' prevented but also more and more 
members of societ} wull enjoy an abounding 
vitality with a minimum of discomfort To pro- 
vide this happier future for human societ} is the 
task of public and personal h}giene 

Me have learned already how to prevent the 
spread of many infectious diseases that formerly 
caused large epidemics Thus small-po'v, 
Asiatic cholera, bubonic plague typhoid fever, 
t}phus fever yellow fever and epidemic dysen- 
ter} are definitely preventable ^Malaria and 
hook-worm disease are also subject to control 
Sooner or later we shall discover how to prev'ent 
the spread of the exanthemata The prevention 
of acute respirator} diseases (pneumonia, in- 
fluenza) and diseases like polioiu} ehtis and 
epidemic encephalitis are more difficult problems 
but I have confidence thit the human brain will 
yet solve them Jiluch too, has been done al- 
ready in the direction of prevention of tuber- 
culosis and ot venereal diseases, thanks to the 
advances in know ledge and to the untiring ac- 
tivitics of associations formed for the study and 
prevention of these diseases Cancer can often 
lie recognized early and operated upon or treated 
bv radium at a tune when treatment can be sue 
cessful An association is inisily engaged m 
educating the public to the iiupoitance of the 
verv early recognition of malignant growths 

-Vs yet but little has been accomplished, hovv- 
ev'cr, by wav of prevention ot the degenerative 
diseases of later hte (arteriosclerosis myocar- 
dial degeneration, chronic Brights disease), and 
much work must be done before wc shall learn 
how to prev ent them We hav e m our hands 
however, data regarding the causation of rheu- 
matism. arthritis and valvular diseases of the 
heart that make it probable that these diseases 
could be in large pait prevented if the knowledge 
could bt systematically applied 

The appalling mortality that formerly pre- 
vailed among mtants is rapidly^ being overcome 
through a dissemination of knowledge of their 
causes through the activities of the Association 
for the Prevention of Infant ^Mortality Endemic 
goitei will not dev'elop m goiter areas if small 
doses of sodium iodide lie administered at in- 
tervals The cost of prevention is only a few 
cents per school child 

A very great task lies betore us in the pre- 
vention of insanity, of mental deficiency, and of 
psyxhoneurotic states It is astonishing how 
negligent we hav e been m this country in attack- 
ing neuropsychiatric problems The medical pro- 
fession is in part to blame for this negligence, for 
the medical men have not been as interested as 
they should have been m psychology and pys- 


chiatry But m the near future all this will be 
changed Psychology and psychiatry will soon 
be taught to every medical student, who will 
study defectives, psychotics and psychoneurotics 
in the hospital of the medical school just as he 
now studies the infectious diseases, the diseases 
of the vascular sytem, and the diseases of the 
digestive apparatus The National Committee 
for Mental Hygiene has made good progress in 
surveying the whole country for the incidence 
of mental disorders and mental defects, and it ts 
doing much to stimulate interest in making ade- 
quate provision for people who suffer from men- 
tal maladies, and in instructing people regarding 
their prevention Schools of hygiene are being 
established and the medical men m charge of 
them will doubtless be wise enough to see to it 
that mental hygiene is studied and taught along 
with the other forms'of hygiene that are dealt 
with m such schools This morning’s papers 
report from England a great gift by Sir Edward 
Cassell for the foundation and endowment of a 
sanatorium for the treatment of functional ner- 
vous diseases Mffiuld that some wealthy Ameri- 
can in each of our states could see his vvay^ clear 
to emulate this example 

Finally, it is reasonable to predict for the near 
future a great expansion of the United States 
Public Health Service and of the State and City 
Departments of Health throughout the country 
Health centers with Red Cross support will soon 
be springing up everywhere The number of 
medical men and of trained nurses that will be 
needed in this work of protection of the public 
health is appalling to think of One scarcely 
sees how they are to be piovided I think it 
likely that a dilution method will have to be 
resorted to A relatively small number of highly 
trained men and women could make use of a 
very large number of persons who can be trained 
for certain special but limited tasks It is diffi- 
cult to see how in any other way' a personnel of 
the neccssarv magnitude can be supplied 

Conclusion 

Within the time-limits of this address it has 
been possible to give only a cursory sketch of 
the probable directions of medical advance m 
the near future, but I have said enough to indi- 
cate at least the magnitude of the tasks that he 
before us The accomplishment of these tasks 
will depend upon (1) suitable plans for the ad- 
vancement of the medical sciences, (2) the mak- 
ing of proper provision for medical education, 
(3) the reorganization of medical practice m 
consonance with public needs, and (4) the reali- 
zation of some of our ideals of prevention 

In financing this great work we can, I feel 
sure, count upon the hearty co-operation of an 
enlightened public It is our duty as members 
of the medical profession, and especially the duty 
of family practitioners, to take pains to educate 
the public regarding these needs of the coming 
medicine and to urge laymen to do their part in 
hastening the advent of the better conditions that 
can be visualized 
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1920 


ADDRESS OF THE PRESIDENT 
To ilie Hoif^c of Delegates 
Greetings 

It IS obvious that in this period ot reconsiruc 
tion of our institutions the Prictice of Medicine 
IS not escaping the vision of our so called re- 
formers At no time m the past history of our 
State Society Ins tlie need for a more militant 
body presented itself The shadow of porten 
tons events is upon us The profession, to be 
recognized, must speak with one voice The in- 
dividual must relinquisli his personal views for 
that of the majority When we consider the fact 
that each year we have to meet the Anti-vivisec- 
tion, the Chiropractic and the various other Cult 
bills, to say nothing of tlie new attempts to 
socialize our profession, it necessarily means that 
we must awaken from our apathy 
Various County Societies of the State, no 
longer depending on the State Societj for its 
function, so far as the economics of our profes- 
sion IS concerned, have organized ludepcndcnt 
guilds to combat the menacing legislation ap- 
pearing at Alban> each jear Tins brings about 
a desultor} method of approaching a solution 
which, to lie successful, must, in the final an- 
alysis, reside in the parent body 

Because of lack of funds our Socictj has not 
properly functioned from the economic stand- 
point We forget that our needs must keep pace 
with the progress of the times Tlie dues which 
have been in vogue were adequate for the sus- 
tenance of the bocictj years ago, but to meet 
the present conditions and the new en\ ironmcnts 
necessarily means a radical increase Because of 
these reasons, I recommend the adoption of the 
change of the B>-Laws which makes the dues 
Five Dollars per annum 

Mj predecessor, Dr Madill recommended to 
the House of Delegate's, last year, the establish- 
ment of an Fxecutu e Secretary While your body 
adopted this recommendation, the Council 
through lack of funds, was unable to fulfill the 
action of the House of Delegates A special 
committee of the Council will present its report 
relative to this matter m more detail Permit 
me to again recommend that provisions be made 
whereby the office of Executive Secretary be 
promptly established 


When one studies the support given bj the 
public to the various culls and mediums that 
spring before the Itgislaturc each year it causes 
us to pause and reflect wc wonder how they suc- 
ceed 111 obtaining such surprising support I am 
of the opinion that a large factor m the product 
of their success lies m our own inertia While 
the profession holds itself aloof, these groups 
take the piiiihc into their confidence, by their 
cunning methods they are apparently successful 
m obtaining nianj new recruits to their cause 
each )car In our Constitution defining the pur- 
poses of ourSocietv "Article 1 reads, "to enlighten 
and direct public opinion in regard to the great 
problems of State Medicine ” With this end in 
view the Committee on Arrangements have plan- 
ned that on Sunday, Ma> 1st, about one hundred 
of the clerg) in BrooUjn will vacate their pulpits, 
and in these vacant pulpita physicians and sur- 
geons will discuss Preventative Medicine and the 
problems of Health 1 recommend that an ex- 
pression of approval and encouragement b> the 
House of Delegates be recorded, to the end that ^ 
all future meetings of this Society, when possible, 
will include a 'Similar program 

One of Oil pleasing traditions of the office of 
the President is \isiting the District Branches of 
the State Society during his term of office It 
was nu great privilege to visit all of the District 
Branches save one riiroiigh personal observa 
tion and visitation I am enabled to report that 
they arc most generously attended and the en- 
thusiasm exhibited suggests their great useful- 
ness as liranchcs of the parent body Ihe scien- 
tific programs were of the highest character the 
discussions liberally contributed and the economic 
questions of medicine prominently discussed 

Before elosing this report permit me to ex- 
press to you m> deep appreciation for the priv- 
ilege you have accorded me to serve the Society 
m the capacity of Us President, and to acknowl- 
edge my gratitude to the Council, the various 
committees and the district branch officers for 
their uniform courtesies and co operation 

Respectfully submitted 

J Rich \RD Kevin, 

April 15 1921 President 
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ADDRESS OF THE SPEAKER 

It has occurred to the Speaker to devote his 
address on this occasion to the consideration of 
the Constitution and By-Laws of the Medical 
Society of the State of New York, and especially 
to those provisions which will he helpful in the 
work of carefully and expeditiously carrying out 
the duties that are ours, as members of the 
House of Delegates 

In the first paragraph of the Constitution we 
find the purposes of the Society stated as follows 
"To federate and bring into one compact organ- 
ization the medical profession of the State of 
New York, to extend medical knoivledge and ad- 
vance medical science, to elei'ate the standard 
of medical education and to secure the enact- 
ment and enforcement of just medical Ians, to 
promote friendly intercourse among physicians, 
to guard and foster the material interests of its 
members, and to protect them against imposition , 
and to enlighten and direct public opinion in re- 
gard to the great problems of State medicine ” 
This Constitutional provision makes it the busi- 
ness of the Delegates to keep informed as to the 
work of the graduate, the post-graduate and the 
research institutions of the State, and to aid in 
protecting them from selfish propaganda and mis- 
guided legislation that would lower the standards 
of medical education and licensure, and hamper 
medical research 

The further purposes suggest that the activities 
of the State and local Departments of Health, 
the molding of public opinion in harmony with 
the interests of the medical profession, the 
medical needs of the smaller and larger com- 
munities of the State, and the protection of the 
people from being exploited by quacks, charlatans 
and pretenders of all sorts, are problems which 
should be carefully studied by the Delegates, and 
finally a policy should be adopted which can be 
carried out by the executive body, the Council 
The autlionty of the House of Delegates is 
expressed in the section which states that it shall 
be the legislative body of the Society and shall 
be charged with the general management, super- 
intendence and control of the Society and its 
affairs, and shall have such general powers as 
may be necessarily incident thereto It may dele- 
gate to the Council power to carry out its resolu- 
tions and orders There is an important limitation 
placed upon the power of the House of Dele- 
gates in the matter of the expenditure of funds 
The section reads “No funds of the Society shall 
be appropriated for any purpose except by 
authority of a resolution of the Council, nor shall 
any indebtedness be incurred by officers, mem- 
bers of committees or members of the Society 
until the same shall have been approved bv the 
Council ” 

In regard to the meetings — the House of Dele- 
gates may meet from time to time, or, may 
adjourn from time to time, as may be neces- 
sary to complete its business There are no 


limitations, except that its meetings shall con- 
flict as little as possible with the annual meeting 
of the Society At any meeting thirty delegates 
shall constitute a quorum 

In order that the time of the House of Dele- 
gates may be conseived it would be well if the 
latter part of Qiapter XI, Section 1, of the By- 
Laws, which relates to the Society, be modified 
by adding the word “delegates” after the word 
“house,” and then adopted as a standing rule 
“And no member shall speak upon any question 
before the House of Delegates for longer than 
five minutes, nor more than once on any subject, 
except by consent " 

“Chapter III provides that The House of Dele- 
gates shall make careful inquiry into the condition 
of the profession in each county of the State, and 
shall have authority to adopt such methods and 
measures as it may deem most efficient for build- 
ing up and increasing the interest m such county 
societies as already exist ” 

The Councillors are charged with somewhat 
similar duties, as stated m Chapter VI “Each 
District Councillor shall visit the counties of his 
district as least once a year He shall make an 
annual report of his work and of the condition 
of the profession in each county in his district at 
the annual session of the House of Delegates 
The necessary traveling expenses incurred by 
each councillor in the line of his duties as herein 
defined may be allowed by the Council on a proper 
itemized statement, but this shall not be construed 
to include his expense in attending the annual 
session of the Society ” 

The House of Delegates has heretofore given 
little or no attention to the work of the Coun- 
cillors, although its importance is emphasized in 
two prominent places m the By-Laws The re- 
ports of the Councillors have always been re- 
ceived as printed without comment by the House 
of Delegates, but this year they have been asked > 
to present the important points of their reports 
in person The House of Delegates should be 
aware that the Councillors could be important 
factors m arousing the profession in the counties 
of their districts, along lines that would increase 
the membership of the Society and at the same 
time securing concerted action on medical legis- 
lation 

The Councillors are officers of the Society, and 
as such are members of the Council 

They should be the meaps of better organiza- 
tion in the eight District Branches of the State 
The Council should be authorized to assume con- 
trol in order to give helpful encouragement to 
the Councillors in their extended activities This 
may be effected by adopting the following reso- 
lution 

The Council shall be charged with the duty 
of carrying out the Constitution and By-Laws of 
the Society and all rules, regulations and orders 
of the House of Delegates 
It may be inferred that the Council already has 
such power under a proper interpretation of the 
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Constitution and By-Laws But it would be 
better to have it stated in positive terms 
Article V says that “The Council shall be the 
executive bodj of the Sociel)^ It shall consist 
of the officers of the Societ}, except the Assis- 
tant Secretar> and the Assistant Treasurer, and 
of the chairman of standing committees Ihe 
retiring President shall be a member of the 
Council for one year after his term of office ex- 
pires The Council shall be the rmance Com 
mittee of the Society and shall Iiave such addi 
tional powers and duties as the By Laws ma> 
prescribe It may adopt rules and regulations 
for Its own government and for the administra- 
tion of the affairs of the Societ>, within its con 
trol not repugnant to the Constitution and B>- 
Laws of the Societ> or to the rules and regiila 
tions which may be adopted b> the House of 
Delegates “ 

Lver> section of the State is, and ilwa>s will be 
represented in the Council by the Presidents of 
the tight District Branches who are Councillors 
The Council is empowered to fill any vacancy 
which may occur in any elective or appointive 
office not otherwise provided for The Bv-Laws 
provide that it shall meet once during Maj and 
September, and special meetings may be called 
upon request of five members or upon the call of 
the President The cost of a meeting of the 
present Council in New York Citv provided all 
the members attend, is $306 86 (Central Office 
estimate) the members from the counties m the 
Greater New York arc not included in this csti 
mate of railroad fare Ihe actual expense of 
a meeting is about $150 There are twcnt> two 
members of the Council and seven members 
constitute a quorum Rccentlj the Council de- 
cided to create an Executive Committee, con- 
sisting of seven members, two of whom shall 
consist of the President and Sccrelar) and the 
other five members shall be elected h> the Conn 
cil This Committee shall hold meetings during 
the first week of each month and shall meet at 
other times on call of the chairman or anj two 
of its members It shall have supervision of the 
finances of the Socictj, and no funds shall be 
used or appropriated nor shall any indebtedness 
be incurred except upon approval of the Execu- 
tive Committee or of the Conned It shall con- 
trol and supervise all publications and their dis- 
tributions It shall have power to audit and to 
cause an audit to be made bv a certified public 
accountant of the accounts of the Treasurer 
Secretaiy, and ail agents of the Societv receiving 
or disbursing an> of the funds of the Socielj 
It shall act as adviser to the Legal Council m 
all matters pertammg to the Society 

It shall approve all constitutions and by laws 
of countv societies and all amendments thereto 
before reporting them to the Council for action 
The referendum as applied to the Council is 
a great saving of valuable time and expense in 
securing action on all such matters as amend 


nients to constitution and by-laws of countv 
societies which have been approved by the Ex- 
ecutive Committee It permits the chairman of 
the executive committee to order or any two 
members of the committee can require, the chair- 
man to order referendum vote on an> question 
before the executive committee 

The poll shall be closed after five da>s follow- 
ing the mailing of the question to the members 
of the Council The vote ma> be by mail or 
telegram \\\ the provisions are the same as 
the article on Referendum in the Constitution, 
but modified to applj to the Council 

1 he Execiitiv e Committee ma> adopt rules and 
regulations for its own government and for the 
administration of the affairs of the Society not 
repugnant to the Constitution and Bj-Laws or 
rules and regulations of the House of Delegates 
or of the Council In case of vacancy in the 
Committee the President shall appoint a sue 
cessor 

We feel assured that the Council as now or- 
ganized for business, is prepared to carr> out 
efficlcntl) an) polic) or plan of action authorized 
b) vote of the blouse of Delegates 

Siaiidniff Comvuttecs — The good work the) 
have done for the Society as embodied m their 
reports, is a monument to Ihcir self-sacrifice 
and devotion That the) nn) receive greater aid 
and encouragement and with the view of har- 
monizing their activities, the Council has asked 
that all standing and special committees of the 
Societ) shall be under their direction and control 
while the House of Delegates shall not be in 
session 

Reference Committees, Chapter VII, Section 
9, provides ‘Tmmcdntel) after the organiza- 
tion of the House of Delegates at each annual 
session, tlie Speaker shall appoint from among 
the members present such committees as iiia) be 
deemed expedient by the House of Delegates 
Each committee shall consist of five members 
These committees shall serve during the ses- 
sion at which thc) are appointed To the 
appropriate coipmittce shall be referred reso- 
lutions measures and propositions presented 
to thc House of Delegates before final action 
shall be taken, unless otherwise unanimousl) or- 
dered b) the House of Delegates Each refer 
ence committee shall, as soon as possible after 
thc adjournment of each meeting, or during the 
meeting if necessar), take up and consider such 
business as iiia) have been referred to it, and 
shall report on the same at the next meeting or 
when called on to do so Three members sliall 
constitute a quorum ’ 

A sufficient number of reference committees 
should be appointed to insure careful consider 
ation of the reports resolutions and propositions 
presented to thc House of Delegates Ever)- 
thing so referred should be reported back to thc 
House of Delegates and if the committee is not 
ready lo report when called upon thc House has 
the right to discharge thc committee from fur 
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ther consideration of the subject The reference 
committees do not obstruct the woik of the 
House but are valuable aids m the study of 
important questions, and are most helpful m 
conti ibutmg to safe and sound judgment as ex' 
pressed by the vote of the House of Delegates 
It would expedite the work if all resolutions 
w'erc presented m duplicate one tor the Secrc' 
tarv or the official stenographer, and the other 
for the reference committee 

Ihe speaker has requested that a stenogiaphef 
and t>pist be present m an anteroom to seive the 
members ot the House of Delegates for this 
purpose 

In closing, I cannot refrain from taking ad' 
vantage of tins opportunity to express to the 
Ho'is“ of Delegates my appreciation of the honor 
conn^'red in electing me the first speaker of the 
House I am aware of the ohligatiQu I assumed 
in accepting the office, and it is my earnest wish 
to sci\e this House as its piesiding officer m 
a VO’ that will call out your sympathetic co- 
opemt nil and encouragement, wduch is necessary 
to O' , «)np the best service I am able to offer you 
I jii . ' need of your help to properly perform 

'h h ^ ’lOU have assigned to me 

1 ' House of Delegates represents and acts 

<■ 1 ' ' . medical profession of the State of New' 
Vi r Iitcause more than a good ivorking ma- 
jnr 1 of the profession are members of the 
Mid’ial Society of the State of New York and 
ifm facto of the counties that have elected you 
as their delegates 

It IS sound American doctrine that the ma- 
jority should rule Then let us rule wisely and 
w ell It IS expected of the carefully selected Dele- 
gates of the medical profession in annual conven- 
tion assembled to give to the profession of the 
State something eminently worth wdule as a re- 
sult of their deliberations 

Never before in the medical history of this 
State ha\e there been more vital problems affect- 
ing medical economics such as the relation oi 
the physicians and the practice of medicine to 
the communit), than those which aie demanding 
our immediate tliought and action 

We know that this House of Delegates has 
the power to determine the policy of the State 
Society on all these questions and pan passu it 
IS authorized to delegate to the Council the powei 
and authority necessary to effectivel) cany out 
the pre-determmed policy of the House of 
Delegates " 

May our minds tiained in scientific accuracy 
search out and marshal the facts wduch are 
needed to produce concerted action on the part 
of the profession, and wduch wull help to secure 
that kind of public support which is best ex- 
piessed in right legislation 

Gentlemen of the House of Delegates, I thank 
)ou for the prnilege of acting as your Speaker 

E Eliot H \rris, 

Speaker 


REPORT OF THE SECRETARY 
To the House of Delegates 

In compliance with Section 3, Chapter VI, of 
the By-Laws, the Secretary submits the follow- 
ing report for the year ending December 31, 
1920 


Membership, December 31, 1919 

8,298 


New' members, 1920 

680 


Reinstated members, 1920 

237 




9,215 

Deaths 

125 


Resignations 

88 


Expelled 

0 

213 


Dropped foi non-payment of dues, 


9,002 

December 31, 1920 

Dropped for non-paMuent of tax, 

461 


December 31, 1920 

688 




1,149 



7,853 

Elected after October 1, 1920 and credit- 


ed to 1921 

' 

270 

Membership, January 1, 1921 


8,123 

Membership, January 1, 1920 


8,571 

Membership, January 1, 1919 


8,268 

Membership, January 1, 1918 


8,339 

Membership January 1, 1917 


8287 

Membership, January 1, 1916 


7,940 


The decrease m members on January 1, 1921, 
was due to the. dropping of six hundred and 
eight! -eight wdio had not paid the special per 
capita assessment Four hundred and eighty- 
eight of these paid m January and were rein- 
stated The iiiembei ship on April 15, 1921, 
theretore, as compared with that of the preceding 
year, show^ed an increase of one hundred 

The increase of new members during 1920 
was three hundred and fifty-eight over the pre- 
ceding jear, and is the largest number of new' 
members ever admitted in one year 

The honor list of counties whose membership 
shows both dues and taxes paid is as follows 
Columbia Essex Greene, Ontario, Oswego, Rich- 
mond, Rockland, Schoharie, Warren, Washing- 
ton and Yates 


April 15 1921 
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Constitution and By-Laws 
I wish to call the attention of the House of 
Delegates to the amendment to the Constitution, 
Article VII, Section 2, introduced at the last an 
nual meeting, increasing the State annual per 
capita assessment from $3 00 to $5 00 It is es- 
sential that this be passed I therefore recom- 
mend its enactment 

This increase m the dues cannof become cflfec- 
tue until 1922 therefore I recommend that the 
House of Delegates levj a special per capita tax 
for the year 1921 similar to the one lc\ied in 
1920 

The response of the members to the special 
per capita tax levied in 1920 has been most grati- 
fying and todav there are less than one hundred 
and eight} membcis whose tax lias not been 
received 

I wish to call attention to the proposed amend- 
ment to the Constitution, Article IV, m regard 
to the apportionment of the delegates from 
Count} Societies This amendment which was 
introduced last year and referred to a committee 
provides for a fairer form of representation 
than the one now m force I recommend its 
adoption 

LrevL Department 

The reorgani7ation of the Legal Department 
IS the most important and urgent subject which 
will come before the House of Delegates The 
office of Counsel of the Societ} has become influ- 
ential and important 

The Counsel has other duties besides those of 
scUhng and tr}ing cases The officers constantly 
need his advu.e letters are referred to him, opin 
ions are asked of him, and advice sought from 
him He should be present at the regular Coun- 
cil meetings and conversant with the work of the 
Executive Committee When these duties are 
considered it will be seen that the salary of the 
Counsel must be commensurate with the work 
and therefore greater than it has been The 
Societv should have the best legal talent and 
should be prepared to pa} for it No new finan- 
cial obligations should be incurred until a suffi- 
cient sum shall have been appropriated to main- 
tain a first class legal department Ihe Society 
should have such a department, and to ensure 
Its efficient functioning it should be directl} under 
the control and supervision of a special legal 
committee 


I, therefore, recommend that a committee be 
appointed to consider the establishment of such a 
legal department, and that this committee suggest 
an appropriation requisite for the maintenance 
of the department lo avoid any suggestion of 
favoritism I recommend that this committee sug- 
gest name of Counsel 

Committee on Legislation 
The Committee on Legislation has assumed a 
position of great importance in the Societ} It 
has in the past }ear accomplished much and if 
given the i>roper recognition and aid c«in be in- 
valuable to the SoLiet) It should be given more 
power and wider scope It needs clerical help 
and an appropriation I therefore, recommend 
that wa>s be considered to strengthen and assist 
tins committee and that an appropriation be made 
to provide a permanent clerk during the sessions 
of the legislature 

The Executive Secretary 
The Council was justified in its action in de- 
ferring the appointment of an Executive Secre- 
tary Although It IS desirable to have an Ex- 
ecutive Secretary there are two essentials 
necessary to the appointment — a big man and a 
big salary 

The Journal 

Ihc Journal has been much improved and 
strengthened It would be a great mistake to 
make an> change lu its management If the 
finances of the Societ} warrant the outlay it 
would be advisable to enlarge the Journal 

Executive Committee or the Council 
An important step taken b} the Council during 
the year was the creation of an Executive Com- 
mittee, for the more efficient administration of 
the affairs of the Societ} This committee 
meets monthl}, has supervision over the finances 
and publications of the Society, and acts as ad- 
visers to the legal Counsel It will in no way 
interfere with the regular meetings of the 
Council 

District Branches 

I had the pleasure last fall of attending all but 
two of the annual meetings of the District 
Branches The District Branch meetings arc im- 
portant and should be encouraged In addition 
to the scientific programs presented, the} bring 
together the members from the various parts of 
the State and give opportumt} for discussion and 
interchange of ideas 

Respectfull} submitted 

Enw ARD Liv INCSTON HUNT, 

A,pnl IS 1921 Secretary 
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REPORT OF THE TREASURER 

Haplow Brooks, Treasurer, In Account with The Medical Society of the State or New York 
D r - Cr 


CA.SH RECEIPTS, YEAR ENDED DEC 31, 1920 
Balance, January 1, 1920 $10,348 H 


Annual Dues in Arrears 
Annual Dues in 1919 
Annual Dues in 1920 
Annual Dues in 1921 
Journal Advertising 
Journal Subscriptions and Sales 
Directory Advertising, 1918 
Directory Advertising, 1919 
Directory Sales, 1919 
Directory Sales, 1920 
Directory Advertising, 1920 
Special Per Capita Charge 
Committee on Arrangements 
Commercial Exhibits 
Annual Banquet 
Interest on Bank Deposits 
Clerical Work 


$204 

00 

858 

00 

24,812 

00 

810 

00 

11,491 

24 

323 

90 

70 

00 

2,781 

20 

999 

00 

1,039 

75 

3,164 

76 

15,074 

00 

2,862 

50 

2,560 

00 

365 

91 

163 

05 


$67,579 31 


CASH PAYMENTS, YEAR ENDED DEC 31, 1920 


Rent $1,425 00 

Legal Expenses 9,600 00 

Insurance 5 70 

Addressograph 817 50 

District Branches 347 77 

Committee on Legislation 209 66 

Committee on Medical Economics 5 00 

Journal Publication 15,739 59 

Journal Expense 149 37 

Journal Salaries 1,888 77 

Journal Commissions 2,109 04 

Journal Discounts 322 13 

Directory, 1919 — Printing 5,936 20 

Directory, 1919 — Incidentals 715 52 

Directory, 1919 — Commissions 77 05 

Directory, 1919 — Discounts 33 67 

Directory, 1920 — Printing 8,054 25 

Directory, 1920 — Incidentals 1,167 89 

Directory, 1920 — Salaries 3,107 79 

Directory, 1920 — Commissions 582 81 

Directory, 1920 — Discounts 78 95 

Accountants 250 00 

Annual Meeting, General Expenses 2,258 73 

Rooms for Exhibits and Section 
Meetings 1,067 00 

Annual Banquet 2,895 14 

Salaries — Secretary 500 DO 

Salaries — General 3,598 50 

Postage — Directory 529 01 

Postage — General 323 81 

Traveling Expenses — General 291 98 

Traveling Expenses — A M A 2,161 47 

Telephone 135 27 

Stationery and Printing 734 64 

Accounts Payable — Dec 31, 1919 861 18 

$67,980 39 


Balance on Deposit with Guaranty $9,480 96 
Trust Companj, December 31, 

1920 — General 

Committee on Medical Research 465 47 
PeU\ Cash 60 

9,947 03 


$77,927 42 


$77,927 42 


ANNUAL DUES, 1920 


County 
Albanj 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cajuga 
Qiautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess Putnam 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson ^ 
Kings \ 

Lewis X 


Atnt Patd 
$558 00 
66 00 
1,107 00 
177 00 
78 00 
171 00 
276 00 
162 Ou 
42 00 
114 00 
123 00 
93 00 
56 00 
273 00 
1884 00 
60 00 
^54 00 
M 00 


County 
Livingston 
Madison 
Monroe 
Montgomery 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 


^nif Fatd 
120 00 
99 00 
981 00 
153 00 
8,198 00 
219 00 
339 00 
813 00 
232 00 


ANNUAL DUES, 1920— (Con/innrrf) 


County 

Sullnan 

Tioga 

Tompkins 

Ulster 

Warren 


2,880 of 

45 00 


Atnl Paid 
63 00 
61 00 
171 00 
180 00 
102 00 


ADVANCE 


Orange 

303 00 

County 

Amt Patd 

Orleans 

72 00 

Bronx 

81 00 

Oswego 

141 00 

Cattaraugus 

63 00 

Otsego 

129 00 

Chautauqua 

15 00 

Queens-Nassau 

573 00 

Cortland 

6 00 

Rensselaer 

480 00 

Erie 

54 00 

Richmond 

186 00 

Essex 

3 00 

Rockland 

96 00 

Franklin 

102 00 

St Lawrence 

192 00 

Genesee 

27 00 

Saratoga 

156 00 

Herkimer 

81 00 

Schenectady 

324 00 

Kings 

99 00 

Schoharie 

63 00 

Madison 

3 00 

techujler 

36 00 

Monroe 

3 00 

^a|neca 

93 00 

Montgomery 

6 00 

^’’^ben 

225 00 

New York 

153 00 

juftolk 

288 00 

Onondaga 

3 00 


County 
Washington 
Wayne 
Westchester 
Wyoming 
Yates 


Amt Patd 
108 00 
96 00 
810 00 
90 00 
60 00 

$25,035 00 


DUES, 1921 
County 
Ontario 
Orange 

Queens-Nassau 

Rockland 

Saratoga 

Schenectady 

Steuben 

Sullivan 

Tompkins 

Ulster 

Washington 

Wayne 

Westchester 


Amt 


Patd 
3 00 
9 00 
30 00 


00 

00 

00 

00 

00 

00 

00 

00 

00 


18 00 


$810 00 
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REPORT OF THE COUNCIL 
To the House of Delegates 

The Council of the Medical Society of the 
State of New York begs leave to present the fol- 
lowing report 

During the past year meetings have been held 
on the following dates ' 

March 25, May 22, June 16 and September 3, 
1920, in New York City Minutes will be found 
in the New York State Journal or Medicine, 
Volume 20, No 10, page 336 

December 7, 1920, in New York City Minutes 
will be found in the New York State Journal 
OF Medicine, Volume 21, No 1, page 31 

March 24, 1921, in New York City Minutes 
will be found in the New York State Journal 
or Medicine, Volume 21, No 4, page 145 

The following resolutions, adopted by the 
Council at a meeting held on March 24, 1921, m 
regard to the activities of the committees between 
meetings of the House of Delegates will be pre- 
sented for action 

Whereas, the House of Delegates is the legis- 
lative body of the Society, and is charged with 
the general management, superintendence and 
control of the Society and its aTairs and shall 
have such general powers as may be necessarily 
incident thereto , and 

Whereas, the House of Delegates may adopt 
rules and regulations for its own government 
and for the administration of the affairs of the 
Society , and 

Whereas, it may delegate to the Council such 
poM ers and authority as may be necessary to the 
efficient administration of the affairs of the So- 
ciety uhile the House of Delegates is not m ses- 
sion , and 

Whereas, the standing and special committees 
of the Society are suiiject to the direction of the 
House of Delegates , and 

Whereas, the House of Delegates are in ses- 
sion onlj once during the year, and for the effi- 
cient administration of the affairs of the Society 
It IS deemed proper that the House of Delegates 
shall delegate to the Coimcil the direction of the 
standing and special committees of the Society 
while the House of Delegates is not in session, 

r/ici efore, be it Resolved^ that all standing and 
special committees of the Society shall be under 
the direction and subject to the orders of the 


Council while the House of Delegates shall not 
be m session 

Be it Further Resolved, that the Council be 
charged with carrying out the Constitution, By- 
Law s and the rules, regulations and orders of the 
House of Delegates 

Respectfully submitted, 

Edward Livingston Hunt, 

April 15, 1921 Secretaiy 

REPORT OF THE COMMITTEE ON PUBLI- 
CA.TION APPOINTED BY THE COUNCIL 

To the House of Delegates 

The Council, at the meeting held in New York 
City on May 22, 1920, appointed the following 
Committee on Publication Drs Frederic E 
Sondern, Edward Livingston Hunt, Joshua M 
Van Cott, W Meddaugh Dunning and Seth M 
Milliken, and named Dr Frederic E Sondern as 
Editor, and Drs Edward Livingston Hunt and 
Joshua M Van Cott, as Associate Editors 

Journal 

The Treasurer's report show’s the cost of the 
Journal to the Society in 1920 to be $8,715, an 
increase of $3,000 over the figures of 1919 
This increase is mostly due to the steady in- 
crease in the cost of labor and paper during 
1920, particularly the latter, and also to the fact 
that thirteen Journals w’ere published and paid 
for in 1920, owing to the printers’ strike, which 
prevented the publication and payment for the 
December, 1919, Journal until January, 1920 
It IS not due to the loss of advertising receipts, 
w’hich show an increase over 1919 

Dieectqrv 

The Directory ivas published on time The 
cost to the Society, as shown by the Treasurer’s 
books, ivas $9,300 This amount has already 
been decreased $1,000 by receipts from advertise- 
ments and sales received after January 1, 1921, 
making the actual cost of the 1920 Directory to 
the Society, $8,300 

The sales show a decrease of about $200 over 
those of previous yeais, but the advertisements 
show an increase of $300 

The cost of publication for 1921 will un- 
doubtedly be reduced, as although there is no 
reduction so far m the cost of labor, there is 
already a reduction of almost 50 per cent in the 
cost of paper 

Respectfully submitted, 

Frederic E Sondern, 

April 15, 1921 Chau wan 
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REPORT OF COMMITTEE ON 
ARRANGEMENTS 

To the House of Delegates 
The report of your Committee is hrgely re- 
flected m the scientific, evhibitionat, and enter 
tainment programs already presented for your 
participation 

The Committee, however, would emphasize 
two features of the program which are innova- 
tions, and are presented solely for their educa- 
tional value to the community in which the con 
vention is held 

In conformity with the traditions of our pro 
fession, the aim of our annual convocations 
should be altruistic, not autoistic 

We are con\inced that the function of our 
annual comentions should not be circumscribed 
solely by the personal activities of the physicians 
who attend The annual convention affords a 
unique opportunity to awahen and interest the 
local community m matters of public health, 
sanitation and hygiene 

Our convention should be an annual event not 
merely for the profession, but sought and wel- 
comed b> progressi\e communities for the edu- 
cational advantages which it Confers, and the 
stimulus for higher ci\ ic ideals which it bequeaths 
to Its host 

To crystallize these ideas, your Committee has 
inaugurated two important features 
First It has planned to make convention week 
contemporaneous with "health week” for the 
Borough of Brooklyn "Health week” will be 
inaugurated by fifty "health talks” on Sunday, 
May 1st, m churches selected to represent com- 
munity centers 

Second The usual scientific exhibit has been 
widened in scope, and will be m the fullest sense 
a health exhibit While it retains all of the fea- 
tures winch make a personal appeal to the 
physician, it has extended its activities to include 
every department of health and hygiene Thus 
our exhibit will stimulate the interest of the 
public and profession m a way that will be 
mutually helpful 

Other features of the program need nq com 
ment as they conform to established precedent 
The inno\ations are placed on trial Success 
can be accredited only if the new paths retain 
the high levels and lead our State Society into 
larger fields of useful endeavor 

William Francis Campbell, 

Chairman 

April IS, 1921 


REPORT OF THE COMMITTEE ON 
MEDICAL ECONOMICS 

To the House of Delegates 
The work of \our Committee has now ex- 
tended o\er several years and has touched 
upon most of those phases of our present-day 
complex social life which affect the medical 
profession 

As one result of these studies we are able to 
assure the Society that the science and art of 
medicine are making equal progress w ith 
other activities of civilization 

We have previously withheld this assurance 
because there have been so many schemes for 
so called betterment of medical conditions put 
forward that we refrained from assuming so 
definite a position until sure of our ground 
We have been importuned and have impor- 
tuned others, to join in constructive criticism 
of such schemes as Health Insurance and 
Health Centers We have studied these plans 
and the conditions which they were presumed 
to help, or wdiich they assumed to exist, actu- 
ated only by the desire to get out of them, or 
put into them, those things which were for the 
good of the public and the medical profession 
The result has been an wtpasse We find 
that these plans do not permit of constructive 
cnttcism berause they fundamentally obstruct 
the normal development of medicine 

It appears to us, and we hope that it will be 
apparent to you and to the honest intentioned 
proponents of this type of legislation, that this 
being the case the medical profession can find 
no justification in any other attitude than 
unequivocal opposition 

We hope it will be as apparent to the pro- 
ponents of such legislation that the conclu- 
sions of the Committee that medicine is mak- 
ing as satisfactory progress ns is possible, also 
means that the medical profession is the only 
group capable of directing it own activities 
and that public health and public welfare will 
best be preserved and improved by the medical 
profession represented in such bodies as the 
Medical Society of the State of New York and 
its component parts 

Aside from other mcious effects the pes- 
simism regarding the \aluc of medical serv- 
ices and the future of medicine which these 
legislative efforts tend to produce has a most 
disastrous effect upon the public bv indirectly 
aiding the propaganda of quackery No one 
cnticises the quack, and he fattens upon the 
discredit cast upon the efforts of the medical 
profession 

It IS unfortunate that much of the adverse 
criticism has recently emanated from the State 
Department of Health and has found its way 
into public print In order that the depart- 
ment’s propaganda for Health Centers should 



204 


i\EU' YORK STATE JOURNAL OF MEDICINE 


have tile greatest force, criticism of the rural 
medical practitioners has been repeatedly 
made and certain statistics drawn upon to 
show the needs of some of the outlying com- 
munities 

These statistics form the chief argument of 
Commissioner Biggs, but scarcely stand 
analysis He states that in the so-called rural 
districts of New York there were 2,972 prac- 
tising physicians in 1911 , while in 1919 there 
were only 2,569 During this period there was 
a 7 per cent increase in population This is a 
decrease of 14 per cent, or a relative one of 15 
per cent m the number of medical practi- 
tioners 

On the surface there nould appear to be a 
loss of medical service m these districts, but 
during the period between 1911 and 1919 the 
automobile and good roads had increased the 
efhcienc)* of the rural physician much over 100 
per cent The same agencies have enabled 
the rural population to obtain the services of 
city physicians and of hospitals and clinics So 
that the facts are that these communities are 
much better cared for than they were 

It IS probable that if the majority of the 
physicians practising in these districts had not 
been older men the decrease would have been 
greater It could be greater and the com- 
munities still be well cared for 

Another phase of the subject of the supply 
of medical men is the size of the medical stu- 
dent body For about the time above referred 
to there has been a comparatively small num- 
ber of applicants for admission to our best 
medical schools 

This was due to two causes the lack of de- 
mand for doctors due to the 100 per cent in- 
crease in activity of those already w'ell estab- 
lished in practice, and the increased educa- 
tional requirements for admission to schools 
of medicine It is only since a large number 
of young men left the rural districts for mili- 
tary service that this lack of supply of medical 
students has made itself felt 

It will, of course, only be a few' years before 
the older men now m practice will hav'e ceased 
activities and the apparent shortage of physi- 
cians become real The law of supply and de- 
mand has alreadv' begun to take care of such 
an emergency 

One of the largest of our medical colleges, 
which has been graduating classes of about 
100 men, last year had about 600 applicants 
for admission to the freshman class Only a 
portion of these could be admitted and they 
were selected on their academic standing 

In the face of these conditions there cer- 
tainly can be no cause for anxiety that a suffi- 


cient number will not be available, or that the 
type of service will not be of the best 

It IS to be hoped that over-zealous officials 
and enthusiastic reformers can be brought to 
consider, the actual condition before endeavor- 
ing to foist unwise medical legislation upon 
the public ' ' 

Health Ceiiieis Considering the Health 
Centers Bill specifically, w'e can find no excuse 
for Its passage It is vicious in its purpose, 
tending to centralize certain powers in the 
State Department of Health, which can only 
develop to their fullest fruition as functions of 
the individual physician acting alone or as a 
member of a group 

We believe that it is wise that laboratories 
should be standardized, but we do not con- 
sider that the actual work of the laboratories 
or the activities of the physicians who special- 
ize m laboratory work should be m anv way 
controlled by the State Department of Health 

We believe that the State should assist in 
establishing laboratories m sections of the 
State where they may be needed, but we also 
believe that such financial aid should be dis- 
continued as soon as the laboratories become 
sufficiently self-supporting What is true of 
the laboratories is equally true of other phases 
of medical practice 

Narcotic Law We recommend that the 
State Department of Narcotic Drug Control 
be abolished 

Medical Piachce Act We indorse the Med- 
ical Practice Act as amended and introduced 
at this session of the Legislature 

Health Insmance Another Health Insur- 
ance Bill has been introduced this year We 
recommend continued opposition to this meas- 
ure 

During the year this Committee has com- 
municated with all of the County Societies m 
reference to the above mentioned Health Cen- 
ters Bill The wisdom of a meeting of repre- 
sentatives of the County Societies and this 
Committee was considered Replies received 
from a large majority of the County Societies 
showed such strong opposition to the bill that 
this Committee considered itself sufficiently in- 
formed regarding the wishes of the member- 
ship of the State Society and, there being a 
shortage of funds to cover the expenses, did 
not call the meeting 

Respectfully submitted, 

Henry Lyle Winter, Chairman, 
Arthur F Chace, 

George W Kosjiak, 

Edwin MacD Stanton, 

Henry G Webster 

April 15, 1921 
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REPORT OF THE COMMITTEE ON PUBLIC 
HEALTH AND MEDICAL EDUCATION 

To ihr Housi of Delegates 
The Committee on Public Healtli 'incl Medical 
Education begs. Iierewith to report, that it has 
watched with interest the various bills pending 
m the Legislature during the jear just past cal- 
culated to affect public health and medical edu 
cation Fortunatel), thev have either all died 
in Committee been vetoed h) the Governor or 
failed to become a law 

W^e are growingl) impressed witli the View 
that the relation of the I'.Icdical Societ) of the 
State to public health cannot be summed up m 
terms of the ohicial work of its committees, it 
is even more individual than in the dajs of the 
first president Dr McClelland and his limited 
number of co workers whose noble work stands 
out in bold rehet as a lesson for us all 

In the last anahsis, ever> physician m the 
State should regard himself a public health 
officer whose efhciencv of work in his own com- 
nuinitv must depend largelv upon his ahihtj 
probit} and personal unselfishness 

One hundred and fifteen >ears ago, when 
monev was scarce and travel difficult and tedious 
the founders of our State Society were imbued 
with tilt necessii) and duty of protecting the 
health of the people and they made great per- 
sonal sacrifice of money and time to accomplish 
the organization of a hod> of professional gentle 
men, whose activities would ensure to the public 
the enactment In the Legislature and enforce- 
ment b) the proper authorities of laws calcu- 
lated to achieve these ends 

As a result of these early endeavors and the 
untiring v>ork of over a centur), the State of 
New York stands historically m the lead in plac- 
ing upon its statutes wise laws relating to public 
health, regulation of medical practice and ad- 
vancement of medical education 

But times are ever changing, business methods 
are becoming more scientific the public more 
exacting and the general principle of centralizing 
activities has come to stay 

The question may be asked whether we doc 
tors arc reallv anxious as individuals, to live up 
to the traditions of the past or whether we are 
not becoming swamped m the maelstrom of 
present day commercialism, as a direct result of 
the feverish quest for a more luxurious living? 
If a reliable analysis could be made of the situa- 
tion It would doubtless obtain that the great 
mass of the rank and file in medicine to day 
cherishes the same high ideals for the public weal 
that moulded the character and directed the 
activities of our forebears 

The difficulty at present seems to he not so 
much m lack of desire on the part of medical 
men, as a whole to do their share of public duty 
as m lack of proper directive 


The mechanism of ordinary existence is so 
much more complicated, m these times, than it 
was even a generation ago, that public work, if 
It be done at all can only be accomplished under 
a minimum of friction vshich means exact knowl- 
edge of what and how to do 

riie average physicun is not schooled in the 
duties of an executive body because his time is 
spent in the engrossing task of daily rounds 
But there are many things he could and would 
gladly do, in his constant contact v\ith people 
who love him and whose confidence he holds if 
he only knew just what was required of him 
To give this knowledge seems to have been one 
of the great aims of the founders of the State 
Society and this function has been maintained 
throughout the history of the Society insofar as 
has been possible under its Constitution and By- 
I-aws 

With the House of Delegates meeting once 
annually, and the Standing Committees without 
power of initiative excepting under the direction 
of the House of Delegates, it has seemed to us 
for a long time that the governing body of the 
Society was sadly lacking m a flexibility sufficient 
to keep It m effective toucli with the great body 
of the medical profession m the State 
The Council, being the ‘executive body of the 
Socictv ’ has made a distinct advance, m creat- 
ing an Executive Committee from its own mini 
her to meet at frequent intervals at the office of 
the Society m New York with power to transact 
business for the Council 
This action of the Council will go far towards 
overcoming the difficulties encountered in meet- 
ing sudden emergencies m the Legislature in- 
volving important questions of public health and 
medical education m increasing the efficiency of 
the Standing Committees and in dealing with 
those problems more directly related to the m 
dividual physician both m his own behalf and in 
what he can personally do for the State 
We feel that, more than ever before, every 
physician in the State should consider it his dutv 
to keep informed of ill matters pertaining to 
public health and hold himself ready for any 
personal service he may be asked to perform in 
this relation He must be willing to spena time 
and energy necessary to inform influential people 
in his community of the menace to the public of 
efforts at vicious legislation which, if successful 
would be disastrous When asked to write to 
his Assemblyman Senator or the Governor, he 
must waste no time m doing it Indeed, if asked 
to attend the heanngs in Albany on questions of 
vital importance to public health and medical 
advancement he must unselfishly go If the 
whole body politic of the State Society would 
really do these things, “not grudgingly or of neces- 
silyr, ' but determined on putting best effort into 
them, the effect would be to sustain the dignity 
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and influence of the Society m a degree com- 
mensurate A\ith the times m which we live and 
an immeasurable benefit to the public. 

With the Executive Committee sitting fre- 
quently and the centralization of activities m the 
New York Office, where all the records and ma- 
chinery of the Society are located, it is evident 
that business will be transacted with a minimum 
of "friction and m greatly increased amount In 
this connection it must not be forgotten, that with 
increasing activities, there is inevitably an in- 
crease in the cost of operation We as a Societ> 
cannot dodge this fact, and, as individuals, W'e 
must meet it not only m a spirit of personal 
service and present sacrifice, but in the belief 
that It IS an investment, certain to yield good 
interest in the long run We surely possess the 
breadth of vision to perceive that, unless the 
State Society maintains the glory of its histone 
past and the sinew'S of war be provided to tread 
the difficult path of the immediate present, it will 
sacrifice its power to help its individual mem- 
bers and lose its influence for good in combating 
the ever-increasing menaces to the public health 
of our Empire State 

“At a meeting of the Medical Society of the 
State of New York, held at the usual place, 
September 4, 1795, 

“The President read a letter from the Gover- 
nor of the State to him, as President of this 
Society, on the subject of the present alarm in 
consequence of the disease in the upper part of 
the City for the intercourse having been stopped 
betw'een this city and Philadelphia by the Gover- 
nor of Pennsylvania’s Proclamation ” 

Let’us so live, that our present Governor will 
gladly turn to us for advice on subjects involving 
the Public Health and Medical Education 

Your Committee w'ould urge that, for the 
reasons alreadj stated above, the resolution be 
passed placing the direction and control of the 
Standing Committees under the Council of the 
Society , otherw'ise they must remain as little 
more than dead letters 

We recommend the disappioval of the Curtis- 
Rainey bill, as reported by the Ways and Means 
Committee of the House at the last session of 
Congress, for the following reasons 

1 The limitation of importation of narcotics 
to the raw materials, such as “crude opium and 
coca leaves, or other crude narcotics as may be 
found necessary by the Secretary of State, the 
Secretary of the Treasury and the Secretary of 
Commerce to jWovide for medical and other 
uses ” would endanger a shortage of 

these drugs at a time when it might be calamitous 
Not even the medical profession can always fore- 
tell the advent of epidemics or other circum- 
stances which would imperatively call for their 
use in larger quantities than could be rightfully 
required under normal conditions 


2 On the other hand, the limitation of impor- 
tation of the raw materials would, tpso facto, 
create the danger of monopoly by manufacturers, 
who could obviously control both price and 
quality of the refined drugs 
The wffiole country is naturally stirred over the 
abuse of narcotics, and the results which must 
follow', if It be not checked But we physicians 
must not go on record for approving legislation, 
w'hich will handicap us, to the great detriment 
of the sick and suffering, in the legitimate use 
of these drugs \ 

Respectfully submitted, 

Joshua M Van Cott, 

April 15, 1921 Chairman 

REPORT OF THE COMMITTEE ON 
SCIENTIFIC WORK 

To the House of Delegates 
The scientific program as printed speaks 
for the work of the Committee Two meetings 
of the Committee were held, at which all of 
the Section Chairmen or the Secretary were 
present and the general outline of the pro- 
gram discussed We cannot allow this report 
to be published without reference to the death 
of Dr Godfrey R Pisek, the Chairman of the 
Section on Pediatrics, which occurred sud- 
denly on January 19, 1921 His loss was felt 
by every member of the Committee as a per- 
sonal loss His work and his suggestions as a 
member of the Committee was constructive 
and of very great value The President ap- 
pointed Dr Walter D Ludlum to fill the 
vacancy 

Respectfully submitted, 

Samuel Lloyd, 

April 15, 1921 Chairman 

REPORT OF THE COMMITTEE ON 
MEDICAL RESEARCH 

To the House of Delegates 
The Commiftee on Medical Research desires 
to report that during the current session of 
the Legislature bills were introduced in- 
tended to restrict research, by excluding dogs 
for purposes of investigation or experiment 
Senate Bill Int No 258 and Assembly Bill No 
371 are the measures in question 
Public-spirited individuals, medical and pub- 
lic health organizations and the members of 
your committee have actively protested to the 
members of both branches of the Legislature 
m person and by letter, and proper objections 
were presented at the joint heanng on 
March 22 

The bills w'ere not reported out of committee 
Respectfully submitted, 
Frederic E Sondern, 
April 15, 1921 Chairman 
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COMMITTEE TO CONSIDER THE QUESTION 
OF THE APPOINTMENT OF AN 
EXECUTIVE SECRETARY 
The subject of the appointment of an executive 
secretary as requested by the House of Delegates 
had the serious consideration of your Council 
A Committee immediately appointed to con 
sider the question m detail presented the follow- 
ing report 

The Committee on the Question of the Ex 
ecutive Secretary is pleased to report that the 
last House of Delegates adopted the recommen- 
dation of President Madill advising the employ 
ment of an Executive Secretary Yonr Com 
inittee after considering the whole question in- 
cluding the financial obligations involved recom- 
mended — 

(a) That an Executive Secretary be employed 
on contract to be drawn by our Counsel and 
signed by the President and the Executive Secre- 
tary for the period of six months at a salary not 
over $3 000 and an expense account of not over 
$2,000 for the period above named 

(b) The duties of the Executive Secretary 
shall be defined by a Committee of Five, com- 
posed of the President Secretary and three other 
members of the Council to he named by the 
President But iht detail of the work of the 
Executive Seerttarv shall be subject to the con- 
trol, supervision and approval of the Secretary 
of the Society elected by the House of Delegates 

(c) The Sub Committee of the Council, in de- 
fining the duties of the Executive Secretary, shall 
not interfere with the pre«ent plan of the gen 
eral office work 

Respectfully submitted, 

J Richaro ICemn, 

E Eliot Harris 
Edward Livingston Hunt 

The Council on the whole m favor of the ap- 
pointment recommended, and anxious to execute 
the instructions of the House of Delegates, was, 
however, impressed by several serious obstacles 
which became evident during the consideration 
of the subject 

First The apparent lack of appreaation of the 
broader needs of the State Society by the candi 
dates who appeared before the Council, and the 
scarcity of applicants for the position 

Second The inability to define concretely the 
duties of the Executive Secretary, without fur- 
ther study and possibly instructions from the 
House of Delegates For example just what 
was meant by ‘better organization’ “greater 
protection” and grcitcr welfare activity’ In 
this disqiission it became evident that faults m 
the functioning of the Council and ih the Legal 
Department were m a measure responsible for 
the defects this proposed new appointment was 
intended to remedy Your President has reme- 


died these, as will be apparent in the reports of 
the Council and the legal Counsel 

Third The financial situation of the Society 
On December 7th the date of the last Council 
meeting, 3,000 memiiers had not paid their 1920 
special assessment of $2 00 e ich and on the 
same day the bank balance for ciirrent expenses 
was only $4,100 It is evident that your officers 
could not assume the responsibility of an expen- 
diture of even $5 000 for six months The 
thought tint money can be found for a good 
cause does not put it into the bank to draw 
against on the first of the month when salary is 
due 

These reasons considered in detail resulted in 
a vote which postponed the desired appointment 
In order that jhe House of Delegates might not 
misunderstand the motives for this action of the 
Council a Special Committee was appointed to 
explain in greater detail as above which would 
not be apparent m llie minutes of tlie meeting 
Tins Special Committee would emphasize that 
in their opinion the really broad scope of the 
work in one of the most important State Societies 
of the Union demands as a guarantee for success, 
a man of unusual vision and keen efficiency who 
would not only command higher compensation 
than originally contemplated but who cannot be 
secured on a six months’ tryout hasi« For this 
purpose it IS absolutely necessary tor tlie Society 
to have in hand and not only in promises the 
funds to pay him and his expenses 

Frederic E Sondern, 

Edward Livingston Hunt, 
Henry Lyle Winter 

April 15, 1921 

REPORT OF THE SPECIAL COMMITTEE ON 
BY LAW AMENDMENT 

To the House of Delegates 
The minutes of the 1920 meeting of the 
House of Delegates states on page 135 of the 
April, 1920, Journal that this committee was 
appointed to consider the proposed amend- 
ments to the Constitution, Article IV On page 
111 of the Journal for March, 1921, is the state- 
ment that an amendment to Article IV had 
been “presented at the last annual meeting of 
the House of Delegates and published in ac- 
cordance with the State Socictv By-Laws 
Chapter XII, Section 1 ” This amendment 
will be acted upon at the 1921 annual meet- 
ing of the House of Delegates Therefore any 
recommendation your committee miv submit 
pracUcally will be nullified 

However your committee made an investi- 
gation of the methods of representation oper- 
ating in other State Medical Societies Quite 
80 per cent of the State organizations sending 
delegates to the American Medical Associa- 
tion replied to the questionnaire sent them A 
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tabulation of the replies compels the following 
generalization 

1 That in every other State Society the 
representatives to its House of Delegates s-ve 
apportioned among the constituent societies 
m proportion to their actual active member- 
ship, except that each constituent societ}' is 
entitled to elect at least one delegate 

2 That such method of representation has 
been found to work satisfactorily, and 

3 That such unit representation is fair and 
just to the membership 

Your committee has considered four propo- 
sitions relatne to methods of representation 
They are as follo^^ s 

A To make no change whatever in the 
present method of determirimg representation 
in the House of Delegates 

B To secure to each constituent society one 
delegate and as many more less one as the 
membership of the constituent society con- 
tains a unit number The unit number to be 
of such size as will keep the balance of repre- 
sentation fairly equitable for all parts of the 
State 

C To secure to each constituent society one 
representative and as many more less one as 
the number of regularly licensed practitioners 
of medicine residing in the geographical terri- 
tory of the constituent society contains a unit 
number The unit number to be of such size 
as will keep the balance of representation 
fairly equitable in all parts of the State 

D To determine the personnel of the House 
of Delegates of the State Society b)'' election 
from the present district branches in place of 
the count} societies The present size of the 
State House of Delegates to be greatly re- 
duced A piopei remuneration to be awarded 
each State delegate and a penalized attendance 
leqiiiied '1 herebe the responsibility of the 
delegates will be increased ■while the work 
will lie moie quickly, easily and efficientl)’^ ac- 
comjilishcd Each district branch to have a 
subsidiary House of Delegates, which shall 
elect the delegate or delegates to the State 
House of Delegates The personnel of this 
subsidiary House of Delegates to be deter- 
mined by each constituent County Society of 
the distiict by any one of the methods A, B or 
C abo\e mentioned, delegates to such sub- 
sidiaiy House of Delegates to sene evithout 
pay, and to ha\e a responsibility not greater 
than that now assumed by the delegates to the 
present State House of Delegates of the State 
Society 

After careful consideration }Our committee 
expressed itself in regard to these schemes — 
S in fa\or of Scheme A, 1 in faeor of Scheme B, 


1 in favor of Scheme D somewdiat modified, 
therefore. Scheme A is the majority choice of 
your committee 

As the House of Delegates will vote upon 
this choice when voting for or against the Con- 
stitutional amendment now before it, your 
committee submits the majonty recommenda- 
tion that no change be made m the present 
method of determining the representation of ' 
the constituent county societies in the House 
of Delegates of the Medical Society of the 
State of New York 

Y'^our committee also submits herewuth a 
mmorit}’^ recommendation -which is the amend- 
ment to be acted upon byThe House of Dele- 
gates 

Respectfully submitted, 

G-Rovtu. W Wenoe, Chmrm&ii 
Owen E Jones 
James F McCaw 
Thomas H Halsted 
James F Rooney 
William Francis Campbell 

April 15, 1921 

Minority Report 
To the House of Delegates 

The undersigned member of the Special 
Committee on By-Laws Amendment, not con- 
curring m the opinion expressed in the report 
of said committee and dissenting from the rec- 
ommendation thereof, and, furtheimoie, hav- 
ing been, by reason of the failure of the com- 
mittee to hold meetings, unable to confer with 
and present arguments to the other members 
of the committee, begs to submit a minority 
report 

The conclusion that any'" recommendation 
the committee might submit would be prac- 
tically nullified IS based upon false premises 
as the purpose for which the committee was 
appointed was to consider the subject matter of 
the amendment mentioned, the implied duty of 
such committee being to recommend adoption, re- 
jection or modification after thorough consid- 
eiation and Study- 

Based upon a most excellent and exhaustive 
investigation by the chairman of the committee, 
the report states 

“That in every other State Society’ the repre- 
sentativ’es to its House of Delegates are ap" 
portioned among the constituent societies in 
proportion to their actual active membership, 
except that each constituent society is entitled 
to elect at least one delegate , 

That such method of representation has been 
found to work satisfactorily, and 

That su' h unit representation is fair and 
just to tb f ■'mbership ’’ 
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Despite these frank statements and the ad- 
mission of justice, the report recommends the 
continuation of the present archaic method 
\s hereby the membership of the House of 
Delegates is apportioned b\ the State Legis 
lature Under this method neither tlie House 
of Delegates, the State Society nor the con 
stitucnt County Society has i \oice m the 
actual membership of the House, and this 
membership may be changed at an^ time b^ 
political gerrymander 

In a bod> uhich professes to be democratic 
and rcpresentati\e as does the Medical So- 
ciety of the State of Neu York the pnlj just 
and equitable method of electing delegates pos 
sible IS that uhich is based upon the member- 
ship Ihesc United States -were founded on 
tiie \alid and indisputable contention that rep- 
resentation and taxation should be in proper 
proportion, an> de\iation from this is vir- 
tuallv disenfranchisement and verges on au- 
tocraev Above all, the powei of regulating 
the membership of the House of Delegates 
should be m the hands of the State Societj 
and not of the State Legislature 

The adoption of the amendment is earnestlj 
recommended 

Rcspcctfullj submitted, 

D S Dougiicrtv 

April 15, 1921 

REPORT OF THE COMMITTEE ON 
LEGISLATION 
To the House of Delegates 

Your Qnirman was projected into office at 
tile end of the legislative session of 1920, at 
winch lime he found all legislative affairs con- 
cerning medical legislation m a chaotic condition 
The amended Medical Practice Act, which had 
been agreed upon by the Ddiication Department 
and the Society, had been introduced too late 
no support had been given it, and it had been 
defeated on the floor of the Assembly \sseni- 
blynian Kenvon, its introducer, told vour Chair- 
man ifter its defeat, that because of its lack 
of support by the Committee on Legislation, and 
the profession that he would never again intro- 
duce any legislation of this I ind unless he was 
assured beyond doubt that he would not have to 
fight the matter through against the proponents 
of quackery again, alone Ihe Chiropractic Bill 
had parsed the Assembly and on the afternoon 
set for a hearing upon it before the Senate Com 
mittcc on Public Health your Chairman received 
the following telegram ‘You have been elected 
Cliairman of the Committee on I egishtion this 
morning Please assume your functions at the 
Chiropractic hearing this afternoon J R Kevin, 
President" This hearing w as ciuirelv pro jorma, 
No work had been done with my individual 
senators no evidence of the evil of the hill had 


htui placed before them and as a result the bill 
was pissed after a short roll tall in the Senate 
and placed m the hands of the Governor A 
hearing was had before the Governor, and with 
tlic aid of the State Department of Health and 
the Edueation Department, the argument was so 
forcibly presented to him that he vetoed a biU 
which should properly never have been before 
him, and would not have if the proper kind of 
work Ind been done m the Legislature 'Tlic 
Cotillo Bill, wliidi had been m one form or 
another presented to the Legislature for sev en or 
eight years, was withdrawn by its introducer 
after a hearing at which the Senator scathingly 
irrayed the persons who asked him to introduce 
ii and practically accused them of deceiving him 
as to the motives behind the bill Phis bill has 
reappeared this year is will he noted below 

1 he chief measures of importance to the medi- 
cal profession introduced al the session of 1921 
are as follows 

1 The Compulsory Health Insurance Bill, 
which this year scored the whole gamut as had 
been predicted by vour Chairman at the first 
hearing upon this measure m 1916, mcludmg un 
emplovmcnt insunnce invalidity insurance and 
old age pensions At last the bill was introduced 
by a member of the partv to which the measure 
belongs, the member being Mr Orr the Socialist 
fins bill has slept very quietly m Committee 

2 The various measures eoiieernmg the Nar- 
cotic Drug question Of these there have been 
four The first Lord bill abolislmig the Depart- 
meiU of Narcotic Drug Control, the second Lord 
lull reenacting the main provisions of the old 
Whiliiey law without provision for an\ bureau 
to make rules and regulaiioiib the second bmith 
bill practically the same as the Cotillo bill of last 
year noted above which piohibils the presenb 
ing any narcotic drug to patients suffering trom 
addiction disease, permitting only personal ad- 
ministration of the drug by the physician, thus 
practically compelling the institutionalization of 
all per«;oiis afflicted with addiction disease or 
driving them to the underworld for their supply 
of drug It requires that pnctically all addicts 
shall be committed to state, county or nnimcipal 
hospitals or to private sanatoria or hospitals 
which have been licensed act hoc by the State 
Department of Health It furthermore requires 
the keeping of records by pliysicians and official 
prescription blanks for every case in which nar- 
cotic drug IS dispensed for no matter what dis- 
ease and m no matter what amount and for no 
matter what method of application or adnnnis 
tration except it he for external application It 
rescinds for the purpose of enforcement of the 
act the statute of privileged communications It 
provides no penalty for the possession of nar- 
cotic drugs illegally obtained for illicit use by 
criminal peddiers of the underworld who arc not 
themselves addicts It permits the administra- 
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lion of narcotic drug from a stock solution with- 
out requiring any record so far as concerns the 
amount of the individual dosage to each person 
to whom administered This would permit hos- 
pitals and institutions, sanitaria, public and pri- 
vate, to administer narcotics in any amount they 
chose without it being in any way possible tc 
check the amount used on each patient, while 
physicians would he obliged to keep records for 
every dose administered oi prescribed or dis- 
pensed either directly or indiiectly It is known 
and conceded that there are not existent the 
neccssars number (20 000 to 50,000) hospital 
beds in the State of New York to house the ad- 
dicts nho undei tins Ian must, to legitimately 
be treated, be coniiiiitted to an institution, public 
or private The niajorit) of state, municipal and 
county hospitals practically refuse to accept for 
treatment cases of drug addiction, and even if 
the\ did they could not accommodate one-tenth 
ot the numbei of addicts in addition to their 
normal population It may be readily seen, 
therefore, that but one or a combination of two 
or more of the following means would have to 
be taken (1) The addict could be committed 
to prnate sanitaria for the treatment of drug 
addiction and the cost of the maintenance of 
addicts so committed would fall on the mumc- 
ipality or count) from ivhich committed, (2) 
The addict of either the criminal or, more hor- 
ribly, of the non-cnminal class would be com- 
pelled to secure their drug from the underworld 
peddler, (3) The state, county or municipality 
w'ould be obliged to adapt old or erect new hos- 
pitals to take care of a population of from 
twenty to fifty thousand patients And this 
w'ould have to happen overnight in the same 
manner as Secretary Bryan’s army would leap 
to arms ' Where the scheme is not horrible and 
inhumane it is ridiculous, and at the same time 
sinister The bill is not a local one , a studied 
attempt is being made to effect it into law in 
many states, and an earnest effort is being prosc- 
tuted to have the legulations promulgated by 
the Federal Bureau having charge of the Federal 
Harrison -Act to give that act the same force as 
this bill would have if it became latv Veibuvi 
sapxcnti sufficif The first Smith bill classes 
drug addiction among the infectious and com- 
municable diseases presumably to give the same 
power to boards of health and health officers to 
commit and hold in isolation drug addicts as they 
now exercise under the same section in cases of 
smallpox, diphtheria and other infections This 
endeavor to so characterize drug addiction w^as 
well termed by the Commissioner of Health of 
the State of New' York at the hearing upon these 
bills before the Governor as “sheer nonsense ” 
Both of the Smith bills w'ere opposed at the 
hearing befoie the Joint Committee on Public 
Health of the Legislature as well as at the hear- 
ing before the Governor after the hills had been 


passed by the Legislature, by your Chairman 
At the hearing in the Legislature the bills were 
favored by the Chairman of the Committee on 
Legislation of the New' York County Society, 
the President and the First Vice-President of 
the State Society, and others At this hearing 
the Chairman of the New York County Society 
challenged in open hearing the right of your 
Chairman to speak for the State Society upon 
this question without remonstrance from the 
officers of the State Society' there present This 
was so obvious that Senator Fearon, w'ho had in- 
troduced this bill in the Senate, took the floor 
and requested the Joint Committee on Public 
Health, who conducted the hearing, to permit 
y'our Chairman to hie w ith the Committee the 
proof of his right to speak for the State Society 
As an evidence of the disunion and disorganiza- 
tion existing from the Compulsory Healtli In- 
surance day's this neatly capped the climax And 
moreover the source is the same 

(3) The Health Center Bill, somewhat modi- 
fied from that of last year, but essentially the 
same, died in Lommittee after a hearing 

(4) The Chiropractic Bill, mtroduted in the 
Assembly by Mr Yale, of Putnam, was referred 
to the Committee on Judiciary, of which Mi 
Louis Mai tin, of Oneida, was Chairman This 
bill was reported favoralily after a snap hearing 
on tw'enty minutes’ notice granted by Mr Martin 
only after a continuous insistence for twenty- 
four hours The hearing w'as not publicly no- 
ticed Through a clever manoeuver the very 
capable legislative agent for the chiropractors, 
through a second person, handed the bill to 
Senator Wisw'all, of Alliany, who w’lthout read- 
ing the measure, introduced it in the Senate, and 
who in two days so amended the lull in order 
to require proper standaids of preliminary and 
professional education on the part of those w'ho 
sought to be licensed under the w'aiver clause of 
the bill, that the chiropractors at the Senate hear- 
ing appeared in opposition to their ow'ii bill At 
this hearing Senator Wisw'all accused them of 
not w'lshing to meet educational standaids and 
thus not show'ing good faith The bill was never 
reported by the Senate Committee and W’as re- 
committed m the Assembly on the second last 
day of the session, and thus died 

(5) The amended Medical Practice Act, w'lth- 
out the provisions for re-registration of physician 
providing for prosecution of offenders against 
the law' by' the Attorney General instead of by 
district attorneys was sw’apped by its introducer 
for the Chiropractic Bill through w'hat seems to 
your Chairman an error of judgment although 
done with the best intentions The fact is that 
a gieat number of the members of the Assembly 
w'lshed neither to offend the medical profession 
or the chiropractors by going on record upon a 
vote on either of these measures , perhaps for 
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this reison the ngreement ^v^s made to rcLomnut 
both hills and thus save “the bo 3 s from em- 
bimssment 

(6) The bill changing the constitution and 
method of appointment of members of the Public 
Health Council which Avoitld put this most im- 
portant advisory bod> into the field of local 
politics was defeated m the Assembly 

(7) The bill for the purpose of authorizing 
osteopaths to report births and deaths and cases 
of communicable disease and giving them all the 
rights, privileges and immunities of regular 
physicians was killed m the Committee on Public 
Health of the Assembly 

It seems important to the Committee that the 
medical profession should begin to consider seri- 
ously the menace involved to tlie public health 
the public w eal and the profession, and evidenced 
by the continuous and pcrsi*:tent efforts of lay 
groups highly organized minorities in associa- 
tion with small but influential cliques of physi- 
cians The end is to secure eventually complete 
control of the medical profession and to ulti- 
mately socialize it The same groups that were 
interested in forwarding the scheme for Com- 
pulsory Health Insurance arc now looking toward 
State Medicine the entering wedge of which is 
the Health Center plan, which was to be com- 
bined finally with Compulsory Healtli Insurance 
Regulations as to the use of narcotic drugs 
and alcohol are merely the beginning of an at- 
tempt to completely control therapeutic methods 
The various committees that have been appointed 
by national and state bodies to ‘ investigate ’ these 
subjects apparently have had as their foremost 
requirement for membcrslnp tliereon the proof 
of lack of experience with the subject to be con- 
sidered by them and their reports have always 
been entirely standardized and apparently written 
ad hoc by an interested group comprising not 
more than ten men in the medical profession 
and a couple of lawyers Their investigations 
liave not been unbiased, their findings Iiave not 
been judicial, and their reports have largely been 
cx par(c formularizations That a senator of 
the State of New York should be obliged to state 
at a public hearing that a bill which he had been 
asked to introduce, nnd which had been approved 
by this State Societv w as such in its nature tint 
he felt aggrieved and imposed upon and imme 
diately withdrew this bill, is a fact to excite sur 
prise, grief and indignation 

Various cults are cropping up each year which 
are highly financed and have an extremely active 
and well paid lobby and a legislative influence 
that IS entirely disproportionate to the number 
of their adherents There are probably less than 
one thousand chiropractors in the State of New 
York, and there are fifteen thousand licensed 
physicians, but I dare say the legislative influence 
of the chiropractors, highly organized as they 


are, is many times as great as that of the fifteen 
thousand members of the poorly organized medi- 
cal profession , in fact, one might say , disorgan- 
ized medical profession 

Through the immense propaganda of the vari- 
ous cults, the lay public in the last twenty years 
has been subtly influenced against the profession 
of medicine, not against the individual physician 
but against the so called “doctors’ trust “ 
Physicians know that these allegations are un- 
true, but they do not even take the trouble to 
deny them, much less do they wish to educate 
the public to a proper appreciation of what medi- 
cal «5cicnce and art is and does Without this 
education of the public, it will be impossible to 
secure their good will and aid, and without either 
of these any attempt on the part of the profession 
to benefit the public by means of legislation will 
fall to the ground 

The representation of the medical profession 
m the legislature is to day woefully inadequate, 
even though we have two members m the Assem- 
bly Efforts should be made to increase this 
representation m those districts of the State 
where it is possible Men should be asked to 
stand for election, and every effort made to 
secure their election But most important of all 
IS U that the medical pto Cession clear itself of all 
the groups and cliques who are striving not 
mainly for the benefit of the public and the 
profession, but for other and ulterior motives, 
or arc acting upon the nnstaden judgment that 
thev must be right and the whole body of the 
profession wrong, whose chief idea is the forma- 
tion of compacts witli other groups for the pur- 
pose of controlling the election to office in the 
State Society’ These evils must be exercised, 
the Society must be united it must organize, it 
must educate tlic public, or if it do not, so surely 
as the tide covers the sand bar the profession 
of medicine will become the tool or instrument 
of forces existing today in the commonwealth 
whose sole desire is power attained through ab 
solute control of the medical profession 

The medical profession within the State So 
ciety IS not in reality organized, on the surface 
It IS but under the surface the gaps are so great 
that a torrent could easily pour through them 
There is very little co operation between the 
county societies and the committees of the parent 
body For instance the Chairman of your Com- 
mittee sent early tins year to the Secretary of 
each County Society individual cards for eadi 
senator and assemblyman representing that 
county m the Assembly or Senatorial District 
asking that these men be interviewed at home 
and their position on the various mea'^urcs of 
interest to the public health and the profession 
be ascertained and the cards properly completed 
returned to your Chairman From only twenty- 
four of the counties were the cards received m 
time to he of use from onlv twenty nine of the 
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counties were the cards received bj the end of 
the session, and from thirty-three of the counties 
no reply has yet been received Still what criti- 
cism would have been hurled at your Committee 
had any of these measures which they did not 
desire to pass been carried through and become 
law * And the larger part of the reason would 
ha-ve been and is due to their owm neglect and the 
pursuance of the policy of letting George do it 
Instance after instance could be given, but one 
IS the exemplar of all Unless a greater interest 
IS taken by every individual member, and espe- 
cialh by the officers whom the members elect, 
m these matters which so directly interest and 
affect them they wall very shortly be overtaken 
by a calamitv not apparently undeserved 

At the time of the making of the present medi- 
cal law m this State the medical profession and 
the other associated professions foUowung them 
supinely agreed to provide funds for the admin- 
istration of the law The Legislature graciously 
agreed to this principle because it w'ould cost 
the State nothing for in this manner, protecting 
to a degree the public health, and provided in 
this law that all moneys received should be paid 
into the State 'ireasury and that the Legislature 
should annually appropriate an amount sufficient 
to administer the law' Through these beneficent 
provisions the professions have paid into the 
State Treasury each year for the last ten, ex- 
cluding this year, from three to ten thousand 
dollars more than the Legislature has appro- 
priated back to them for the administration of 
the law, and this year will pay in a hundred 
thousand dollars more than is reappropriated ' 
And still the Legislature w'ould not report a bill 
increasing the salary of the Secretary of the 
Stale Board of Medical Examiners, a salary fixed 
fourteen years ago, in the sum of five hundred 
dollars, in order to bring the salary for this office 
to correspond with that of the Secretary of the 
Dental Board ' Is it not time for the professions 
to insist that they shall not be taxed illegally and 
indirectly to pay money into the Treasury of the 
State that should by right go to the bureaus 
having 111 charge the administration of the law 
as w'as the plain intent of the statute^ 

Some attempt must be made to increase the 
efficiency of the presecution of offenses against 
the Public Health Law Outside of murder, 
your Chairman believes, no crime against the 
common weal of the State goes so often un- 
whipped of justice as violation of this law’ Why 
pay money to administer a law for the protection 
of the public health it quackery is not alone un- 
punished and permitted to maim and ignorantly 
kill, but in addition to fatten, become enriched 
wax fat and kick’ The remedy lies in an 
amended and proper law, properly and rigidly 
enforced, and in public education in health mat- 
ters. a task w'hich is the duty of the profession, 
and besides, one which is very sadly’ neglected 


The amount of money spent by the Society m 
prosecuting the w’ork of its Committee on Legis- 
lation is woefully inadequate, it has never, so 
far as your Chairman can recall, exceeded seven 
cents per capita of membership The chiroprac- 
tors alone spend from twenty to fifty thousand 
a year to maintain their legislative lobby, there 
are less than a thousand of them, and the State 
Society’ has nearly nine thousand A contribu- 
tion from each chiropractor of tw’enty to fifty 
dollars a year, and from each member of the 
Society seven cents' From the sublime to the 
ridiculous ' 

In closing this report, and before submitting 
the recommendations of your Committee, your 
Chairman w’lshes to extend his deepest and most 
heartfelt thanks to those members and officers of 
the State and County Societies w’ho have m many 
ways helped him in his endeavor to serve the 
public and the profession To the Assistant 
Commissioner of Education, Dr A S Doivning, 
he pays the respect and thanks for his devoted 
labors for the public and profession for so many 
years His association w’lth this public servant 
for this now’ many years has Init served to 
deepen his admiration of his character. Ins envy 
of ins attainments. Ins respect for his devotion 
to his duty and his w ork, and his thanks for his 
friendship To the State Commissioner of 
Health, Dr Hermann Biggs, and to the Assistant 
Commissioner of Health, Dr Matthias Nicoll, 
your Chairman wishes to express his personal 
debt of thanks for many acts in aid It has been 
your Chairman’s fortune this year to have a most 
loyal associate and co-w’orker, a most capable 
w’orker, a most intelligent, a most honest and 
indefatigable friend of the profession to whom 
he pays this meed of thanks, Dr William D 
Cutter, Secretary of the State Board of Medical 
Examiners Finally, to the members of his Com- 
mittee, and most especially to Dr James N Van- 
der Veer he w ishes to extend his thanks for 
their invaluable aid and active support 

Your Chairman desires to express his appre- 
ciation of the many kindnesses show'n him by 
members of the Senate and Assembly, who have 
evidenced a profound regard for the public 
health and the w’elfare of the profession It is 
not invidious to name here some of those to 
w’hom he is deeply indebted Senator Gibbs of 
Erie, Senator Lusk of Cortland, Senator Wis- 
w’all of Albany, and in the Assembly Mr Jenks 
of Broome, w’ho for many years has been an 
ornament to the chamber and whose judicial 
discrimination has served us w’ell. Dr Lattin of 
Orleans, w’ho as Chairman of the Public Health 
Committee has been a force for good , Mr Bloch 
of New York, w'ho this long time has placed 
himself aright on questions concerning the pro- 
fession, and Miss M L Smith, who, although 
perhaps ill-advised on one measure, has been as 
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a member of the Committee on Public Health of 
the A^stnibh an able cfTectivc and clear seeing 
friend of the profession Among a multitude it 
IS difhcult to pick a fe\\ for distinction, and >oiir 
Clnirman \\ishes again to reiterate to all those 
Nshom he Ins not mined his sincere expression 
of deep appreciation 

J\MEs r Rooxn^, 

\our Committee recommends 

(1) That a Lcgislatue Bureau be established 
permanenth at Albanj for the purposes set forth 
m the report of this Committee for the jear 1919 

(2) That action be taken h} the House of 
Delegates upon the perversion of the statute by 
the Legislature m not reappropriating mone>s 
recenecl from the professions to the department 
of education for the purpose of administering 
the law 

That a committee he appointed bj the 
House of Delegates to confer with similar com 
mittees to be appointed bj other professional 
educational and la\ bodies for the purpose of 
amending the medical practice act m order to 
make us prosibions effective and to modtf) its 
requirements as ma) be deemed necessarj for 
the practice of medicine both general and special 
(4) Ibat a committee be appointed b> the 
House of Delegates to de\ise a plan for conduct- 
ing public heallli education b) Count) Societies 
for the purpose of creating a public demand for 
proper health law and its enforcement 

(5j That a Committee be appointed b) the 
House of Delegates for the purpose of prose- 
cuting a real State-wide in\estigation — not the 
closed chamber hve hour stcreot\pe(l dictated 
sort — on the subject of narcotic addiction dis- 
ease and that their report embodv suggested 
changes in the present law both Federal and 
State that the^ deem necessar) for (a) proper 
medical care, md (h) police regulation Further 
more that this committee meet witli such other 
bodies magisterial charitable health, and edu 
cational m the hope that this most important 
question ma> he clarified and if possible, an 
unanimit) of opinion armed at which will ha\e 
imperative effect upon legislatures both national 
and state 

(6) T hat the House of Delegates determine 
whether at legislative hearing the presentation 
of the argument for the Society shall be made 
b) and at the direction of the Qiairman of }Our 
Committee on Legislation or whether any Count) 
Societ) ma\, irrespective of the opinion of )our 
Chairman present its view m opposition thereto 

(7) That the use of personal influence to in 
ail) way defeat the legislative program of thi« 
Society subject aii) member so ofTending to cen 
sure In the Societ) 

COMMITTFU ox LeGISLATIOX 

JvmesF Rooney Chairman 
JvmesN Vander Veer, 

Ml) 2 1921 Henry S Stark 


REPORT OF THE COUNSEL 
To the House of Delegates of the Medical 
Society of the State of Nezv York 
Gentlemen 

The following report is submitted covering the 
activities of Counsel of this Society from the 
period between September 1, 1920 and April 
I, 1921 

Since September 1, 1920, there have been re- 
ceived b) counsel 57 separate cases instituted 
before September 1st, and since that time 24 new 
actions have been brought, making a total of 81 
cases tint have required the consideration of 
Counsel Eighteen cases have been disposed of 
m favor of the defendants, and one case resulted 
m a juf) verdict igamst the doctor In the latter 
ease an appeal is now pending from such verdict 
Ihere are now pending awaiting disposition 62 
cases 

Ihe cases received since September 1, 1920, are 
classed as follows 

Number of Pereentage of 

Vtflurr of caie cases total coses 

Fraclitrcs Arm leg 6r hand 16 

Olfslcfncs IS 

tin/>n/attous Toe finger or ear 5 

Death by onersthette Diplitliena 
meningitis morphine etc 11 13^% 

Hunts X Ray gahanic and b> 
anssthctic 5 6%% 

Abdomwal operations Gall 
bladder ippendicitis etc 5 6^% 

Weedles Lumbar punc 

tures p1eurts> aspirations 
throat (tonsil) abdomen etc 8 

hifectwns Fmger scalp leg 
etc 5 6%% 

Eye Loss of or injury to 2 2)4% 

Lunai\ commitments 4 S% 

Mtsccthneous 5 6)4% 

In 19 cases received b) Counsel s predecessor 
Counsel found it necessary for the proper prepa- 
ration of the case to make demands or motions 
in court for bills of particulars as to the items 
and details of the plaintiff s claim, and it has been 
the practice in all the cases that have been since 
instituted to make such demand, unless the com 
plaint served is sufficiently explicit in itself to 
give the proper information requisite for adequate 
preparation Other prehminar) motions before 
trial examinations of parties, physical examina- 
tions of plaintiffs have likewise been made in a 
number of instances 

It will be noted from the percentages above 
quoted that cases of fracture are particularly 
hazardous to the ph)sicnn, because such injuries 
have given rise to a greater number of claims 
against the phvsician than m any other class of 
injur) 

The percentage in obstetrical cases follows as 
a second to fractures, b) reason large!) of the fact 
that in such cases there is a double hazard to the 
ph>sicnn for damages to the patient as well as 
b) suit on the part of the husband to recover for 
the loss of the wife's services 
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The cases based upon injuries resulting from 
the use of apparatus, such as X-ray, galvanic cur- 
rent, machines for the administration of antes- 
thesia should be considered with the needle cases, 
as both classes of cases arise from injuries due 
to the use of an apparatus or mechanical device 
mheient m uhich are possible sources of injury 
although employed with skill and care 

Considered from this point of view, we see that 
the total percentage of claims arising from the 
use of such devices is about 16 per cent These 
figures indicate a high degree of hazaid m cases 
involving the use of such devices 

The following is a list of cases received by 
your Counsel from his predecessor 

1 This action vas brought m the County Court 
The plaintiff was suffering from an illness and claims 
that the physician in the treatment of said illness in- 
jected into his spine a certain fluid or substance and 
m so injecting said fluid or substance punctured the 
spine of the plaintiff with a surgical needle, and that 
said surgical needle was left in whole or in part in the 
body of the patient and that the physician permitted 
said needle to remain in the body of the patient, thereby 
causing him permanent injuries to his body and mind 
The plaintiff made an application to discontinue with- 
out the payment of costs, for the purpose of instituting 
an action m the Supreme Court to recover a great 
amount of damage which application was granted 

2 In this action the plaintiff claimed that she had 
employed the defendant to care for her prior to and 
at the time of the birth of her child , that the physician 
was unskillful, negligent and careless in Ins attempting 
to care for and treat the patient in and about attending 
upon the birth of said child and that by reason of his 
carelessness, negligence and unskillfulness, she was 
caused to suffer mental and bodily pain and anguish 
and that she has sustained injuries which were per- 
manent in their nature 

3 This action was brought by the husband of the 
plaintiff in the last above case claiming to recover 
damages for the loss of the services of Ins wife based 
upon the same alleged acts of negligent treatment by 
the physician 

4 This action w'as brought bj a guardian ad hlem 
of an infant girl and it is claimed that the physician 
improperly diagnosed her condition as one of serious 
cramps whereas she was suffering from an acute gan- 
grenous appendicitis and in such serious condition that 
an operation was performed within an hour after her 
admission to the hospital That the physician pre- 
scribed medicine for cramps instead of diagnosing her 
case as appendicitis and that b> reason of his failure 
to properly diagnose, she was prevented from attend- 
ing to her usual duties and suffered permanent injuries 

5 This was an action brought by the mother of the 
infant in the case last above, seeking to recover dam- 
ages for the loss of the services of her infant daughter 

6 Is an action m the Municipal Court wherein the 
plaintiff chims that the defendant made a special pair 
of spectacles for the plaintiff, which spectacles when 
put to the test of actual use gave pain to the plaintiff 
by reason of their being unsuited for near and distant 
obseraation and for use in reading and writing The 
plaintiff seeks to recover from the defendant the cost 
of the spectacles and the amount paid to the defendant 
for examination and treatment of Ins eyes 

7 In this action the plaintiff alleges that she had 
employed the defendant to attend to her at the time 
of her child-birth and thereafter during her confine- 
ment that the defendant attended to the patient in a 
hospital at the time of her gning birth and rendered 
services as a physician at that time, that by reason 


of the negligent and careless and unprofessional treat- 
ment of the defendant, the plaintiff’s nipples cracked 
causing the plaintiff to suffer great pain, and that the 
defendant negligently ordered alcohol treatment for her 
nipples, that by reason of the negligent treatment of 
the defendant, the right breast of the plaintiff was 
caused to cake which was treated m an unskillful man- 
ner, that It became necessary for the plaintiff to con- 
sult a specialist as to the condition of her breast, 
that the defendant had ordered ice-bag treatment which 
was improper and negligent, careless and unprofes- 
sional and that he should have directed hot applications 
and massage and that by reason of the defendant's 
alleged negligence, the breast became abscessed and 
required treatment for a long period of time and the 
plaintiff was compelled to remain m the hospital and 
in bed for a period of time and that she suffered per- 
manent injury from swollen legs and fallen arches as a 
result of the wasting of the muscle tissues of the legs, 
that the plaintiff was also rendered unable to nurse 
her child and the child was compelled to be brought 
up on a bottle instead of mother’s milk 

8 In this action only a summons was served and 
no complaint setting forth the nature of the cause of 
action and the extent of the injuries complained of 
was received 

9 this was dll action brought by a woman who 
claimed that she had employed the defendant to attend 
to and take care of her during her pregnancy and at 
her gumg birth to a child, that she became ill and 
hid symptoms and signs and felt that she was about 
to give birth and called the defendant who stated after 
examination, that she would give birth at a certain 
hour, she had further signs of giving birth and re- 
.peatedly gave notice to the defendant to appear but he 
failed to do so until a later hour in the day , that upon 
the day of her giving birth he had sent an individual, 
not a duly licensed physician, to attend to and take 
care of her, and that said individual attended to her 
111 an improper and negligent manner and did not use 
proper care or skill, in that said individual placed his 
hand into the patient's womb and treated her m such a 
manner that he thereby turned the child and caused 
the cord to be torn and tightened around tlie child's 
neck and also not to come forward with its head as 
It originally did, that by reason of said acts of the 
induidual the child of the plaintiff was born dead and 
she suffered mental and bodily pain and anguish 

10 This action was brought by an administratrix 
to recover for the death of her deceased intestate, a 
boy about thirteen years of age, it is claimed that said 
intestate was suffering from an illness and the de- 
fendant was called in to treat him, that in or about 

^his attendance, prescriptions and instructions the de- 
fendant, was unskillful, negligent and unprofessional, 
and that by reason of his improper treatment the said 
intestate continued ill and became in a dangerous and 
fatal condition and died from his illness, and that said 
death was caused and resulted from the unskillful and 
negligent treatment by the defendant 

11 In this case the plaintiff, a woman, alleged that 
she had employed the defendant to set the bones of bet 
left wrist which were broken and that the defendant 
consented to do so and to attend and care for her, 
that he was so negligent and unskillful in attempting 
to set said bones of her wrist as to cause a permanent 
deformity in her wrist and make necessary an opera- 
tion for the resetting of the bones of her wrist, that 
by reason of the defendant's negligence she became 
permanently' disabled and kept from attending to her 
business 

12 In this case the mother of the boy claimed that 
she had brought her son to the physician for treat- 
ment for his eye and that the defendant stated there 
■'vas nothing the matter with the eye, the trouble was 
with his stomach and prescribed certain medicines and 
gave certain instructions which were carried out and 
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that by failure of his improper treatment the sight of 
the eye was lost 

13 The plaintiff in this case alleges that the de- 
fehdant improperly amputated one of his toes and that 
the defendant was nt-giigent, careless and unskillful m 
his care and treatment of the plaintiff s toe and 
allowed and permitted the plaintiff to leave the hospital 
too soou after the amput'^tion and that blood poisoning 
set in causing the plaintiff to suffer great pain and 
anguibh and necessitating the amputation of his left 
leg and afterw irds his right leg and that his general 
health uas unpaired, weakened and ruined and that 
he wis permanently injured disabled and made sick 
and retiuired to expend large sums of money for 
medical treatment 

14 The plaintiff a woman alleges that she had gone 
to the defendant and employed him as a physician and 
that he administered and gave her certain electrical 
treatment that he attached to her abdomen an clcctn 
cnl machine and carelessly and negligently left the 
plaintiff alone without anyone in attendance and care- 
lessly allov\ed the machine to remain attached to the 

X plaintiff in such a manner and for sucli a long period 
of time as to cause the plaintiff's body to be severely 
injured and that she suffered permanent injuries thereby 
and still suffers f,reat pain internally and externally 
as a result of said injuries and will be compelled to 
undergo furllicr treatment to cure herself of said in 
juries 

15 ihc plaintiff a man alleges that he broke one 
or more uf the bones of Ins left forearm and went to 
a hos-pual to ha\c tbe broken bones set and treated 
and cared for and that the defendant undertook to 
and did set tlie broken bones and bandage the plain 
tiffs arm and that the defendant declared to the plain 
tiff that the arm would be licaled and cured that the 
defendant used improper care and skill in tlie setting 
of the broken bones and in his treatment and after 
care so that the plaintiff s arm was crooked and actually 
deformed when healed and tlie cords 'ind mtiscles of 
the fingers of his left hand were stiff and he was 
unable to close his fingers that the deformed condi 
tion and stiffening condition of his hand and arm 
are permanent and has caused him to suffer and will 
cause him to suffer great piin and anguish and has 
rendered him umhie to perform his usual duties 

16 In this action a summons was served upon the 
ph\sictan but no complaint containing a statement of 
the facts and cause of action ha$ been received 

17 In tins action a summons was served upon the 
physician but no complaint containing a statement of 
the facts and cause of action has been received 

18 The plaintiff a woman, alleges that she had 
employed the defendant to attend her during her con 
fmement and in the delncry of her child that the 
defendant upon the day of the birth of the child m the 
early morning improperly left the plaintiff without 
an\onc m attendance upon her and that be improperly 
prescribed certain tablets for her that it became ncces 
sary for the plaintiff to call someone and the only per 
son that she could procure was a midwife who was 
unable to make delivery of her child and that then it 
became necessary for the plaintiff to call an ambulance 
that the ambulance surgeon could not make delivery 
of her child and it was necessary for him to perform 
an embryotomy and the disarticulation and decapitation 
of the child the plaintiff further alleges that the child 
in the process of birth was suffocated she claims injury 
to her general health and constitution and that she had 
*uffercd and still suffers great pain and aiicinsb and 
that her nciaous condition has been impaired by reason 
of the defendants negligence 

19 The phmtiff a woman m an altercation with her 
Slater «tnck her arm through a pane of glass making 
a deep cut in her left forearm and severing an artcr\ 
and nerve The defendant was called and rendered 


first aid in the treatment of the injured arm In her 
complaint she alleges that the physician improperly 
treated and cared for her injured arm and that he 
assured, promised and guaranteed to her that the result 
of ins medical and surgical knowledge would relieae 
her from pain and that her arm wound and laceration 
would be wholly cured and healed, and that he treated 
her injured arm in a manner grossly unskillful crude 
unscientific and negligent and failed to relieve her from 
pain and to heal or cure her wound and that her left 
hand is shrunken and deformed and the fingers of her 
left liand became contracted and bent downward nnd 
that the contraction of said fingers is permanent in its 
nature that she suffered external pain physical dis 
tress and mental depression resulting' from her injury 
and the alleged unskillful medical treatment of the 
defendant 

20 This is an action brought by an administratrix 
to recover for the death of her intestate who was em 
ployed m the plant of a chemical company and in the 
course of his employment his left arm was injured 
by a sliver of iron or steel into the flesh between the 
shoulder and the elbow which was so imbedded that it 
became necessary to have surgical treatment for the 
removal of the same the intestate was asked if he 
desired local or complete anassthetic during the re 
moval of the piece of steel or iron he requested a 
complete anaesthetic and it is alleged by the plaintiff 
that the defendant failed and neglected to ascertain the 
actual condition of the intestates heart and his capa 
bility of resistance to the anaesthetic before the adminis 
tratinn of the same and that through the alleged care 
•cssness and neglect of the defendant the said intestate 
died from the admimstrauon of the an'estbctic 

21 The plaintiff while under the influence of intoxi 
cams entered the wrong apartment of the house m 
which he lived and m endeavoring to escape fell to 
the areaway below and sustained an injury to his 
shoulder, he went to the defendant for treatment and 
m this action alleges that the defendant failed to 
properly diagnose his injury and treated him for a dis* 
located shoulder when m fact, he had sustained a 
fracture of the shoulder and that he did not use scien 
tific and modern methods in his diagnosis of the plain 
tiff s injury and that by reason of the alleged negligence 
of the defendant the plaintiff was prevented from fol- 
lowing his usual occupation for a period of many weeks 
for which he seeks to recover damages and also dam 
ages for the pain and suffering which he alleges he 
sustained 

22 This IS an action brought by an administrator to 
recover damages for the death of his intestate due to 
the alleged negligence and carelessness of the defend- 
ant U IS alleged that the defendant was engaged to 
care for and treat the intestate during her confinement 
and at the time of her delivery that the period of 
labor of the plaintiff had been longer than the normal 
period and the labor pams were weak and tardy and 
that the defendant in order to hasten the delivery 
administered a drug that he administered a second 
dole of the drug the administration of which caused 
immediate delivery of the child tint the defendant 
thereupon almost immediately after the deliverv of 
said child left the intestate without giving her the proper 
ore and attention and without remaining a sufficient 
length of time after delivery to ascertain her condt 
tion that almost immedntcly after leaving the pa- 
tient started bleeding and though repeated efforts were 
made to get in touch with the defendant and have 
him return to the patient he did not do so until tlie 
following morning, the patient died from i post 
partem hemorrhage the previous evening about four 
and a half hours after the delivery 

23 In this case the plaintiff a woman had been 
suffering from a hardening in her left breast and had 
visited vinous surgeons who examined and diagno'ed 
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her condition as an abscessed breast and advised an 
operation, the entire breast was removed in the opera- 
tion, that sne ^vas in the hospital for about two and a 
half weeks and shortly thereafter was referred by the 
operating surgeon to the defendant for X-ray treat- 
ment, that the w'ound on her breast did not heal, but 
was an open discharging ulcer, that the defendant 
gne her two applications of X-ray along the line of 
incision, that from time to time after leaving the care 
of the defendant she went to various physicians and 
about two years after the X-ray treatment instituted 
this action to recover damages alleging that the de- 
fendant in his treatment cooked and burned the flesh 
upon her left breast and arm and that the alleged in- 
jiirj caused to her is permanent in its nature, has 
caused her great pam and suffering and necessitated 
the expenditure of large sums of money for medical 
care and treatment and prevented her from following 
her usu il occupation and confined her to bed for long 
periods of time 

24 This action was instituted by the guardian ad 
litem of a joung girl who was operated upon for 
ippendicitis and who claims that during the adminis- 
tration of the anaisthetic at the time of the appcndi-c 
operation that she was severely burned upon the face 
by the amesthetic, that the anesthetic burned and 
blistered her cheeks, nose and bps and that the burn 
left a permanent scar on the side of her nose, and that 
vhe has suffered great pain and anguish by reason of 
the alleged negligence of the anesthetist in his admin- 
istration of the anesthetic 

25 In this case the plaintiff’s leg was broken and 
injured near the thigh while he was assisting in rais- 
ing a heavj beam or timber in the course of his em- 
iilojment, he alleges that the defendant was employed 
to set and reduce the fracture and to prescribe and 
attend to him until the fractured leg should be re- 
stored and cured of its injurj , that by reason of the 
alleged negligence, carelessness and unskillfulness of 
the defendant in setting and treating the fractured leg, 
the same was not reduced, and the defendant neglected 
to properly treat and care for the leg and did not use 
proper splints and bandages and that b) reason of the 
alleged negligence of the defendant, the plaintiff’s leg 
was not propcrlj set, is weak and deformed and is 
shorter than his other leg, and that the bones of said 
injured leg overlap and that his leg will be perma- 
nently shortened weakened, crippled and deformed and 
he will thereby be prevented from following his usual 
occupation and has suffered great pain and injury by 
reason of the alleged negligence of the defendant 

2o The plaintiff in this case, a girl, had injured her 
finger on an electric fan and at her place of employ- 
ment first aid applications were applied , she then went 
to the defendant for treatment, who examined her 
finger and prescribed a lotion for the same , that car- 
bolic gangrene set in the second finger and it became 
neccssarj to amputate the same 

27 In this case, the plaintiff alleges that she had 
cmploved the defendant to care for Tier during child- 
birth and that by reason of the carelessness and neg- 
ligence of the defendant at the time of the delivery, 
the plaintiff’s body became infected and plaintiff was 
rendered seriously ill and disordered and that the de- 
fendant improperly diagnosed the plaintiff’s condition 
and unskillfully failed to treat the plaintiff for such 
infection and failed and refused to call in another 
physician in consultation, though requested to do so, 
tint bj reason of the infection, the plaintiff became 
sick and disabled and confined to her bed for a greatly 
prolonged and increased period and seeks to recover 
damages therefor 

28 Tins action is brought by the husband of the 
plaintiff in the case last above who seeks to recover 
for the alleged loss of services of his wife 

29 In this case the plaintiff claims that she fell and 
suffered an impacted fracture of the neck of the femur 


of her left leg and employed the defendant to exatnint 
her and to treat her injuries, that pursuant to such 
employment the defendant examined her and rendered 
medical advice and treatment, that his examination 
and treatment of the plaintiff was so negligent and 
unskillful that he failed to discover the nature and 
extent of her injuries and failed to ascertain and dis- 
cover that she had suffered an impacted fracture of 
the neck of the femur of the left leg and that he care- 
lessly and negligently advised that she had no broken 
bones and instructed her to use and walk upon her 
leg, that he failed to make a proper examination of 
her and failed to give her proper treatment and neg 
leclcd to set and reduce the fracture, that by reason 
of his negligence she suffered great pain and is un- 
able to use or to walk upon or with her left leg and 
that by reason of the alleged negligence of the de- 
fendant) she has permanently lost the use of her frac- 
tured leg and will not during the remainder of her 
life be able to use or walk upon said leg 

30 This action was brought by an administratrix 
to recover for the death of her intestate It is alleged 
that the defendant was employed as a physician to 
attend, treat and care for the intestate who was suffer- 
ing fiom restlessness, nervousness and neurasthenia 
and that the defendant as such physician undertook to 
so treat the intestate, that in his treatment of the in- 
testate he administered excessive quantities of nar- 
cotics and morphine and that he failed to discover the 
true condition of the intestate, and that by reason of 
the excessive quantities of morphine administered 
caused the intestate to become violently ill and that 
he died from the effects of the narcotic and morphine 
injections 

31 In this case the plaintiff claims that the defend- 
ant carelessly and negligently treated his injury in 
causing the same to become permanently injured 

32 This case is against two physicians and the 
plaintiff claims that she employed them to treat and 
care for her when she was suffering from gall-stones 
and th it they undertook to and did perform an opera- 
tion to relieve her from her ailment, that they were 
negligent m performing the said operation and m 
caring for and treating her after the same in that they 
carelessly left a needle in the incision made in operat- 
ing and failed to remove the needle thereafter, although 
they knew or should have known that the needle or 
some foreign body was in the incision and m failing 
to treat her skillfully after the operation to relieve her 
from pain and suffering from the laceration which the 
needle caused by piercing her body and tissues and 
failing to cause a physician of greater skill to advise 
and consult with them , that by reason of the negli- 
gence of the defendants, she suffered great pam and 
injury, was confined to her home unable to perform 
her usual duties of housekeeper and compelled to em- 
ploy other physicians and surgeons to remove the 
broken needle from her body and was also compelled 
to undergo another operation for the removal of the 
gall-bladder due to the formation of cyst which de- 
veloped because of the alleged unskillful treatmelit and 
leaving of the needle in the incision 

33 In this action, the husband of the plaintiff in the 
case last above seeks to recover damages for the 
alleged loss of services oj his wife 

34 The plaintiff in this case claims that he was 
improperly placed in an institution for the insane and 
kept there for a period of time, when as a matter of 
fact, he was at all times and at the time of his com- 
mitment sane and that the defendant in this case con- 
spired with others m placing the plaintiff in the insane 
asylum and keeping him there 

35 This case is by the plaintiff in the case last above 
against another of the physicians who made the mental 
examination of the plaintiff at the time of his com- 
mitment to the institution 
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26 In this case i >oung girl stenographer while 
vkalking on the ic> pa\enients slipped and m falling 
sustained a fracture to her hand , she alleges that she 
uent to the defendant for treatment and that he failed 
to diagnose the fractured condition of her wrist and 
negligently and caretesslj treated her and that b> reason 
thereof her wrist and hand became permanentl> dc 
formed 

37 This case is brought b> the guardian ad bUm 
and 111 her complaint she alleges that she had taken 
her infant daughter to the defendant for examination 
of the condition of her right car and that he made an 
examination thereof and gave her advice as to the na 
tore of the trouble existing and that she took the child 
to a hospital at the defendant s directions ostensibl> 
for the defendant to make a further examination of 
the cinlds ear and that at said hospital without the 
consent of the mother the defendant performed an 
operition upon the child which operation was per- 
formed in a careless and neghgent manner causing the 
child to sniTer injuries and damages that the defend 
ant failed to procure the consent of the mother to the 
operation and failed to use necessarj precautions in 
performing the operation and failed to properly diag 
nose the child s condition and avoid performing the 
operation and carelesslj and unskillfiilly removed the 
child s entire right ear and closed up the sound canal 
in said car thereby totally destrojing the hearing upon 
her right side and injurnii. the nerves m the region 
where the operation was performed and cut bruised 
and injured said nerves to the extent that the function 
of hearing m the right car was totall) dcstrojed and 
the child permanentl) disfigured b) the loss of her 
right ear 

38 In this case the plamtifT alleges that he had 
employed the defendant to set aiul heal liis leg whicli 
had broken that the defendant so negligently and 
carelesslj conducted him'clf in setting the right limb 
of the plaintiff that the said limb was not properly set 
or put in place and the leg was so set that tlie bones 
betwetn the limb and the hip overlapped and were not 
in alignment and were in a crooked position and the 
plaintiffs leg was liereb) shortened more than two 
inches and that he Ins been hme since that time that 
b> reason of the alleged nej^hgence of the defendant 
the leg was permanently disabled and plaintiff was 
kepi from attending to his business as a mechanic for 
a period of six months 

39 This action is brought bv the administrator to 
recover damages for the alleged death of his intestate 
he alleges that he employed the defendant to care for 
his intestate a child of thirteen years of age and that 
the defendant so carelessly and negligently diagnosed 
the illness and ailment of which the said intestate was 
suffering that he failed to discover the true condition 
of said child and tint in attempting to care and treat 
said child that he negligently and carelessly treated said 
child who was suffering from diphtheria and he failed 
to properly diagnose and ascertain her true condition 
.jnd to administer antitoxin and that by reason of his 
alleged negligence said child died of diphtheria 

^0 Ihis action is brought by the plaintiff m the 
case last above in his capacity as adminntrator to re 
cover for the death of anotlier of his children who 
died from diphtheria because of the alleged negligent 
diagnosn care and treatment of said child by the dc 
fendant 

41 The physician m this case had instituted an nc 
tion in a Justices Court to recover for his services to 
the father of an infant in that court the father infer 
posed a defense of alleged malpractice nnd his infant 
son instituted an action in the Supreme Court to re 
cover damages for the alleged negligent care and 
treatment of a fracture of the hones of the left arm 
which was near the elbow joint which said infant d»itd 
had sustained in that the defendant failed to reduce 


the fracture and to properly set the same or to heal 
said broken bones and tliat the arm of the patient was 
left in a permanently deformed condition and was 
thereby deprived of the use of said arm 

42 In this case a woman by a fall hid sustained 
a fracture bruised and injured nose md left arm and 
had employed the defendant to treat her injuries she 
alleges that by reason of the negligent treatment and 
unskillful conduct oi the defendant, said arm and nose 
were not set nor healed nor cured and permitted (o 
utnatii out of place until it btcarae impossible to prop 
er!/ set iiul cure the same and that by reason of the 
defendants alleged negligence it became permanently 
disfigured and her breathing greatly impnred suffered 
hbadacties dizziness and her hearing greatly unpaired 
and she seeks to recover damages for said alleged 
injury 

43 In this action the plaintiff a woman had gone 
lo one of the hospitals of the city for an operation of 
ectopic gestation in her complaint she allege tliat the 
operation was carelessly and negligently performed by 
the defendant and that by reason of his circltssness m 
the operation she sustained injuries which were per 
manent m their nature and was caused great pam and 
suffering 

44 The plaintiff in this case claims tint he was 
suffering from an illness and went to the defendant 
for treatment who diagnosed his ailment as one of 
rheumatism and treated him for «uch using hot ap 
plications and other treatment which caused the plain 
tiff to grow worse and that said treatment caused a 
poisonous state and condition and caused abscesses to 
form and tint by reason of the alleged wrong diag 
nosis by the defendant said abcccsses came to a head 
and burst and penetrated plaintiffs system with poison, 
that the defendant though requested to faded and re- 
fused to bring in another physician m consultation and 
that hy rtason of the alleged carelessness and negli 
Lcnce of the defendant osteomyelitis was caused m the 
left foot and leg of the plaintiff and it became neces 
sary to amputate said leg and a further operation for 
the removal of the fourth vertebra of the spine was 
had and five operations upon his leg ifier thi. treat 
meiU and that al> ces«cs also occurred behind the ear 
of the plaintiff causing deafness and necessitating 
further operations that by reason of the alleged neg- 
|jt,encc of the defendant the plaintiff was prevented 
for a long period of time from attending to hi» cm 
jlcvmert and suffered great pain 

45 In this action the plaintiff was eniploved in the 
factory of a motor car company and while in the 
course of Ins employment got a splinter of steel or 
other foreign bodv ni Ins left eye and went to the 
defendant for the removal of the same that the de 
lendant treated him for two or three weeks and dis- 
charged the plaintiff as cured, it is alleged that the 
dcfdidant negligently failed to remove from the plain 
tiffs eve the splinter or particles of steel which were 
imbedded m the eyeball and that the examination and 
treatment of the plaintiff were negligent and careless 
that the plaintiff was compelled to go to other physi 
nans for the remov il of said foreign body from the 
eye and that he was prevented for a long time from 
performing Ins usual work and spent various sums of 
monev in further medical care and treatment in at 
tempting to be cured of the injurv to his eye 

4<5 In this case the plaintiff alleges that she had 
gone to the defendant for the treatment of an illness 
and pams of which she was suffering, tint the de 
fendant improperly and carelessly failed to diagnose 
analyze and ascertain the nature of her illne s or 
malady and without properly diagnosing without 
taking a Wassermann test, pronounced the pla ntiff s 
malady to be syphilis and proceeded to treat her for 
such malady and in the course of hts treatment there 
after had injected into her arm certain medicine which 
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she was arsenic for the purpose as repre- 

sented bj the defendant, that the injections were done 
in a careless and improper manner, contrary to proper 
standards and approved methods in that the defendant 
administered such injections into the plaintiff’s arm 
without causing her to remove her dress and forced 
the injection needle through the dress of the plaintiff 
and that therebj the dyes and other matter from the 
dress were introduced into the wound caused by the 
injections, which became infected, causing the plaintiff 
serious injuries, that* he prescribed certain pills, upon 
the taking of which rendered the plaintiff extremely 
sick and caused her to suffer severe pains, that also in 
the course of the treatment by the defendant, the 
plaintiff suffered from headaches, began to lose hair 
and sense of taste and that by reason of the careless- 
ness and negligence of the defendant in his improper 
diagnosis and treatment, the plaintiff became sick, her 
arm became infected with the poison and her arm be- 
came stiff and black and blue and an abscess formed 
causing ruptuies and eczema on various parts of her 
bod> and suffered loss of hair, and has been compelled 
to expend large sums of money for medical care, 
nursing and treatment 

47 Ihis action is brought by a guardian ad Ittetti 
who alleges that the infant was brought to the defend- 
ant fur treatment of a varicocele of the scrotum, and 
that the defendant promised and agreed to use his best 
skill and care and diligence in the treatment of the 
plaintiff, that he performed an operation upon- the 
scrotum of the plaintiff, removing therefrom a portion 
of the varicose vein, and made an incision of the 
scrotum of about two inches in length, that his opera- 
tion and treatment were careless and negligent and 
after the incision the wound was left open and not 
properlj closed or held together and was not sutured 
causing the plaintiff to lose large quantities of blood 
and necessitating his being sent to the hospital for fur- 
ther treatment, where he remained for several weeks, 
as the scrotum had swelled, and he suffered great pain 
bj reason of the infection due to the alleged negli- 
gence and carelessness of the defendant 

48 In this action the plaintiff had employed the 
defendant to care and treat her during her confine- 
ment and at delnerj, and alleges that the defendant 
promised personally to be present at the time of her 
delivery, that he failed to be personally in attendance 
upon delivery, but had sent a substitute in his place, 
and that by reason of the alleged carelessness and 
negligence of the defendant and not being present at 
the time of delivery, the child born to the plaintiff 
died within two days after birth and the plaintiff 
suffered injurj to the genital organs and was confined 
to her bed for a long period of time and suffered 
bodih and mental pain and anguish, for which she 
seeks to be compensated by the defendant 

49 This action is brought by the husband of the 
plaintiff in the case last above who seeks to recover 
damages of the alleged loss of services of his wife 

50 This action is against two phjsicians, one of 
whom IS represented by a separate attorney The plain- 
tiff alleges tint while pregnant she had employed the 
defendants to attend and treat her, that she had be- 
come ill with influenza and that the defendants neg- 
ligentlj and carelesslj and without thoroughness in 
their examination and diagnosis, stated that the fetus 
of the plaintiff was dead and negligently determined 
to and did induce the discharge of the unborn child 
bv using packing and tamponing to produce labor and 
that the operation was resorted to, and the plaintiff 
aborted of her child, a baby girl, weighing three pounds 
and born alive and that bj reason of the premature 
birth wrongfully and negligently produced, the said 
child died and it iisalle^d by the plaintiff that the 
defendants failed to ^dinarj means and method 
for determining fetus life ai^Sdid not use proper care 
or skill in making their dia^^sis, that by reason 

« 



thereof, the plaintiff suffered bodily and mental pain ' 
and anguish and seeks to recover money damages 
from the defendants 

51 This action is brought by the husband of the 
plaintiff in the case last above against the same de- 
fendants to recover for 'the alleged loss of services of 
his wife 

52 In this action, which is brought against two 

physicians, the plaintiff alleges that she had employed 
the defendants to attend, treat and care for her and 
cure her of her malady, that she vvas suffering inter- 
nally from an infected appendix and broken gall blad- 
der and to cure her necessitated a surgical operation 
for the purpose of removing the appendix and gall 
bladder, that the defendants performed said operation 
by making an incision in her abdomen and removed 
her appendix and gall bladder, that the defendants did 
not use proper care and skill in the treatment of the 

plaintiff and negligently and carelessly failed to en- 

tirely remove the medicated gauze packed by them into 
the abdomen of the plaintiff in the performance of said 
operation and permitted said gauze to remain in the 
abdomen for a long period of time, by reason of 
which it became putrid, causing noxious matter to 
escape from the said incision, and prevented the 
wound from closing and healing and necessitated the 
performance of another surgical operation 

53 This action is brought by the husband of the 

jilaintiff in the case last above to recover for the 

alleged loss of services of his wife 

54 The plaintiff here alleges that he employed the 
defendant to cure him of pains in the back and for 
that purpose the defendant administered electrical 
treatment, that the defendant was negligent and care- 
less in the administration of the electrical treatment 
and inflicted upon the back of the p'auitiff a second 
degree burn, two and a half by three inches, which 
has greatly injured the plaintiff’s health and constitu- 
tion and he has suffered great pain and obliged to 
expend much money in endeavoring to be cured of his 
injury 

55 This action is brought by an administrator to 
recover for the alleged death of his intestate, the 
plaintiff claims that the defendant undertook to treat 
his intestate for cramps and pains in his left leg, that 
the defendant did not use proper care and skill and 
directed his agent or servant to place the intestate’s 
leg in a heating or baking machine and subject the leg 
to the heat and that in the baking treatment the in- 
testate’s left leg vvas burned to an extent which made 
amputation of the left leg necessary, that as a result of 
said burning and amputation there followed endarter- 
itis and gangrene and septic poisoning resulting in the 
death of said intestate 

56 The plaintiff in this case alleges that his wife 
gave birth to a child on full time and under normal 
conditions and that the defendant undertook to treat 
and care for her in her confinement and vvas negligent 
and careless in his treatment, that the placenta was 
torn in such a manner that a large portion thereof re- 
mained in the womb which caused septiqsemia and that 
the plaintiff’s wife died as a result thereof, wholly and 
solely by reason of the lack of care and negligence of 
the defendant 

57 Action by an administrator to recover for the 
death of his intestate, a girl of about fourteen years 
of age, it IS alleged that the defendant vvas a throat 
specialist and was called by the plaintiff to treat his 
infant daughter who was suffering from a peritonsilhr- 
abscess and that he vvas so careless and negligent in 
his operation and treatment of the child that said child 
died within a few days after the operation vvas per- 
formed by the defendant 

. Actions Instituted Since September 1, 1920 

Action instituted by an administrator to recover 
for the death of his intestate, a child of about two 
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jears of age, the plaintiff alleges that said intestate 
was suffeniit from suitimer complaint and that the 
defendant had been called to treat and care for said 
intestate, tint in his care and treatment he prescribed 
a powder containing a drug which it is alleged was 
dangerous and that said intestate died as a result of 
ha\ing taken the powders prescribed by the defendant 
wludi were of excessne and injurious doses and im 
properly prescribed, it is further alleged that the de- 
fendant failed to properly dngnose the infants condi 
tion and if he had exercised proper care and skill he 
would not have prescribed the medicine given to the 
infant. 

59 The plaintiff had engaged the defendant as a 
surgeon to operate upon her tonsils and for the pur 
pose of removing such tonsils, the defendant performed 
an operation , it is further alleged that the defendant 
was negligent in that he gai.e to the plaintiff a visibly 
extremely nervous patient a local anaesthetic instead 
of a general anesthetic that he failed to observe that 
the needle was not retained m the hypodermic syringe 
aher the administration of the anesthetic and that he 
ignorantl> performed an operation upon tlie tonsils 
without obserMng that the needle of the hypodermic 
syringe had broken and remained within the tissues of 
the plaintiffs throat and had not remo\ed said needle 
from the tissues that he was negligent in having per 
mitted the plaintiff to lea\e his office with the broken 
needle still remaining in the tissues of her neck or 
throat and that her life and limb were thereby en 
dangered that b> reason thereof she suffered mal 
nutrition slow strangulation modified lockjaw unneces 
sarj inflammation of the jaws and is still more or 
less subject to paralysis poison and gangrene 

()0 This action is brought by the husband of the 
plaintiff in tlie case last above to recover for alleged 
loss of services of his wife 

61 In this case the plaintiff a woman alleges that 
she had emplovcd the defendant to treat her for an 
illness from which she was suffering and in connec 
tion with the treatment of the phmtifT the defendant 
inserted into her back i needle and tint through hts 
carelessness and negligence said needle was broken off 
and remained in the bod> of the plaintiff and that he 
permitted the broken needle so to remain m the body 
of the phintiff and did not remove it and that she has 
been permanently injured m body and mind as a result 
thereof and prevented from performing her^ usual 
duties and caused to expend large sums of monc> for 
further medical and surgical treatment 

62 This action is brought b> the husband of the 
plaintiff in the case last above for the alleged loss of 
services of Ins wife 

63 The plaintiff a pregnant woman alleges that 
she had employed the defendant to care for her during 
her pregnancy and at the time of her delivery and that 
the defendant while treating the plaintiff and when she 
was about to deliver the child left and abandoned her 
while she was m this condition and faded to return at 
any time thereafter and by reason of his abandonment 
she suffered great pain and anguish and various opera 
tions were necessitated and she was caused severe in 
ternal and external injuries for all of which she seeks 
to recover damages from the defendant 

64 Tins action was brought by the guardian ad 
hiem of a bo> about nineteen years of age who while 
riding a motorcycle, came into collision with an auto 
mobile and sustained a fracture of the left leg about 
seven inches above the knee and that the defendant 
was engaged to treat said fractured leg it is alleged 
that the defendant was negligent and careless m his 
treatment iii that he did not properly set the bones of 
said fractured leg nor did he give it proper care atten 
tion or appliances nor used proper skill in the treat 
ment of the leg and that he had faded to take an X rav 
of the leg to determine the extent of the fracture 


that said broken bones did not unite nor heal for a 
period of about eight weeks, that after that time the 
boy was operated upon for tlie purpose of procuring a 
union of said broken bones and about one and a half 
inches of bone was removed causing a shortening of 
his leg, that after this operation the bones faded to 
heal and become cured and a second operation was 
necessary and that the bones of said leg still remain 
unhealed and uncured and a further operation is 
necessary it is alleged that by reason ot the careless 
ness and negligence of the defendant in his treatment 
of the fractured leg Ins failure to ascertain for a pc- 
nod of eight weeks that the bones had not united, 
that he negligently assisted m the removal of the one 
and a half niches ot bone from said injured leg and 
tint the union could have been procured by the re 
moval of a smaller amount of bone, that by reason of 
tlie alleged negligence of the defendant the plaintiff 
lus suffered great pain and anguish been unable to 
perform his usual duties and has been caused to ex- 
pend Urge sums of money in subsequent operations and 
m endeivonng to be cured of his injured leg and that 
he has sustained a permanent injury in that his left 
leg has been shortened by the removal of the pieces 
of bone 

fiv The plaintiff here claims that he had employed 
the defendant to treat a stye on the upper ltd of his 
right eye, that the defendant in the treatment of said 
stye cut and injured the plaintiffs eyelid and eye, 
causing irritation and inflammation swelling and in 
fection in consequence of which the plaintiff lost the 
use and sight of his eye and has become disfigured 
and distorted, that said injuries were due solely to 
the negligence of the defendant 

66 This 15 an action brought by a g^uardiaii ad 
Utem who claims that the inlant plaintiff had been 
struck upon the head sustaining a severe gash on the 
scalp and had been brought to the defendant for 
treatment of said scalp wound *tnd it is alleged tliat 
the defendant in the treatment of said wound was so 
careless and negligent as to allow and permit filth 
dirt and other foreign substances to remain in said 
wound under the stitches and that the plaintiff has sus 
tamed cellulitis of the scalp bacteremia and metas 
tatica and abscesses and blood poisoning of the scalp 
and body and as a result of which the infant was con 
fined to the hospital for a period of six months 

67 This action is against two physicians, it is 
claimed by the plaintiff that they negligently and care 
lessly m pursuance of a conspiracy caused the plain- 
tiff to be confined in a stale asylum for the insane 
without having made any mental examination of the 
plaintiff Hid that m furtiier pursuance of said alleged 
conspiracy, kept the plaintiff confined in said asylum 
that after the plaintiff s release from «aid asylum for 
a period of vears this action was instituted to- recover 
damages from the defendant physicians 

68 This action was brought by the sister cf the 
plaintiff m the case list above and is similar in its 
nature ip the allegations of negligence and conspiracy 
the plaintiff here also being confined m the state insane 
asylum 

69 This action is brought by a guardian ad UUin 
who alleges that the defendant was called to treat his 
infant son who was suffering from a serious illness 
tha* he had mvde repented requests for tie defendnnt 
to call upon his infant Son but defendant failed and 
refused to do so and that the infants life thercbv be 
came endangered and that finally when the plaintiff 
went to the home of the defendant and urged him to 
call upon said infant the defendant failed to call but 
caused an ambulance to be sent to the home of «aid 
infant and said infant removed to the hospital of con 
tagious diseases and that while in said hospital said 
infant contracted measles pneumonia and became so 
seriously ill that for a long period of time his hfe 
was despaired of 
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70 Tht plaintiff, a woman, claims that she emplojed 
the deiendant to cure her of a skin rash on the upper 
pan oi her right limb, that the defendant did not use 
due eare in his treatment and neghgentlv administered 
X-rae treatment to the affected limb which resulted in 
an aci tc radiodermatitis and further that he did not 
use care and skill in endeaionng to cure the resultant 
acute radiodermatitis and negligentlj prescribed scarlet 
ointment to be applied to the affected limb and that the 
said treatment and prescription by the defendant 'result- 
ed in a second degree radiodermatitis on the plaintiff’s 
limb 

71 The plaintiff claims that she was suffering from 
irthriti'- and went to the defendant for treatment, that 
in his treatment of the plaintiff it is alleged that the 
deicndant broke the bones of the plaintiff’s arms and 
leg ind placed them in plaster casts, he also performed 
a second operation of like nature, it is ftfrther alleged 
tint tne dciendant was negligent and careless in his 
treatment ot the plaintiff and failed tor a long period 
ot lime t< treat or gi\e the plaintiff any attention at 
all and ih it b% reason of his negligence, the said bones 
in the plaintiff’s arm and limb were not properly set 
nor he ikd nor cured and w'ere permitted to remain 
out I 1 place until It became impossible to properly set 
and curt tne same, that she has been rendered per- 
manenth di-ahlcd and made sick and an invalid by the 
dttend uit - alleged negligence and prevented from 
ittending to her business and vocation and required 
to 'pend large sums of money in endeavoring to be 
cured 

72 In this case it is claimed that the plaintiff an 
clderlv woman, went to the private hospital maintained 
In the deicndant and engaged him to care and treat 
her for a dislocated shoulder and that the defendant 
tailed to discover that the plaintiff had a dislocated 
shoulder and did not apply any remedies appropriate 
for the curing of said injuries and that said dislocated 
shoulder was permitted to remain out of place during 
all ot the time she was in the defendants hospital and 
under his care, that after leaving said hospital she 
consulted other physicians and for the first time >vas 
informed that her shoulder was dislocated and that it 
was then impossible to properly set and cure her dis- 
located shoulder and arm , she further alleges that she 
has been permanenth injured thereby 

73 The plaintiff, a woman, suffering from an in- 
fection OI her thumb went to the defendant for treat- 
ment who operated upon the same, she claims that 
he wa- so careless and negligent in his operation and 
treatment ot said finger that the same became per- 
mancntlv -tiff and she has lost the use thereof 

74 This action is brought by' the husband of the 
plaintiff in the case last above to recover for the 
alleged loss of serv'ices of his vv’ife 

75 This action was instituted against two physi- 
cians bv the administrator of deceased intestate, only 
a summons has been served m this action and no com- 
plaint has as vet been received setting forth the claim 
of the plaintiff 

76 In this action no complaint has been received 
setting forth the plaintiff’s cause of action 

77 This case is bv the plaintiff in case No 1 and 
IS an i'ction instituted m the Supreme Court asking 
now for thirty thousand dollars damages instead of 
two thousand dollars as m the County Court action, 
the facts are similar with the exception that the plain- 
tiff now alleges that the defendant without the consent 
of the plaintiff, performed an operation upon him for the 
removal of the broken needle and that it was necessary 
for the plaintiff to submit to a further operation for 
the removal of the needle 

78 This IS an action brought by the husband of 
the plaintiff in case No 19 to recover for the loss of 
'crvces of Ins wife 


In the trial and preparation of these cases 
Counsel has received courteous co-operation, not 
only from the defendants, but also from other 
members of the medical profession, and has 
always found a willingness on the part of physi- 
cians to give expert testimony when the same was 
needed The members of the medical profession 
have unselfishly rendered aid and assistance 
to Counsel and have willingly testified, on behalf 
of the defendant physician, without compensa- 
tion or thought of the same and with loss and 
inconvenience to themselves, in instances devot- 
ing their entire time from three days to an entire 
week, m attendance in court 
All of which IS respectfully submitted 

George W Whiteside, 

April 1, 1920 Counsel 

REPORT OF THE COUNCILOR OF THE 
FIRST DISTRICT BRANCH 
To the House of Delegates 

At the annual meeting of the First District 
Branch, held at Poughkeepsie October 21, 1920, 
one of the most important subjects which came 
up for discussion was the Health Center Bill 
This bill was thoroughly exploited by Dr 
Charles C Duryea, of the State Health Board, 
and discussed by all the members present 
The Society went on record as opposed to the 
bill 

Since the meeting, I have communicated vith 
all the Countj Societies in my District, and find 
not one of them approves of the Health Center 
Bill There seems to be a general feeling that 
we do not want paternalism this State, 
as experiences m other countries, especially Ger- 
many and Austria, have shown it to be a complete 
failure in regard to the medical profession 
Dr Kev'in, President of the State Society 
spoke of “The Future Position of Health Centers, 
and the Part the State Society Should Assume ’’ 
Dr Hulett, President First District Branch, 
spoke on “Health Center Insurance and Individ- 
ualism ” 

Other papers presented were by Dr Daniel B 
Hardenbergh on “Hypothyroidism Dr Charles 
Gilmore Kerley on “Unappreciated Agencies m 
the Defective Development of Children,” Dr 
Edward Livingston Hunt, Secretary State Society, 
on “Syphilis of the Nervous System m Children 
Dr J P Hoguet on “Direct Hernia ,” and Dr 
Henry Lyle Winter on “Encephalitis Lethargica ” 
The following officers were elected for two 
years President, George A Leitner, First Vice- 
President, Edward C Rushmore, Second Vice- 
President, John A Card, Secretary, Charles E 
Denison, Treasurer, John T Howell 

Respectfully submitted, 

Joseph B Hulett, 

April IS. 1921 President 
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REPORT OF THE COUNCILOR OF THE 
SECOND DISTRICT BRANCH 
To the Housi of Delegates 
The Second District Branch of the Medical 
Societv of the State of New TorK is \er> dif- 
ferent from the other District Branches for the 
reason that the Associated Ph}sicians of Long 
Island, a ver\ large and active societ\, takes the 
place of the District Branch This matter I ha\e 
taken up \\ith the last and present presidents of 
the State Societ>, and it was decided that inas- 
much as it was absolutcl) neccssarj that every 
district have a representative at the Council, that 
last >ear we would only ha\e a meeting for the 
election of oOicers This election took place 
immediatel) following the fall meeting of the 
Associated Physicians of Long Island at the 
Garden City Hotel The following officers were 
elected President Arthur D Jaques First \ ice- 
President Frank H Lasher, Second Vict^- 
President, Martin M Kittcll Secretary -Treas- 
urer, Richard F Seidensticker 

Respectfully submitted 

pErDCRiciv C Holden 
April IS, 1921 Prestdent 

REPORT OF THE COUNCILOR OF THE 
THIRD DISTRICT BRANCH 
To the House of Delegates 

During the year I ha\e \isited each of the 
se\en Countv Societies of the Third District 
The Societies, all of which ha\e held regular 
meetings during the year are strmng to in- 
crease the scientific knowledge of their mem- 
bers and are giving much attention to the discus- 
sion of legislate e matters 

The proposed Health Centei Bill retened the 
greatest attention Sentiment seems to be mostly 
against it, although a few think there mav be 
some good m it 

The annual meeting was held in Hudson on 
October 14 The attendance was large and 
deep interest was manifested in all the papers 
The meeting went on record m fa\or of 
"Annual Registration " 

Great credit is due tp Dr George W Vedder, 
President of the Columbia Count\ Med- 
ical Society and his corps of assistants for the 
success of the meeting 
Respectfully submitted 

Luther Lmerick, President 

April 15, 1921 

REPORT OF THE COUNCILOR OF THE 
FOURTH DISTRICT BRANCH 
To the House of Delegates 

The condition of the medical profession m 
the Fourth District Branch is acre encourag- 
ing Ow ing to the geograpliical location of this 


Branch along the northeastern edge of the 
State the eleven counties comprising it arc 
quite out of touch with each other and the 
northern counties are over two hundred miles 
distant from the southern counties This 
makes visitation of members to other society 
meetings of the district quite difficult 

It seems as if the least populous counties 
have larger and more enthusiastic meetings, 
as the regular meetings give the members an 
opportunity to meet and exchange views 
The agitation of the profession of the State 
over medical legislation especially Compul- 
sory Health Insurance Annual Registration 
and the Health Centre Bill, seem to have had a 
good effect in amalgamating the members oi 
the profession in the district and awakening 
them to the importance of working as a unit 
under the guidance of the State Societv 
The profession in general is verv stronglv 
opposed to all three of the bills mentioned and 
oniv the nature of their duties and distance 
from Albany has prevented them from making 
their voice heard more emphaticallv at the 
hearing of the bills 

All the societies of the Branch have held 
good meetings with excellent scientific pro 
grams A number of special meetings of 
Countv Societies have also been held for the 
purpose of acting on business of importance, 
particularly legislation 

In this district the majority of medical men 
are members of the Countv Societies 
About the only illegal practitioner^ are a 
few chiropractors 

The Fourth District Branch includes quite a 
section of the rural district of the State as it 
embraces a good share of the Adirondack 
Mountain area The counties of Essex Hamil 
ton, Clinton, Franklin and St Lawrenee are 
all sparsely populated with many small ham- 
lets 

The doctor in many of these communities 
has a large territory to cover and his pecuniary 
reward is not large but his reward is largeK 
m the knowledge of duty' well done and the 
satisfiction that comes to one who is of “^erv 
ice to his fellow man 

Operative cases must be transported to the 
nearest hospital, of which there are a number 
of excellent ones m this northern section 
Cases can uSinllv be transported b\ tram or 
automobile and since the State has developed 
the System of good roads, verv few suffer from 
want of prompt attention Almost every town 
has a good hospital and the public and the profes- 
sion both appreciate and avail themselves of 
the advantages of hospital treatment Fach 
hospital has become a medical center for a 
large area without the paternal influence of 
the State 
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Rather than send an expert to a community 
to diagnose cases of tuberculosis, for instance. 
It uould probably be much more advantageous 
for the State to assist in developing a local 
expert in that work by giving him the oppor- 
tunit} of training in one of the State institu- 
tions 

1 here are sufficient physicians in the dis- 
trict, but they are grouped in the larger towns 
where many specialize m different depart- 
ments and to this medical center come the 
more serimis cases from the surrounding 
countrr 

The law ot supply and demand w’lth the 
professKinal ambition of the country doctor to 
render good serMce will take care of the med- 
ical situation m the rural communities if the 
Stati. keeps its hands oft Lack of medical 
service in the country districts is largely a 
bugaboo born in the minds of welfare workers 
of the large cities or the capital districts 
1 he annual meeting of the Branch ac as held 
in Saratoga on September 7, 1920, and a very- 
interesting program w'as presented 

The hospitality of the Saratoga County 
Medical Society was extended to the District 
Branch on this occasion and was very helpful 
in making this meeting a success 
Medical men m the northern counties, par- 
ticularly St Lawrence, Franklin, Clinton and 
Essex, are practising under the handicap of 
not hawng a laboratory available for clinical 
work, as the nearest laboratory is the State 
laboratorA at Albany As the counties are 
small thee ha\e not been in a position to sup- 
port count} laboratories 

A committee was appointed by the District 
Branch to trj to de\ise some way to maintain 
a laboratory m the northern counties, but so 
far their efforts have been in vain A number 
of hospitals are maintained in this section and 
the need of a laborator}^ is greatly felt 
Respectfullv submitted, 

T Avery Rogers, President 

April 15 1921 

REPORT OF THE COUNCILOR OF THE 
FIFTH DISTRICT BRANCH 
To the House of Delegates 
The Fifth District Branch has had a satis- 
factory year Its annual meeting and the 
meetings of the constituent county societies 
have been of high grade and reasonably wmll 
attended As is true in general throughout 
the State, there are a considerable number of 
fully qualified physicians residing and practis- 
ing m this district Avho are not members of 
our organization We Avould be glad to take 
part in a State-wide campaign to bring the 
membership up to ICX) per cent of those Avho 
are ehsrible 


Aside from scientific matters, the principal 
subject of discussion during the past year was 
the proposed Health Center Bill It w^as con- 
sidered at both regular and special meetings of 
the constituent county societies and was the 
leading subject for the program at the annual 
meeting of this Branch Sentiment is all but 
unanimous against it, the argument being as 
follows 

Both laymen residing in remote districts and 
the doctors who serve them agree that the sick 
are better cared for now than twenty years 
ago, when there were many more doctors but 
no State roads nor automobiles Doctors are 
better qualified to give good care and, except 
when roads are blocked in winter, they are 
able to reach their patients more quickly than 
was the case when doctors resided m the 
smallest hamlets but traveled by horse on un- 
improved roads Consultations by experts 
from medical centers can now be had in a few 
hours, thus making the best diagnosis and 
treatment available with much less than the 
old time delay Also patients who are not bed- 
ridden can easil} and frequently do motor or 
go by trolley to distant towns to obtain expert 
advice The above advantages come very 
largely through improved means of transpor- 
tation Evidently what is needed is not 
Health Centers, which people must come to 
and which can be just as completely storm- 
bound as the present medical centers, but bet- 
ter means of transportation in the remote dis- 
tricts Money might better be spent m keep- 
ing the State roads open to motor traffic m 
the Avinter and m improving bad roads than m 
subsidizing laboratories, hospitals and their 
staffs in small towns In the Fifth District 
Branch people are usually less than five miles 
and rarely more than ten miles away from 
tlieir nearest doctors In fact they often send 
several miles farther than necessary in order 
to get the doctor of their choice, and even 
then they get prompt attention Very rarely 
does a consultant need to travel more than 
fifty miles to reach his patient, but longer trios 
are not infrequent because consultants living 
farther aivay happen to be desired Except 
when snow blocks the roads, motor transpor- 
tation rather than railroad is the method of 
choice because of the great amount of time 
saved 

More physicians are desirable in the rural 
districts, but in the Fifth District of New York 
State it IS a fact that the medical care given to 
people in remote sections is of better quality 
and usually is more promptly rendered than m 
former days 

To illustrate I quened a farmer whose 
nearest doctors are three miles in one direction 
and seven miles m the other Each of these 
nearby tOAvns (1,500 population) has only half 
as many doctors as thirty years ago The 
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thought thnt medical care might be poorer was 
entirely new to this man^ but, after reflection, 
he said it seemed to him the care was at least 
as good as in former times His wife was at 
that time under the care of a doctor from the 
town sc\en miles away because they thought 
this doctor might be more skillful m the par- 
ticular sickness Also, one night last winter a 
man living in a thick woods developed acute 
appendicitis The nc\t morning a doctor was 
called from fifteen miles away, although there 
was a doctor only eight miles away He drove 
seven miles over State road, four miles over 
country road, then four miles over a frozen 
reservoir, thus reaching the patient promptly 
without getting stalled in the impassable road 
through the woods Operation having been 
decided upon, the telephone brought a surgeon 
and nurse from Syracuse, fifty miles away, 
ind at 1 P M of the same da> the patient s 
ruptured appendix had been removed and he 
had begun an uninterrupted convalescence This 
prompt service could not have been rendered 
had the doctors been obliged to force their 
way over the four miles of unbroken road 
through the woods, but a nearby Health Cen- 
ter would not have helped tlie situation 

Opposition to all health insurance legisla- 
tion is practically unanimous, and such bills 
are believed to be sure of defeat in the Legis- 
lature 

There seems to be no one with a good word 
for the new regulations regarding narcotic 
drug control and there is a universal demand 
for the repeal of the State law and the aboli- 
tion of the department It is believed that the 
United States law (Harrison Act) regarding 
habit-forming drugs is sufficient 

The arguments for and against j early rcgis 
tration of physicians arc not generally known, 
but the prevailing opinion is against annual 
registration 

Recognition of chiropractors as intellec- 
tual!) or legall) qualified to practice medicine 
IS condemned umversalh but an amendment 
permitting the practice of chiropractic b) peo- 
ple having the qualifications nov\ required of 
osteopaths would be generally approved even- 
tualh Licensing the chiropractors who are 
nov\ practising is unsafe and wrong 

Tliere is a complaint regarding the ethics of 
physicians representing the Compensation 
Commission and insurance companies oper- 
ating under the Workman's Compensation 
Act Some of these doctors examine patients 
and investigate their treatment, entirely disre- 
garding the attending physicians This does 
not make for good feeling or square dealing 
There is a genera! undercurrent of dissatisfac- 
tion with the Compensation Act, due prin- 
cipal!) to limitation of the patient’s choice 
among physicians 

Respectfully submitted 

William D Alsever 

April 15, 1921 President 


REPORT OF THE COUNCILOR OF THE 
SIXTH DISTRICT BRANCH 

To the Honse of Delegates 
The Sixth District Branch comprises the 
counties of Broome, Chemung, Chenango, 
Cortland, Delaware, Otsego, Schuyler, Steu- 
ben, Tioga and Tompkins 

Broome Count) holds four meetings during 
the 3 ear 

Action was taken in unqualified disapproval 
of the compulsory Health Insurance, Health 
Center and Chiropractic Bills Unanimous 
approval was given to the abolishment of the 
State Narcotic Commission The Society also 
approved of the Annual Registration Bill 
There are no isolated towns m the county 
needing physicians 

Chemung Count) holds four meetings, efur- 
mg the year 

Adverse action was taken relative to Coni- 
pulsor) Health Insurance, Health Center and 
Chiropractic Bills Action taken favoring the 
abolishment of the State Narcotic Drug Con- 
trol Commission 

Opinion is divided relative to annual regis- 
tration, the balance being in favor of the same 
There are no isolated communities in the 
county needing ph>sicians which arc not ade- 
quately cared for b> ph)Sicians from the 
neighboring larger communities 

Chenango County holds two regular meet- 
ings 

Action taken in unanimous disapproval of 
Compulsory Health Insurance Health Cen- 
ter and Chiropractic Bills Unanimous action 
was ta! en in favor of the abolishment of the 
State Narcotic Drug Control Commission Vo 
action taken relative to the Annual Regi'^tra- 
tion Bill 

There are four towns in the county ten to 
twenty miles from the larger centers, with no 
rail connection and onl) partiall) served b) 
State highway, in which there are no physicians 
Cortland County holds quarterly meetings 
The Society took definite action in opposi- 
tion to Compulsorj Health Insurance, Health 
Center and Chiropractic Bills It also went 
on record as favoring the abolishment of the 
State Narcotic Drug Control Commission 
and took active steps to tins end through their 
Legislative Committee 
There are some isolated communities in this 
county, but the) are reasonablv cared for b) 
the ph)Sicians of the neighboring larger 
tow ns 

Otsego Countv holds two regular meetings 
The Society is absolutely opposed to the 
Compulsory Health Insurance, Health Center 
and Chiropractic Bill*! 
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It IS unanimous in its desire for the abolition 
oi the State Narcotic Drug Control Commis- 
sion No action has been taken relative to 
the Annual Registration Bill 

There are no isolated communities m the 
count} not adequatel}’’ supplied by physicians 

Sdiinlei County holds tvo regular meetings 

Action i\as taken in opposition to Compul- 
sor} Health Insurance, Health Center and 
Chiropractic Bills No action was taken rela- 
tn e to the Annual Registration Bill 

No action has been taken relative to the 
Narcotic Drug Control Commission, but the 
general teehng is in favor of the abolishment 
of the Commission 

There are no inadequately cared for com- 
munities in the county 

Steuben Count} holds two regular meetings 
Detimte action was taken in opposition to 
Conijiulsory Health Insurance, Health Center 
and Chiropractic Bills 

No action was taken relative to the State 
Narcotic Drug Control Commission The 
feeling seemed to be unnersal that the same 
should be abolished 

Opinion is divided relative to the Annual 
Registration Bill, the opinion being against 
the annual registration feature 
There is one town sufficiently isolated to be 
quite seriously in need of a physician 

Tioga County holds four regular meetings 
The Society is a small one and the attendance 
IS eitn smaller than it should be 

The Societ} went on record as opposed 
to Compulsory Health Insurance and Chiro- 
practic Bills There are a few men in the 
county uho far or the Health Center measure 
Opinion seems to be divided as to the Nar- 
cotic Drug Commission No action taken 
relative to the Annual Registration Bill 
There are no isolated communities in the 
countv not adequately cared for by physicians 
of the surrounding towns 

Tompkins County holds monthly meetings 
for nine months of the year Papers of gen- 
eral interest, case records and reports were pre- 
sented and clinics were held 
This county has been active through their 
Legislative Committee in opposition to Com- 
pulsory Health Insurance, Health Center and 
Chiropractic Bills 

It approves of the abolishment of the State 
' Narcotic Control Commission, but recom- 
mends that the State compel the physician to 
register his Federal permit with the County 
Clerk and that the State provide some means 
to control the addict and peddler 

It also recommends some control of the peri- 
patetic advertising practitioner and chiro- 
practor 


There are no uncared for isolated cominuiii- 
ties in the county 

In Delaware County the number of physi- 
cians is so small and scattered that they have 
been unable to obtain a quorum at any of their 
meetings ^ 

The men there feel that it would be better 
that they give up their Society and affiliate 
with some adjoining county, they being in 
favor of Otsego County. 

The feeling up-State seems to be unanimous 
against any form of Compulsory Health In- 
surance and the licensing of chiropractors un- 
less they meet the requirements of the present 
Medical Practice Act 

The feeling is nearly the same relative to 
the Health Center measure, m that it would 
fail in the object for which it is proposed — 
namely, to give relief to the isolated com- 
munities 

The establishment of such centers would of 
necessity have to be where there was a medical 
staff for the care of the patients 

If this center is to be the place where the 
sick are to be examined and cared for, the out- 
lying physician would of necessity be driven 
to come closer to this center, inasmuch as his 
patients are to be brought there This would 
ratlier. tend to a greater centralization of the 
physicians than otherwise 

No form of regulation is going to force the 
present highly trained physician to go into the 
small, isolated community, with its living dis- 
adiantages and the necessarily limited pecuni- 
ary recompense and professional isolation 
The law of supply and demand is the great 
controlling factor here as well as m commer- 
cial lines The high death rate of physicians 
in active practice, as set against the decreasing 
numbers of graduates, owing to the greatly 
increased standards and time necessary to the 
young man to enter on his life’s work, tend to 
continually widen this gap 

The unsettled state of the profession, owing 
to the tendency to the enactment of discrimi- 
natory legislation, is lessening the number of 
matriculates 

What the country needs is more physicians 
and less regulation The rank and file of the 
profession is as honest and conscientious as 
any other class of men, and do not need to be 
hedged about by a lot of laws which treat 
each one as a potential criminal, simply be- 
cause there is an occasional one among them 
In the matter of the State Narcotic Drug Con- 
trol, the consensus of opinion seems to be that 
the attempting to work under two varying acts 
and the ever-changing rulings of the Commis- 
sion, is putting an unnecessary burden on the 
rank and file of the profession in an attempt to 
catch or put out of business a few crooks, 
nhich it seems to largely have failed to do 
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Ihis sitintion his created in almost uiii 
\er''il demand tint the Commission be ibol 
ished 

Respectfully submitted, 

LnoN M Kisor 

April 15, 1921 President 

REPORT OF THE COUNCILOR OF THE 
SEVENTH DISTRICT BRANCH 

To the House of Delegates 

flic past >eir has been one of reconstruc- 
tion in ‘50 far is a \ist number of our profes- 
sion ha\ing returned from their military serv- 
ice, have resumed again their private prac- 
tices 

Our various County Societies throughout 
this district have ill tiken in ictivc interest 
in ill Icgnlitive mitters pertaining to public 
heilth and hive been very active in their op- 
position to the Health Center, the Narcotic 
Drug and Chiropractic Bills 
And so far as I have been able to observe, I 
find that with the cessation of war activities 
manv phvsicians have resumed their practices 
in smaller towns and with better facilities for 
travel — automobiles good roads and manj 
of our smaller villages having hospitals, the 
sick can and do receive better medical and 
surgical care than has ever been possible to 
give them m the past 
Our annual meeting held m Rochester last 
October, proved to be verj interesting and 
beneficial and was ver) largely attended 
Respectfullj submitted 

Owen E Jones, 

April 15, 1921 President 

REPORT OF THE COUNCILOR OF THE 
EIGHTH DISTRICT BRANCH 

To the House of Delegates 

The Eighth District Branch of the Medical 
Society of the State of New York comprises 
the Counties of Niagara, Orleans Ene, 
Genesee, Wvoniing Chautauqua, Cattaraugus 
and Allcganv 

This group of counties represents all tjpes, 
some are the so called rural counties, others 
cont un some of the smaller cities of the State, 
and one the second largest city of the State 
This diversity of tjpes makes for a diversit> 
of the problems that each Count) Medical 
Society has to solve 

As a result of visitations correspondence 
and telephoning the Councilor of the district 
IS fairly familiar with the situation m each of 
the various Couiitv Medical Societies of the 
district, and is pleased to report that the 
morale of the membership is excellent There 


has been a marked improvement m the attend 
ance of the meetings and m the character of 
the discussion and promptness of action re- 
garding legislative matters affecting the med- 
ical profession particular!) 

Practicall) ever) County Medical Society 
in the district has recorded its attitude regard- 
ing the various bills introduced in the Legisla- 
ture affecting the medical profession and has 
sent delegates to Alban) to attend at least one 
of the hearings 

The burning issue with us at present is the 
Health Center Bill introduced in the Legisla- 
ture by the State Commissioner of Health as a 
solution of the problem of insufficient number 
of ph)sicians m the rural sections 

Outside of Erie Count), each County Med- 
ical Societ) has expressed unalterable opposi- 
tion to the measure because it fails to take the 
physician to the home of the patient 
In Eric Count) we have the Health Center 
svstem functioning m Buffalo, but there has 
been such a diversit) of opinion regarding its 
success that the proposition was recenti) sub 
mittcd to the medical profession of Ene 
County in the form of a questionnaire 
The response up to date has not been satis 
factor), since onl) about one hundred of a 
membership of near!) eight hundred has paid 
any attention to it 

Very evident!) this doesn't prove anything, 
however a large part of the membership of 
Ene County feels that even if the Health 
Center scheme proves to be adaptable to urban 
conditions, it docs not necessarily follow that 
It would be desirable m the rural sections 
We feel that the scarcity of physicians in 
the rural sections is not due to the economics 
of the situation, but that the fault is even more 
fundamental, and has to do with the education 
of the medical student 

Wc are not teaching them to be general 
practitioners 

We are filling them so full of the refinements 
of the various specialties, and the technique 
of scientific laborator) work that the) leave 
college unable to make a bed-side diagnosis 
The result is that many of our present-da) 
graduates who would make splendid general/ 
practitioners with the instruction of twenty 
)ears ago, are afraid to leave the protecting 
influence and advantages of their Alma Mater 
Wc would, therefore senousl) recommend 
that the curricula of the various medical col- 
leges of the State be carefully studied and re- 
vised with the idea of training the students to 
become, first, good general practitioners, and, 
second to become specialists if thev so desire 
bv taking a more extended course 
Rcspcctfull) submitted 

Harry R Trick 

April 15, 1921 President 
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HOUSE OF DELEGATES 

The regular meeting of the House of Delegates of 
the Medical Society of the State of New York, was 
lield in the building of the Medical Society of the 
Countv of Kings, Brooklyn, New York, Monday, May 
2, 1921, at 2 30 P M 

President, Dr Richard H Kevin, Brooklyn, Dr E 
Ehot Hams, Speaker, presiding. Dr Dwight H Mur- 
raN, Vice-Speaker, Dr Edward Livingston Hunt, Sec- 
rctarv 

The Speaker called the meeting to order and stated 
that the first order of business was the appointment of 
a sufficient number of reference committees to conduct 
the business of the House of Delegates, and appointed 
the following committees 

Reference Committee on Reports of Officers 
Drs Lu/trne Coville, Tompkins, Thomas C Chalm- 
ers Queens, Owen Jones, Monroe, Frank Overton, 
Suffolk L \V Presley, Richmond 
Reference Committee on Reports of Committees 
Drs Charles G Stockton, Erie, J M Winfield, Kings, 
Thomas H Farrell, Oneida, James F McCaw, Jeffer- 
son Cha-les H Peck, New York 
Reference Committee on Legal Counsel Drs Fred- 
eric r Sondern New York, H Burton Doust, Onon- 
daga Russell S Fowler, Kings, Harry Trick, Erie, 
Edgar \ inder "Veer Albans 
Reference Committee on Miscellaneous Business 
Drs Grover Wende Erie, Arthur Bogert, Kings, 
Mbert W Ferns, Schuyler, Walter H Kidder, Os- 
wego Howard L Prince, Monroe 
The Speaker Mr Secretary, what have you to say 
on the subject of calling the roll? 

The Secretarv The roll call is not yet complete 
I move It be deferred until tomorrow morning’s ses- 
sion Motion seconded and earned 
The Speaker Ihe ne\t is the reading of the minutes 
of the previous meeting 

The Secretarv As these minutes have been printed 
111 the Nfw York Stvte Journal of Medicine I move 
that the reading be dispensed with, and that they be 
adopted as printed Motion seconded and carried 
The Speaker The next is the address of the Presi- 
dent, Dr Richard H Kevin 
President Kevin I will take advantage of this op- 
l(Ortumtv to say that Brooklyn welcomes you and 
hopes that you will enjov every moment of your stay 
here I am sure vou vvill find sufficient interest not to 
run away when the House of Delegates will have com- 
pkted Its mission fhe Public Health exhibits arc 
across the street tn the Armory, and vve desire not only 
your interest but your criticism, if any 
Words fail me to express my personal appreciation 
of the herculean task accomplished by the Committee 
of Arrangements, headed by its master mind, William 
Francis Campbell The work that they have so as- 
siduouslv performed during tlie past three or four 
months is more than one can compute, and their heart 
and soul have been m it in preparation of tins, your 
first appearance in Brooklyn in the historv of the 
SQcietv, an event vve hope that vow will appreciate 
The Speaker The report of the President will be 
referred to the Reference Committee on Reports of 
Officers 

The next is the address of the Speaker The Speak- 
er’s address is printed, and, if you vvish 1 will present 
the closing part of it, Mr Vice-Speaker, vviU you take 
the chair’ 

Dr Dwight H Murray, Vice-Speaker, assumed the 
chair 

Vice-Speaker The motion that the Speaker present 
the closing part of his address is before you Motion 
seconded and earned . 


The Speaker read the closing part of his printed ad- 
dress and it was referred to the Reference Committee 
on Reports of Officers 
The Speaker resumed the chair 
The Speaker The next is the Report of the Coun- 
cil 

It was moved that inasmuch as the report of the 
Council was printed and had been sent to every mem- 
ber, its reading be dispensed with Motion seconded 
and earned 

The Speaker The next is the report of the Com 
mittee on Publication It was moved that, inasmuch 
as the report had been printed and distributed the 
reading be dispensed with, and it be referred to the 
Reference Committee on Reports of Officers 
The Speaker Report of Secretary 
Inasmuch as the report has been printed and dis- 
tributed, It was referred to the Reference Committee 
on Reports of Officers 

The Speaker The report of the Treasurer The 
report has been printed and it will take the usual 
course, and be referred to the Reference Committee on 
Reports of Officers 

The next is the report of Standing Committees 
Committee on Arrangements, Dr Campbell 
It was moved that inasmuch as the report had al- 
ready been published, the reading be dispensed with 
Seconded and carried Referred to the Reference Com- 
mitlee on Standing Committees 
The Speaker Committee on Medical Economics, Dr 
Winter 

Dr - Winter announced that there w>as nothing further 
to report, in addition to that already printed The 
report was referred to the Reference Committee on 
Standing Committee’s 

The Speaker The committee on Public Health, and 
Medical Education, Dr Van Cott 

As the report had already been printed, the reading 
was dispensed with, and it was referred to the Refer- 
ence Committee on Reports of Standing Committees 

The Speakfr Report of the Committee on Legisla- 
tion, Dr Rooney 

As the report had been distributed to all the dele- 
gates, it was referred to the Reference Committee on 
Standing Committees 

The Speaker The next is the report of the Commit- 
tee on Medical Research, Dr Sondern 
The report as printed, was referred to the Reference 
Committee on Reports of Standing Committees 
The Speaker The next is the report of the Special 
Committee on By-Law Amendment, Dr Wende 
It was referred to the Committee on Miscellaneous 
Business 

Dr Dougherty Will the minority report go with 
the report of the Committee’ 

The Speaker I will dispose of it by asking the 
House whether it will receive the minority report and 
permit it to go to the Reference Committee with the 
Report of the Special Committee on By-Law Amend- 
ment The House voted to receive and refer the 
Minority Report to the Committee 

The Speaker There is a Special Committee on Pub- 
lic Health and Legislation of the Greater City of New 
York, Dr Fiske 
Report not ready 

Inasmuch as the report of fhe sub-committee of the 
Council on Executive Secretary' is printed, it is re- 
ferred to the Reference Committee on Reports of 
Officers 

The Si'eaker Report of Legal Counsel I vvould like 
to introduce to the House of Delegates, Mr George W. 
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Whiteside the Legal Couti«cl of the Soacty and Ins 
associate, Mr Oliver 

Mr Whiteside \s my report as Counsel as printed 
and distributed to the members ^^as only up to April 
l«t, I will present the following to bring it up to date 

Nev\ York, May 2 1921 

To The House of DcUgates of the 
Medical Society of the State of New "Vori 

Gentlemen 

Supplementing the report heretofore submitted on 
April 1, 1921 counsel begs to submit the following up 
to May 1, 1921 Since April 1 1921, three new cases 
have been receded and one case has been disposed of 
and discontinued making a net gam of two cases since 
April 1 

The time consumed bv counsel and his associates in 
the work of preparation trial of cases appearances In 
Court on motions etc. travelling and awa> from the 
office up to April 1 1921 are as follows 

Hours 

Law work at office including preparation confer- 
ences examination of witnesses, examination of 


fact and law etc 990 

In Court m trial of cases 121 

In Court motions etc 61 

Awaj from office travelling etc 64S 

Total Holes 1717 

Miles travelled 5960 


Tor the seven month period September 1 1920 to 
\pnl 1 1921 there were available after deducting Sun 
da>s and holidays 174 working da)s, and considering a 
working day of a professional man as averaging seven 
hours on week dajs and four hours on Saturdays 
there were available 1 125 hours per man of working 
time As there were two men working on these cases 
there was a total of available time for such work of 
2250 hours Deducting from the total number of 1717 
hours consumed as above set forth m the schedule the 
545 hours consumed by travelling, etc, awav from the 
offict we have a total number of actual working hours 
in the office and in court of 1 172 hours which con 
stitutc 50 per cent of the working time of both counsel 
and his associate in this work Counsel wishes to call 
attention to the fact that a large percentage of the 
available time of counsel and his associate has been 
consumed in the malpractice branch of counsel s activi 
ties for the Society The Societ> has expended during 
thi« seven month period for this work a total of 
?60S0 The cost of operation for this period including 
cash disbursemviils and the proper proportion of over 
head expenses allocated to this work on the basis of 
the tunc consumed amounts to $3 3a0 which should be 
tlcducted from the total of ?6 0 j 0 received leaving 
therefore available for compensation for the work done 
the sum of ^700 On tins basis the compensation to 
counsel per case received is $31 and for time spent 
$1 45 per hour 

The Council at whose instance originallj the legal 
coun cl of the Society undertook this work under con 
ditions that were trying well understands and apprcci 
ates that the period from September 1 1920 to April 1 
1921 was to be regarded as more or less experimental 
and that counsel at the conclusion of such period would 
report his findings and his recommendations 

It IS apparent from the large number of cases to 
wit fifty seven that counsel received on September 1 
1920 from his predecessor and that since laid period 
there have been twentv seven new cases received as 
against twenty cases disposed of, that there has been 
in the past and is continuing m the present an ac 
cumulation of cases at an increasing ratio Counsels 


attention was soon given to this condition of affairs 
upon his analysis of the facts and the necessity for 
some plan of clearing the clogged condition 6f the 
calendar of malpractice cases has received his serious 
consideration It is both undesirable and annoying to 
the individual physicians who are sued to have their 
cases pending undisposed of for a long period due to 
these conditions This is the first defect in the legal 
machinery of the State Society s malpractice defense 
that requires remedy With the increased number of 
casts and the necessity of carrying so large a calendar 
of undisposed of cases the cost of malpractice defense 
under the present conditions would constantly increase 
This condition is undersirable and from the Society s 
standpoint of doubtful expediency considering the 
other activities of the Society that require disburse 
ment of its funds 

Tlirough the State Society s defense plan uninsured 
men have had the best co operation of Iheir fellow 
members to prevent injustice and have received the 
benefits of a defense by the legal counsel of the Society 
Ihe burden of judgments however has fallen upon the 
individual member to bear alone the Soaety providing 
no indemnity features Those members who have sought 
indemnity through insurance companies have had their 
cases dcicnded by the companies and have not received 
the benefits of the State Society s defense This has 
been due to the fact that under the terms of their 
policy they arc required to have their cases defended 
by the insurance companies counsel To bring about 
a better defense for those members who desire to carry 
such indemnity by procuring for them the co operation 
of their fellow members and of the legal counsel of the 
Society under the Society s malpractice defense and at 
the same time to preserve for those members who do 
not desire such indemnity features a high order of 
malpractice defense and provide them likewise with 
the means of procuring an indemnity agiinst judgments 
should they so desire the legal counsel of the Society, 
m conjunction with the Executive Committee of the 
Council liTs formulated a pKn whereby indemnity may 
be added to the existing benefits of membership m 
this Society winch shall be entirely optional with the 
members It lias been learned that the increasing 
hazards m the practice of medicine have caused a 
number of insurance companies to discontinue writing 
physicians and surgeons liability insurance and that 
the few remaining companies have or will shortly an 
nounce an increase in their rates of upwards of two 
hundred to three hundred per cent All that is needed 
to make the malpractice defense plan of the Society 
complete is the addition thereto of an indemnity feature 
^\hlch shall not require any radical change m policy in 
the carrying on of the malpractice defense activity of 
the Society but «;hall simply be an addition to the 
benefits already provided for the members Legal coun 
scl of the Society experienced difficulty m Imdmg any 
large insurance company engaged in this line of bust 
ness to CO operate with him to provide this additional 
feature to the Society s m dpractice defense but finally 
procured the funds machinery and co-opcration of the 
largest msuraneg, company in the United States en- 
gaged in this class of business to write an indemnity 
policy for the members of the State Society against 
malpractice claims on a group plan the group unit 
being the County Society This plan is radically dif 
ferent from anything that has heretofore existed in 
that it IS entirely optional with the members whether 
thev will take tlie indemnity feature or not and if 
the indemnity feature is taken the member so protected 
shall in addition to the machinery provided by the 
insurance company for his protection have his case 
handled by or under the supervision of the Society s 
legal counsel In other words all doctors insured un 
der the group plan will have their cases prepared and 
defended under the direction of or by the legal counsel 
of the Society and will receive the same co-operalion 
of Kis brethren as though he were uninsured and the 
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fact that he has such indemnitj will not be subject to 
an\ notice \\hate\er bj the public, by reason of the 
fact that his defense is conducted in the name and by 
the legal counsel of the Medical Society This plan 
meets an objection that has heretofore been urged 
against doctors carrying such insurance, that is to say. 
that the fact that such insurance is carried by the 
doctor becomes known to the claimant, by reason of the 
participation of the insurance company and its repre- 
sentatives in the defense This will not be so under 
the plan suggested, as all of such activities shall be 
under the direction of or bj the legal counsel of the 
Societj 

The plan provides that master policies maj be written 
for a three-} ear term at an original cost of $18 per 
}ear per member for $5,000 Jii any one case or $15,000 
in any one policy year of 365 days This rate is to be 
revised at the end of the experience period on a basis 
of cost plus two and one-half per cent profit for the 
Insurance Company This manner of handling the rate 
and the arrangements made for handling claims and 
legal matters effectively makes the insurance feature a 
practical working part of the Societj’s defense plan, 
so that the Soaetv offers vnsuraivce features without 
having to engage m the insurance business and set up 
large reserves therefor 

To put this plan into effect requires first the ac- 
ceptance of the principle bv a favorable vote of the 
House of Delegates, after which it will be immediatel} 
available through the County Societies While this is 
purch an optional matter with each member, the success 
of the plan and the subsequent favorable revision of 
the rate will largely depend upon the extent to which it 
IS supported by the membership generally 

While the operation of this plan may not result m 
an immediate reduction of the cost of the malpractice 
defense work of the Society due to the necessity of 
disposing of the present pending calendar of sixty-four 
cases, it IS very evident that if a majority of the 
members of the Societv desire the indemnity feature 
in addition to the Societv'’s malpractice defense, that 
a larger proportion of the expense for malpractice de- 
fense of such members will fall upon the insurance 
company, thereby correspondingly reducing the expense 
to the Societv, that if ultimately the Society’s member- 
ship should be all insured under this plan there would 
be practically no expense for legal defense in malprac- 
tice cases that vvould not be borne by the Insurance 
Compan}, and the Societ} therebj could procure a 
larger portion of counsel’s time in other branches of 
the Societv ’s activities, also it should not be forgotten 
that under this plan the present established centers 
from which to conduct investigations that are already 
adequate!} equipped with trained men maintained by 
the Aetna Life Insurance Company at Albany, Syracuse, 
Binghamton Rochester, Buffalo and New York, can be 
made available under the direction of the counsel of the 
Society 

To establish a machinery of this character for the 
exclusiv'e use of our Society vvould entail a prohibitive 
cost 


1 he cases nnv\ pending are distributed among the 
Counties as follows 


New York 

Kings 

Erie 

Onondaga 

Westchester 

Bronx 

Schenectady 

Queens 


24 cases 
6 “ 

5 “ 

5 “ 

4 “ 

4 “ 

3 “ 

2 “ 


Albany 

Dutchess 

Chautauqua 

Herkimer 

Niagara 

Oneida 

Monroe 

Nassau 


2 cases 
2 " 

2 " 

1 case 
1 “ 

1 “ 

1 •' 

1 “ 


It Ins been the observation of counsel that while 
there are fewer cases proportionately brought in the 
rural counties, when they are brought they are usually 
more serious in character, by reason of the fact that 
up-State lawyers are inclined to be more discriminating 


in the bringing of such cases than some of the attorneys 
m the larger cities who regard any case for the plaintiff 
as having a certain nuisance value, irrespective of its 
merit While in New York County we find a larger 
number of cases, we likewise have a much larger 
proportion of cases dismissed without trial than in the 
other counties 

The indemnity feature in the plan proposed is pecu- 
liarly valuable to the rural communities, because ot 
those facts already referred to, and it is equally impor- 
tant to those communities that all of the benefits of the 
State Society’s malpractice defense should continue as 
heretofore to be available to them The plan suggested 
and urged will bring these benefits clearly to the mem- 
bers of the Society 

Respectfully submitted, 

, George W Whiteside, Coimscl 

The report of the Counsel was referred to the 
Reference Committee on Report of Legal Counsel 

The Secretary In accordance with the By-Laws, 
Chapter I, Section 2, I wish to propose tor retired 
membership Dr Albert H Briggs, Dr Benjamin L 
Lotlirop, Dr Grace Peckham Murray, Dr George W 
Pattison, Dr Peter W van Peyma, Dr Laurcntine 
Rouchell, and Dr Janies M Barrett 
The Speaker Tliev will be referred to the Reference 
Committee on IMiscellaneous Business 
The Secretary announced that he had a communica- 
tion from Dr Dwight H Murray resigning as a dele- 
gate to the American Medical Association owing to his 
c ection as Speaker of the House of Delegates of that 
Society It was referred to the Reference Committee 
on Miscellaneous Business 

1 be Secretary read a communication from Dr Joseph 
H Blake to Dr J Richard Kev in, asking the approval 
of the Medical Societv of the State of New York of 
Senate Bill number 1636, introductory 1312, dated \pril 
6, 1921, incorporating the State Veteran’s Relief Fund 
It was referred to the Reference Committee on Mis- 
cellaneous Business 

TTie Secretary read a communication dated March 
29, 1921, from the National Anaesthesia Research 
Society, recommending the establishment of a separate 
section on anesthesia in the ^mierican Medical Associ 
ation It was referred to the Reference Committee on 
Miscellaneous Business 

The Secretary read a communication from Dr Mark 
A Milliken dated April 22, 1921, addressed to the 
Secretary of the Medical Society' of the State of New 
York, including a resolution that the right to practice 
m one state should be extended to include the right to 
practice medicine in anv part of the United States It 
was referred to the Reference Committee on Miscel 
laneous Business 

Dr Kosmak offered the following resolution 
Where vs. The many interesting and valuable papers 
presented at the scientific sessions of the annual meet- 
ing of the Medical Society of the State of New York 
should be available to the profession at large, and 
Whereas, The authors of these papers are prevented 
by the present rulings of the Committee on Publication 
from publishing their papers in other journals except 
bv special arrangement for simultaneous appearance 
with that in the State Journal, and 
Whereas, The facilities of the present State Medical 
Journal are insufficient for the prompt publication of 
such papers, and in many cases a year mav elapse be- 
fore they do appear, therefore 
Be it Resolved, That it is the sense of this House of 
Delegates that the readers of papers at the scientific 
sessions be permitted to publish the same m the medical 
journal of their choice without being compelled to await 
a possible simultaneous publication in the State Journal 
Referred to the Committee on Miscellaneous Business 
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Dr Delpliey offered the following resolution 
Resolved That the Medical Society of the State of 
New York is emphatically opposed to any scheme for 
Health Centres either whoU> or partly controlled oper- 
ated or subsidized by the State or National Government, 
and that the Delegates from this Society to the Amer- 
ican Medical Association be and arc hereby instructed 
to present this resolution to the House of Delegates 
of the American Medical Association at its coming ses 
'lion in June and to use e\er> means possible to secure 
Its adoption 

It was referred to the Committee on Miscellaneous 
Business 

Dr Van Etten offered the following resolutions 
Resol\ed That the Committee on Publication be di- 
rected to separatelj list the Bronx physicians m the 
Medical Directory of the State of New York in the 
same manner as are listed the Physicians of New York 
and lungs Counties 

Resolved That the Committee on Publication be df 
reced to publish a list of hospitals of the State in the 
Medical Directory 

Resolved That the Committee on Publication be 
directed to publish an alphabetical list of Physicians of 
the State of New York in the Medical Directory 
Referred to the Reference Committee on Misccllanc 
ous Business 

Dr Phillips offered the following resolution 
Resolved That the president be empowered to refer 
to the Council in conjunction with the legal counsel 
the revision of the Constitution and By Laws of the 
Societ> into a more harmonious scheme and in accord 
ance with the proper legal aspect and to formulate a 
pohej for future guidance together with the plans 
necessary to carry it into effect The committee to 
cause Its report to be published twice dunng the \car 
m the official journal of the Society in time to allow 
full consideration by the members of the House of 
Delegates of the Society before final action thereon 
at the next annual meeting 

Referred to Reference Committee on Miscellaneous 
Business 

Dr Dougherty By instruction of the Medical Soci 
et> of the County of New York I offer the following 
resolution 

Resolved That the resolution adopted at the meet 
ing of the Hoifte of Delegates in 1919 appointing a 
committee on Public Health and Legislation of the 
Greater City of New York, be rescinded 
Referred to the Reference Committee on Miscellanc 
ous Business 

Dr Winter offered the following resolution 
Whereas The present income of the Soaety is not 
suffiaent to maintain the regular departments of the 
Societv and furnish funds for any extraordinary ex 
penses which may be incurred 
Be it Resolved That the emergency fund created by 
the House of Delegates on March 22 1920 by levying 
a per capita charge of $200 on each member, be con 
tinued for the vear 1921, and that each constituent 
County Society shall pay to the treasurer the amount of 
the charge for this fund on or before December 31 
1921 The treasurer of each constituent County Society 
shall immediately proceed to collect from each member 
the charge of $200 for the State Emergency Fund 
Referred to the Reference Committee on Miscellane 
ous Business 

Dr Wevde Your Reference Committee on Miscel 
laneous Business reports that after consideration of 
the majority report of the Special Committee on By 
Law Amenament and the minority report presented by 
Dr Dougherty do recommend the adoption of the 


majority report to wit that no change be made m the 
present method of determining the representation of the 
constituent County Societies m the House of Delegates 
of the Medical Society of the State of New York 

It was moved that tlie recommendation of the Com 
mittec be adopted Motion seconded 

The Speaker Now will you state m a few words 
the recommendation of the Committee 

Dr Wende The recommendation of the Committee 
IS that the following amendment to the Constitution 
ard By Laws which was submitted at the annual meet 
mg held m New York City, March 22 1920, be not 
approv ed 

Amend the Constitution, Article IV, by striking out 
the words each County Society shall be entitled to elect 
to the House of Delegates as many delegates as there 
shall be State Assembly districts in that county at the 
time of election except that each County Society shall 
he entitled to elect at least one delegate and except that 
whenever at the time of election the membership of a 
County Society shall include members from an adjoin 
ing county or counties in winch there shall be no 
Countv Society m affiliation with this Society such 
County Society shall be entitled to elect from among 
such members as many additional delegates as there 
are Assembly districts in the county or counties so re 
presented in its membership and inserting the words 
The delegates shall be apportioned among the con- 
stituent -societies in proportion to their actual active 
membership except that each constituent society shall 
be entitled to elect at least one delegate The House 
of Delegates may from time to time fix the ratio of 
apportionment ’ 

The Speaker The report of the Committee is Uiat 
no change be made m Article IV of the Constitution 
Those who are in favor of the report of the Committee 
which means that no action shall be taken upon that 
amendment will signify by saying aye, those opposed, 
no Carried 

Dr Hunt 1 offer the following resolution 

No member shall speak m a discussion upon anv 
question before the House of Delegates for longer than 
five minutes except by consent of the House of Dele 
gates 

Referred to the Reference Committee on Miscellane- 
ous Business 

Dr Wende reported that the Reference Committee 
on Miscellaneous Business recommends the adoption of 
the above resolution 

Seconded and carried 

Dr Wende Your Committee on Miscellaneous Busi 
ness reports that it approves the election of Drs A H 
Briggs Benjamin L. Lothrop Grace P Murray George 
W Pattison Peter W van- Peyma Laurentmc Rouchel, 
and James M Barrett as Retired Members of the 
Medical Society of the State of New York Seconded 
and carried 

Dr. Wende The Committee reports that it disap 
proves of the establishment of a separate section on 
inTsthesia of the American Medical Association and ad 
vises that the House of Delegates oppose the creation 
of such a section Seconded 

Dr Dougherty moved that that section of the report 
of the Reference Committee referring to the establish 
ment of x section on anesthetics in the American 
Medical Association be referred to the delegates of 
this Society to the American Medical Association 
Seconded 

Dr Roonev moved that the question he on the table 
Seconded and carried. 

Dr Wende Your Committee on Miscellaneous Busi 
ness recommends the acceptance of the resignation of 
Dr D H Murray^ &s a delegate to the American 
Medical Association Seconded and earned 
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Dr Wende The Reference Committee on Miscellane- 
ous Business urges emphatically, in reporting upon the 
matter of Health Centres, that the House of Delegates 
do oppose any scheme for creation of Health Centres, 
wholly or partially controlled by either State or Na- 
t'onal Governments, and that this House hereby in- 
structs Its delegates to the American Medical Associa- 
tion, to present to the House of Delegates of the Amer- 
ican Medical Association, at the coming session in Tune 
the sense of the House of Delegates of the Medical 
Society of the State of New York as against the 
ct cation of such Health Centres 

Dr E^STMA^, It seems to me we could add to this 
notion and I propose the following amendment, as 
follows 

Resolved, That the Medical Society of the State of 
New York is emphatically opposed to "State Medicine,” 
and to any scheme for “Health Centres,” “Group Medi- 
cine,” and “Diagnostic Clinics,” either wholly or partly 
controlled, operated or subsidized by the State or 
National Government, and that the Delegates from 
this Society to the American Medical Association be 
and are hereby instructed to present this resolution to 
the House of Delegates of the American Medical As- 
sociation at its coming session in June, and to use everj 
possible means to secure its adoption 
The Speaker The Speaker suggests that as the 
amendment is quite lengthy it ought to be looked over 
carefully before action is taken 
Dr Delphev, who introduced the original motion 
said I accept the amendment 
The Speaker The question of the amendment is 
before you You hav'e heard the motion as amended 
All those in favor say aye, opposed, no Carried 

Dr Phhups I am introducing this at the request of 
Dr William F Campbell, of Brooklyn, at present work- 
ing on the committee of the American Society on the 
Control of Cancer 

Whereas, The American Society for the Control of 
Cancer is now engaged in organizing the whole country 
tor an intensive educational attack on cancer, and 
W’'hereas, It IS self-evident that the medical profes- 
sion should take the lead in bringing the essential facts 
of cancer control to the attention of the public and 
assist m every suitable way to curtail mortality from 
this disease, and 

Whereas, Dr John M Swan of Rochester, has been 
appointed Chairman of the up-state committee of the 
Cancer Society 

Be it Resolved, That the House of Delegates of the 
Alcdical Society of the State of New York in conven- 
tion assembled at Brooklyn, on May 2, 1921, does heart- 
ily indorse the efforts of the American Society for the 
Control of Cancer, and earnesth bespeaks the tallest 
co-operation of all the Branch Districts and Countv 
Societies m the State with the efforts of Dr Swan m 
his endeavor to disseminate useful facts concerning 
this disease to the laity , and to bring the members of 
the profession itself to a fuller appreciation of their 
responsibilities in this campaign 
Referred to the Reference Committee on Miscellane- 
ous Business 

Dr W''ende reported for the Committee on Miscel- 
laneous Business as follows 
Your Committee recommends the adoption of the 
resolution rescinding the resolution of the House of 
Delegates of 1919, appointing a special committee on 
Public Health and Legislation of the Greater City of 
New York Seconded and earned 
Dr Wekde The Committee on Miscellaneous Busi- 
ness recommends the approval of Senate Bill 1636, State 
Veteran’s Relief Fund Seconded and carried 
Dr Bartley I inquired of several from my neigh- 
bors and they did not seem to know what they were 
v'oting for 


It was moved that a reconsideration be had Sec- 
onded and earned 

At the request of the Speaker the Secretary read 
Senate Bill number 1636, introductory 1312, dated April 
6, 1921, entitled, “An Act to Incorporate the State 
Veterans’ Relief Fund, for the amelioration of disabled 
veterans of this State who were in the Military or 
Naval Service of the United States during the World 
War and their dependents" 

Dr Rooney I move that the report be adopted 
Seconded and carried 

Dr W’'ende reported for the Committee on Misccl- 
kineous Business as follows 

Your Committee recommends that this House of 
Delegates instruct tlie Committee on Publication of this 
Society that a separate listing of the physicians of the 
county of the Bronx (similarly to the listing of the 
physicians of the New York and Kings Counties), be 
printed in the Annual Directory I move the adoption 
ot the report Seconded and earned 

Dr Wende Your Committee recommends that the 
Delegates disapprove of the publication of the list ot 
Hospitals of the State in the Medical Directory, which 
list was dropped some years ago for economy’s sake. 
It being still necessary to practice close economy in the 
publication of this annual directory I move the adop- 
tion of the report Seconded and carried 

Dr Wende Your committee recommends that the 
Delegates disapprove of the publication of an alpha- 
betical list of the New York State Physicians in the 
■NIedical Directory, because of the apparently unwar- 
ranted expense of this duplication of names, in view 
of the necessity for strict economy I move that the 
report of the Committee be adopted Seconded and 
carried 

Dr Wende Your Committee recommends that the 
American Medical Association be urged to perfect a 
plan by which interstate medical practice may be made 
easier 

Dr Sondern There was originally a resolution sent 
to the Committee on Miscellaneous Business The reso- 
lution reported is not the same as the resolution that 
was presented to that committee I believe the com- 
mittee would better explain the substitution so that 
there may be no misunderstanding afterwards, particu- 
larly on the part of those who introduced the original 
resolution 

The Speaker While the Committee on Miscellaneous 
Business is straightening this matter out, are there any 
other committees ready to report^ 

Dr W''ende Mr Speaker, with your permission we 
will rewrite that resolution 

The Speaker If there is no objection, the House 
gives permission to this committee to re-write the re- 
port 

Dr Wende Your Committee recommends disapproval 
of the resolutions relating to publication of papers 
read at the scientific session of the Medical Society of 
the State of New "York, because the maintenance oi 
the State Society Journal as a representative organ in 
competition with journals published by commercial con- 
cerns able to suitably pay for editorial and reference 
services, is more difficult, and the chief asset the State 
Journal has in this competition effort is the possession 
of the exclusive right to the papers read at the annual 
meeting 

Recommendation seconded and carried 

Dr Wende Your Committee recommends that the 
Delegates approve of the levy of a per capita charge of 
$200 on each member for 1921, and that each con- 
stituent County Society shall pay to the Treasurer the 
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amount of the charge for this fund on or before De 
centber 31, 1921 

It was mo\ed and seconded that the report be adopted 
Dr Wlnde Dr Bogart dissenting recommends as a 
minority report that the per capita! tax of two dollars 
for 1921 be not adopted b\ the House of Delegates 
Dr She hey moved to amend that the minorit> re 
port be accepted Seconded 

1 HE Vice SrE\KER We will \ote on the amendment 
All those in favor of the amendment — and that means 
tint we do not collect two dollars extra for special per 
capita charge — votea>e all those opposed no Lost 
Now we will vote upon the original motion and that 
means that a per capita charge of ?200 be le\ied on 
every member for the year 1921 All those m fax or 
saj axe contrary no Carried 
Dr W ende Your Committee recommends that the 
Delegates approve of referring to the Council m con 
junction with the legal counsel the Constitution and 
By Laxvs for rexision provided that the proposeil 
revision be published txxice in the official journal before 
It IS presented to the Delegates of the Societj, at a sub 
sequent annual meeting of the House of Delegates 
Seconded and carried 

Dr Wende Your Committee recommends that the 
members of the House of Delegates endorse the efforts 
of the American Society for the Control of Cancer 
ind earnestlv bespeaks the co operation of Branch Dis 
trict Societies and County Societies in this State with 
the efforts of Dr John M Swan of Rochester a 
member of this Society m his endeavor to disseminate 
tisehil facts concerning this disease to the laitv and to 
interest more phvsicians in the exercise of their respon 
sibility m this campaign 
Seconded and carried 

Dr Wende Your Committee recommends that the 
resolution of the House of Delegates of the Ohio 
Medical Association asking that the right to practice 
medicine in our state be extended to include the right 
to practice m all states be disapproved but your com 
mittcc approves that part of the resolution which asks 
that the American Medical Association be urged to 
perfect a plan to facilitate the extension of interstate 
practice without the lowering of medical standards now 
existing m New York State 
Seconded and earned 

Dr Wenue '^our Committee recommends the adop 
tion of the amendment of the Constitution Article / 
Section 2 whereby it shall read The State Annua! per 
capita assessment sliall be five dollars and shall be 
collected by the county treasurers at the same time 
and as part of the county dues and sliall be remitted 
to the State Treasurer by the treasurer of each countv 
society on or before the first day of June of each 
vear 

Seconded and earned 

The Vice Speaker Arc there any further commit 
tees to report before we adjourn’ 

The Secretary I move vve adjourn until eight 
o clock Seconded and earned 
The meeting thereupon adjourned to 8 o clock P M 
Eve’^ing Session 

The House of Delegates reconvened at 8 P M and 
was called to order by the Speaker Dr E. Eliot Harris 
The Speakfr Are there anv resolutions to be of 
fered? 

Dr Dougherty To amend the Constitution Article 
4 hv striking out the ^^ords 'each county society shall 
be entitled to elect to the House of Delegates as many 
delegates as there shall be State Assembly district'^ 
in that county at the time of election except that each 
county society shall be entitled to elect at least one 
delegate and except that whenever at the time of elec 


tioii the membership of a county society shall include 
members from an adjoining county or counties m which 
there shall be no county society m affiliation with this 
society, such county society shall be entitled to elect, 
from among such members as many additional dele 
gales as there are assembly districts in the county or 
counties so represented in its membership' 

And inserting the words 'The delegates shall be 
apportioned among the constituent societies in propor- 
tion to their actual active membership except that each 
constituent society shall be entitled to elect at least one 
delegate The House of Delegates may from time to 
time hx the ratio of -apportionment ' 

The Speaker The amendment to the Constitution 
has been received and will be filed with the Secretary to 
be considered at the next annual meeting 
Are there any other resolutions? 

Dr Hexlex Presented the following resolution 
\\ hereas The bills introduced in the present session 
of Congress by Senator Jones of Washington (S206) 
and Representative Miller of Washington (HR 2193) 
contain a clause reading as follows 

And the importation of opium or cocaine or anv 
alt derivative or preparation of opium or cocaine 
hereafter is hereby declared to be unlawful provided 
that such amounts of crude opium and coca leaves or 
other crude narcotics as may be found necessary by 
the Secretary of State the Secretary of the Treasury 
ind the Secretan of Commerce to provide for medical 
and Icgilimaie uses may be imported under rules and 
regulations to be prescribed by the Secretary of State 
the Secretary of the Treasury and the Secretary of 
Commerce,’ and 

Whereas, The effect of the enactment of said bills 
would be to enhance the price of cocaine and the opiMe 
drugs and ppssibly to make them difficult to obtain in 
case of emergency or epidemic requiring the use of 
larger quantities than usual, and 
W iierexs The vigorous and adequate enforcement of 
the Harrison Narcotic Law would automatically lunit 
the imports of these drugs to the amount that could be 
IcgitimateK used while an arbitrary limitation such 
IS these bills provide would increase the illicit traffic 
through smu^hng and 

Whereas There is no present need for a limitation 
of imports, and no pre*!ent data for determining the 
imount required for medical and legitimate uses 
Resell d That the Medical Society of the State of 
New ^ ork opposes the passage of these bills unless the 
clause quoted above be stricken from them And 
further 

Rt-sol cd That a copy of this resolution be forwarded 
to Senators Caldor and Wadsworth and to the Chair 
iiMii of the Ways and Means Committee of the House 
of Representatives that it be printed m the Journae 
and that the delegates from this stale to the annual 
meeting of the American Medical Assoaaiion be m 
structed to introduce and vote for a similar resolution 
at such meeting 

Seconded and referred to the Reference Committee 
« n ^^l':ccllaneous Business 

Dr Dwirnr H Murray I desire to present the fol 
lowing resolution 

Resoiyeii That the minutes shall be published after 
they have been approved by the Speaker and Secretary 
Seconded and referred to the Reference Committee 
Mixccllaneouv Business 

The Srevker Is the Reference Committee on Re 
ports of Officers readv to report? Dr CoviUe Chair- 
man 

Dr CoviLiE We approve and commend the recom- 
mendation of the President on the adoption of a five 
dollar dues per annum 

Dr Douchertx Made the point of order that this 
matter had already been reported on by the Reference 
Committee on Miscellaneous Business and adopted 
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The SpeaivER Point of order sustained 
Dr Coville We approve the inauguration of talks 
in one hundred pulpits in this city on Sunday, upon 
Preventive Medicine and Problems of Health, and 
recommend it for future jears Seconded and earned 
Dr Coville We commend the efficient work of our 
President— in the Society, at the meetings of its District 
Branches, and in the Council, it cannot pass without 
our special commendation 
Seconded and carried 

Dr Coville We recommend that a special per 
capita charge of two dollars be levied for the year 1921 
The Speaker The House has already approved of a 
similar recommendation 

Dr Coville Some provision should be made for a 
permanent clerk for the Chairman of the Legislative 
Committee during the session of the legislature 
Referred to the Council 

Dr Coville The Committee heartily approves the 
management of the Journal during the past year, and, 
if the hnances of the Society warrant, recommend that 
It be enlarged 
Referred to the Council 

Dr. Coville The Committee commends and approves 
tin. work of the Secretary during the past year 
Seconded and carried 

Dr Coville We approve the report of the Treasurer 
as presented 

Seconded and earned 

Dr. Coville We approve the report of the Council 
Seconded 

Dr Delphey I raise the point that that conflicts with 
the B\-Laws, page 16, section 4, in w'hich it refers to 
one committee which shall be under the direction of 
the House of Delegates, and the point is that >ou can- 
not change that by resolution, and I ask whether or 
not It is necessary to present it as an amendment, and 
ha\e It lay over for one year 
It was suggested that Mr Whiteside, the legal coun- 
sel, be called upon 

Mr Whiteside It was to preserve, as I understand, 
the powers of this body which has direct supervision 
over the work of the standing committees, that this 
resolution was drawn A Council could have after the 
adjournment of this body no authority over any stand- 
ing committee, no matter what the emergency might be, 
unless there was delegated by this body authority to the 
Council to act, so that in the absence of the delegation 
of such authority there would be no one that would 
have any supervisory power over any of the standing 
committees of the society, unless some resolution were 
passed by th's body delegating such authority to the 
executive department of the society 
Under section 4, to which reference has been made, 
the House of Delegates is given pow'er Under the 
c irection of the “House of Delegates, the committee on 
legislation shall represent the society in procuring the 
enforcement of the medical laws of the state, in the 
interest of public health and of scientific medicine, and 
in procuring the enactment of such medical laws as will 
best secure and promote the welfare of the whole 
people ” 

What will best secure and promote the welfare of 
the whole people is very difficult to determine while 
this House IS in session during the early part of May, 
particularly when the legislative session starts the fol- 
lowing January 

Therefore, it was thought advisable that there should 
be some method by which the authority vested in this 
House should be delegated to some representative con- 
stitutional body during that interim The resolution 
has been drawn whereby the Council as the executive 
body should be given that authority while this House 
IS not m session 

It IS my judgment, Mr Speaker, and Gentlemen, 
that the delegation of that authority in the absence of 
the meeting of this House is entirely consistent with 


the constitution , and in fact, in accordance and harmony 
with its provisions Whether that is the proper pohey 
for this society to pursue is a question, of course, for 
you gentlemen to determine The question of law is one 
upon which I was called to give my best judgment, 
and that is my best judgment 
Dr. Delphey The question is whether a blanket 
delegation of power can be given to the Council, or 
must it be specified in each individual case? In other 
words, if the Committee on Legislation have approveC 
or disapproved of something, must the House of Dele- 
gates give specific delegation to the Council to pass 
upon It, or can it give a general delegation and let tliem 
do what they please? 

Mr Whiteside Of course, the question is purely a 
moot question unless it is directed solely to the ques- 
tion before the house I interpret the question, of 
course, as bearing only upon the question now before 
the house Ihe Council is the executive body of the 
society, and it represents particular branches of the 
state in the society while this body is not in session 
It is presumed, therefore, to be the body that has the 
power to express the congregated judgment of the 
profession throughout the state, and is, therefore, the 
body to which any standing committee should look, at 
least, for advice and counsel during such time It 
has the authority, if such a resolution as this be passed, 
to give such counsel and advice, whether it be on a 
specific question, or upon a general policy, m my judg- 
ment Does that answer the question? 

Dr Delphel No, sir It is not whether or not 
the Council may give advice, but it is whether they 
shall have direction 

Mr Whiteside I think I see the point, Mr Speaker, 
and if I address myself to it may I give an illustration? 

Underlying this resolution, it is a fact that in distant 
parts of the state there have been divergent views with 
respect to pending legislation The chairman of the 
legislative committee would have to be possessed of 
omniscient power to represent discordant views and to 
harmonize them in his appearance before the legislative 
cornmittees, and before the Executive 
Now, then, m order that those discoidant views may 
be harmonized, that they may not be the subject of 
expression m a public way, leading to a public opinion 
of disunion among the medical profession, it was 
thought W'lse that there be provided a means by which 
the chairman of the standing committee could receive 
the congregated judgment of the profession throughout 
the state, and that then w’ould rest upon him the 
responsibility as to whether or not he accepted the 
views so expressed, and during this interval he would 
at least have the benefit of the views so expressed 
through the Council, and it would rest entirely with him 
as to whether or not those views were such as ex- 
pressed the congregated views of the profession 
Mr Speaker, it is m> judgment that the power which 
IS sought to be conveyed to the council under these 
circumstances can be so conveyed There is no con- 
stitutional limitation 

Dr Delphey I move an amendment, that the reso- 
lution reading as follows be expunged, “Therefore, be 
It resolved that all standing and special committees of 
the society shall be under the direction and subject to 
the orders of the council while the House of Delegates 
shall not be in session ” 

Seconded 

The Speaker All those in favor of the amendment 
as stated by Dr Delphey, will please signify by saying 
aye, those opposed, say no The chair is in doubt All 
those in favor please rise All those opposed to the 
amendment of Dr Delphey, please rise 
The Speaker is convinced that the amendment is 
carried 

Dr Delphey I move the adoption of the rest of the 
report of the Council Seconded and carried 
Dr Coville In regard to the appointment of the 
committee to consider the appointment of an executive 
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secretiry, we recommend the emplojment of an execu 
tive secretary \\hen a qualiBed man can be found and 
wiien the finances of the societj permit 
Seconded and carried 

Dr Sondern I move that the thanks of the House of 
Delegates be extended to the Reference Committee 
Seconded and earned 

The Speaker Is the Reference Committee on Legal 
Counsel ready to report? 

Dr Sondern The report of the Legal Counsel is 
in the opinion of your Reference Committee one of the 
most important things that you have to consider at 
this session and 1 beg if you please, jour earnest at 
tention to it It is a long report You have read some 
of it in printed form The rest was read to you 
tins afternoon b> the Legal Counsel Your committee 
has seriously considered it It would tike altogether 
too much time and exhaust >our patience to hear in 
detail its entire consideration We ha\e framed it in 
a few words to winch I beg jour attention 
In brief The Legal Counsel proposed m his report 
to continue malpractice defense as heretofore and in 
addition to pro\ide indemmlj for the payment of judg 
ments to those who want it at less cost than thej can 
get it otherwise 

Malpractice defense is one of the most important 
functions of the State Societj The Legal Counsel s 
report shows the rapidly mounting cost of this work 
and in a few years this cost will be prohibitive In 
consequence it seems imperative to consider the pro 
posed plan Please gise jour attention to the follow 
mg 

Defense b> the Societj but judgments to be paid by 
the insurance company 

If the individual member does not wish insurance 
he has malpractice defense as of old 
No case is settled by the insurance company without 
the consent of the assured and of the legal counsel of 
the Society 

Defense for the insured and uninsured members is 
in the hands of the legal counsel of the Society 
Insured mcnihers are defended by the Societj s legal 
counsel without expense to the Societj but with all the 
benefits accruing to the uninsured members 
Reduced cost of malpractice defense to the Society as 
against a mounting cost otherwise 

I will read the following resolution 
Where \s It is desirable to continue the benefits to 
our members of the Malpractice Defense work, to 
prevent the profession from being subject to unjust at 
ticks and 

Whereas Through the defense phn of the Medical 
Society of the State of New York the members have 
had the co operation of their fellow members and the 
defense of legal counsel of the Soaety in the protec 
tion of their reputations and interests against unjust 
attack and 

Whereas A large number of members of the Society 
desire in addition to the protection afforded by the 
Malpractice Defense indemnity against judgments or 
cliims for which they may be answerable in law 
despite the use on their part of their best skill care 
and judgmen^ and 

Whereas Such an indemnity feature can be added 
to the benefits of the Malpractice Defense work of the 
State Society through arrangement with a representa 
tive insurance company at a reasonable rate and under 
conditions winch will make available to the State 
Society s malpractice defense many elements of 
strength m the organization of the said insurance com 
pany particularly, in the investigation of claims and 
preparation of cases, and 

Whereas The members who procure such indemnity 
will not thereby lose any of their rights of participa 
tion m the malpractice defense of the Society but will 
receive all of the benefits therein as such member as 
well as the benefits of indemnity and 


Whereas The operation of this plan will afford m 
creased protection to the members and decreased cost 
to the Society for the maintenance ot its Malpractice 
Defense department 

TiiEKErORE, Be it Resolved, That the Medical Society 
of the State of New York through its House of Dele 
gates now assembled, upon the recommendation of the 
legal counsel of the said Societj hereby endorses said 
plan and approves of the same and authorizes the 
Counai, officers Legal Counsel of the Societv and the 
County Medical Societies to take such action with 
re«;pect thereto as shall be fit and proper to carry the 
same into effect provided that nothing herein contained 
shall require any member of this Societj to release his 
right now existing to participate in the benefits of the 
malpractice defense or compel him to subscribe to mal 
practice defense insurance except as he shall so elect 
1 wish to add one concluding statement and that is 
if a man wishes malpractice defense indemmtj in ad- 
dition to malpractice defense b> the counsel of the 
Stale Societj there is only one way to get it and that 
IS to become a member of the State Societj Bv 
becoming a member of the State Societj a phjsician 
sreures for eighteen dollars a year what would cost 
him fortj five dollars to secure if he were not a 
member of the State Societv I move the adoption of 
ihts resolution 

Seconded and earned unaniniouslj 
Dr WiciiTMAN I move a vote of thanks to the 
Legal Counsel and the Committee 
Seconded and earned 

The Steaker Wc have a Reference Committee on 
Reports of Committees Dr Stock on is chairman of 
that committee 

Dr Stockton The Special Committee to which was 
referred the report of the Standing Committee, beg to 
report as follows 

Report of the Committee on Scientific Work We 
recommend that the report as printed be accepted 
Seconded and earned 

Report of the Committee on Medical Research Wc 
recommend that the report as printed be accepted 
Seconded and carried 

Report of Committee on Medical Economics 
Wc recommend that the report as printed be accepted 
except the reference to the Medical Practice Act which 
died in the last Legislature 
Seconded and earned 

Report of Committee on Public Health and Medical 
Education We recommend that the reaort as printed 
he accepted except that the actions of he Executive 
Committee of the Council must be approved bj the 
Council as a whole and we further approve of the 
action as to limiting the importation of cocaii e and 
morphine and other narcotic drugs as suggested by Dr 
Hcalej 

Seconded and earned 

Report of Committee on Arrangements 

We recommend that the report as printed be accepted 

Seconded and earned 

Report of Committee on Publication 

We recommend that the report as printed be accepted 

Seconded and carried 

Dr Stockton Report of the Committee on Legisla 
tion We recommend that the report as printed be 
received and we further recommend that the recom- 
mendations of the committee be disposed of as fol- 
lows 

First recommendation that n legislative Bureau be 
established permanently at Albanj for the purpose set 
forth m the Report of the Committee for the year 1919 
be not approved I move the adoption of this recom 
mendation Seconded Motion lost 
Dr Rooney I move as a substitute that the first 
recommendation of the Legislative Committee that a 
bureau be established permanently m Albany for the 
purposes set forth m the report of this committee for 
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the year 1919, be adopted Inasmuch as this motion 
involves an expenditure of funds, I move that it be 
referred to the Council 
Seconded and carried 

Dr Stockton Second recommendation, that action 
be taken by the House of Delegates upon the penxr- 
sion of the statute bj the legislature in not re-appropri- 
ating monejs recened from the profession to the De- 
partment of Education for the purpose of administer- 
ing the law Your committee recommends the adoption 
of this recommendation 
Seconded and carried 

Dr Stockton Your committee recommends the 
adoption of the third recommendation of the Com- 
mittee on Legislation Seconded 
Dr Coville moved that it be referred to the Com- 
mittee on Public Health and Educahon Seconded 
The Speaker Now the question is on the amend- 
ment to the original motion, that it shall be sent to 
the Committee on Public Health and Education All 
those in favor sa\ aye, opposed, no Carried 
Dr Rooney I move, Mr Speaker, that the Committee 
on Legislation be added to the Committee on Public 
Health and Education for the purpose of the considera- 
tion of this recommendation Seconded and carried 
The motion as amended, seconded and carried 
Dr. Stockton Recommendation number four, That 
a committee be appointed by the House of Delegates 
to devise a plan for conducting public health education 
by county societies for the purpose of creating a public 
demand for proper health law and its enforcement 
Your committee recommends the adoption of the recom- 
mendation Seconded 

Dr Winter I move that this be referred to the Com- 
mittee on Medical Economics, acting with the committee 
on legislation Motion seconded 
Dr Roonev It does not concern medical economics 
at all It concerns medical education, and I would, 
therefore, move to substitute the Committee on Public 
Health and Education for the Committee on Medical 
Economics 

Dr Winter I will accept the amendment 
Motion as amended seconded and earned 
Dr Stockton Recommendation number five. That a 
committee be appointed by the House of Delegates for 
the purpose of prosecuting a real state-wide investiga- 
tion — not the closed chamber five-hour stereotyped dic- 
tated sort — on the subject of narcotic addiction disease, 
and that their report embody suggested changes m the 
present law both federal and state that they deem 
necessary for (a) proper medical care, and (b) police 
regulation Furthermore, that this committee meet with 
such other bodies, magisterial, charitable, health and 
educational, in the hope that this most important ques- 
tion mav be clanfied, and, if possible, a unanimity of 
opinion arrived at which will have imperative effect 
upon legislatures, both National and State Your com- 
mittee moves the adoption of this recommendation 
Seconded and carried 

Dr Stockton Recommendation number six, That 
the House of Delegates determine whether at legis- 
lative hearings the presentation of the argument for 
the Society shall be made by and at the direction of 
the Chairman of your Committee on Legislation or 
whether any County Society may, irrespective of the 
opinion of your chairman, present its view in opposition 
thereto 

The committee would make this recommendation as 
an amendment to the recommendation of the Committee 
on Legislation, and as amended would recommend its 
adoption 

Seconded and lost 

Dr Rooney I move that the House of Delegates 
adopt the sixtli division of the recommendations of the 
Committee on Legislation, as follows 
That the House of Delegates determine whether 
at legislative hearings the presentation of the argument 


for the Society shall be made by and at the direction 
of the Chairman of your Committee on Legislation or 
whether any County Society may, irrespective of the 
opinion of your Chairman, present its view in opposi- 
tion thereto 

Motion seconded 

Dr Rooney moved that the recommendation of the 
Committee on Legislation be amended to read "Ir- 
respective of the opinion of your committee,” instead of 
‘of your chairman” ' 

Dr Delphev I think this can be arranged by adding 
after the word, "thereto,” "provided that his opinion is 
based upon the opinions of the majo’-ity of the County 
Societies” I move that as an amendment 
Motion seconded 

Dr Roonev I accept the amendment as offered by 
Dr Delphey 

The Speaker The motion of adopting section 6 of 
the report of the Chairman of the Committee on Legis- 
lation, as modified by the amendment of Dr Delphey, 
accepted by the Chairman of the Committee, is now be- 
fore you 

After discussion Dr Delphey moved the previous 
question Seconded and carried 
The Speaker Are you ready for the question? That 
IS, on Section 6 of Dr Rooney’s report, as Chairman of 
the Committee on Legislation, as modified by Dr Del- 
phey and accepted by Dr Rooney 

The recommendation as modified and amended was 
read by the stenographer at the request of the Speaker 
as follows 

That the House of Delegates determine whether at 
legislative hearings the presentation of the argument 
for the Society shall be made by and at the direction of 
the Chairman of your Committee on Legislation, or 
whether any county society may, irrespective of the 
opinion of your committee, present its view in opposi- 
tion thereto, provided that his opinion is based upon 
the opinions of the majority of the county societies 
Dr Roonev I feel that I cannot accept the amend- 
ment 

Dr Winter Is not this whole matter covered al- 
ready in the by-laws, under the duty of the committee 
on legislation, and are we not trying to amend the 
article of the by-laws, chapter 7, section 4? The point 
I wish to raise is that the duties of the chairmen of 
these various committees are set forth in the by-laws, 
and anv addition to or subtraction from his duties is 
reallv in fact an amendment of the by-laws 
Dr Roonev I wish to ask the Speaker to rule 
whether Dr Winter is speaking on resolution number 6? 

The Speaker He is making a point of order that 
this motion is out of order I am going to leave it to 
the house to deade in voting on the question 

Dr Mvbbott In voting upon this proposition 6, are 
we deciding the question, or merely deciding that the 
House will decide the question at some other time ? 

The Speaker You are now voting upon the ques- 
tion of the original article 6, modified by the amend- 
ment of Dr Delphey, and a previous question has been 
moved on that, and you have got to vote now All 
those in favor of it, say aye All opposed, say no It 
IS lost 

Dr Roonev I think it is within the knowledge of this 
House that I arose and stated that I could not accept 
that amendment because it did not make sense, and 
the Speaker put the question to me directly, but that 
w-is after the previous question had been moved 1 
move to reconsider it 

^Iotlon seconded and carried 

Dr Rooney' I move the adoption of the sixth recom- 
mendation of the Committee on Legislation 
The Speaker Let us consider Dr Delphey’s amend- 
ment first Do you withdraw your amendment? 

Dr Delphey I withdraw the amendment 
The Speaker If there is no objection I will declare 
the amendment of Dr Delphev withdrawn Thete be- 
ing none, it is so ordered 
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The Speaker Now, Dr Rooney, your motion 
Dr Rooney That the sixth recommendation of the 
Committee on Legislation be adopted 
Motion seconded 

Dr Murray Section 6 now reads ‘ Committee ' m 
stead of Cliairman does it not’ 

The Speaker It does All those in fa\or of adopt 
mg recommendation number 6, as modified by changing 
the word Chairman to Committee will signify by 
saying aye opposed no Carried 
Dr. Stocktov As to recommendation number 7 
that the use of personal infiuence to in any way defeat 
the legislative program of this Society subjects any 
member so offending to censure by the Society your 
committee recommends that it be not approved 
Seconded and earned 

It was moved that the thanks of the House of Dele 
gates be extended to the Committee on Reports of 
Standing Committees for their work done in connec 
tion therewith Seconded and carried 
Dr. Wende The Committee on Miscellaneous Bust 
ness recommends that the House of Delegates disap 
prove the resolution that the minutes shall be published 
after they have been approved by the speaker and 
secretary 

Seconded and earned 

Dr Fronczak offered the following resolution 
Whereas Madame Mane Sklodowska Cune the dis 
coverer of Polonium and Radium will arrive in this 
country on or about May II and 
Whereas She will be honored by the women of 
America and by the American nation itself when a 
gram of Radium will be offered to her through the 
President of the United States on or about May 20lli 
that she might make further studies upon the activities 
of this wonderful element and 
Whereas radium phys so important a role in the 
practice of modern medicine be it therefore 
Resolved, That the Medical Society of the State of 
New York m some manner as befits the occasion ex 
tend tlie greetings of the Society to Madame Sklod 
owska Curie 

Referred to the Committee on Miscellaneous Busi 
ness 

Dr Dougherty Inasmuch as wc have adopted num 
her 6 of the Legislative Committees report I move that 
the I^gal Counsel of the Society be requested to draw 
up a regulation involving this question and deciding it 
and report to the House to morrow 
Seconded and earned 

Upon motion duly made and seconded, the meeting 
adjourned to ten o clock the following morning 
Adjourned Meeting of the House or Delegates 
The House of Delegates met at 10 o clock A M May 
3 1921 and was called to order by the Speaker 
The SrpAKER The first order of business is the roll 
call 

The Secretary called the roll and the following dele 
gates responded 

Howard E Lomax Edgar E VanderVeer Eugene 
E Hmman Trank H VanOrsdale, Joseph B Cohen 
Joseph H Gettinger Robert Goldberg Jacob A Keller 
Paul Luttingcr Samuel Roscnzweig Norman Roth 
Nathan B Van Ftten Harry I Johnston Lester H 
Quackenbush J E. K Morns Harry S Bull Melville 
S Coxe T^Rue Colegrove George DeB Johnson 
James WaUh John A Card James E Sadher Carl G 
Trost Francis E. Fronezak F Park Lewis Albert T 
Lytle Charles G Stockton Grover W Wende Syl 
vester C Clcmans Dean W Jennings* Harrv H Halli 
well James F McCaw Calvin F Barber Robert F 
Barber Elias H Bartley Alfred Bell Arthur H Bog 
art J Bion Bogart William F Campbell Robert E 
Coughlm Roger Durham Edwm H Fiske James W 
Fleming Russell S Fowler Edwm A Griffin O Paul 
Humpstone Frank D Jennings William Linder Walter 
Ludlum Sylvester J McNamara Ralph H Pom 


eroy Charles E Scofield John J Sheehey, Walter A 
Sherwood James McF Winfield Paul H von Zierol 
shofen William T Shanahan Nelson O Brooks James 
P Brady Clarence V Costello B J Duffy, Flovd S 
Winslow George A Newton Theodore H Allen, 
George Barrie Edward M Colie, Jr , Eden V Delphey, 
Daniel S Dougherty, Ten Eyck Elmendorf Gustav G 
Fisch Lewis F I nssell W P Healey Ward B Hoag, 
Samuel J Kopetzky George W ICosmak, J Milton 
Mabbott Howard G Myers, Charles H Peck Wen 
dell C Phillips Eugene H Pool Alfred C Prentice, 
Abraham J Rongy Howard C Taylor, Frederick T 
van Beuren, Jr George Gray Ward Jr, Orrin S 
Wightman Robert P Reagan Frederick I^ighton 
George M Fisher Howard J Teller, Thomas Farrell, 
H Burton Doust William L Wallace, John H Pratt 
Burke C Hamilton, William H Snyder, Ralph E 
Brodie Walter H Kidder Julian C Smith Thomas C 
Chalmers Henry C Courten Martin M Kittell L 
Howard Moss Ernest E Smith, Christopher J Pat 
lerson Burton S Booth E Warren Presley George 
A Lcitner W Grant Cooper Henry G Hughes Fred 
enck C Reed Herbert L Odell Albert W Ferris 
Robert M Elliott Clarence C Miles Frank Overton 
Luther C Payne George M Cady Luzerne Coville 
Frank L Eastman Morns Maslon Arthur S Corwm 
Fdwin G Ramsdell Floyd O Reed Henry W Titus 
Chaimcey V Umsted 

The following officers and chairnnn of standing com 
iiiittce were present 

J Richard Kevin, E Eliot Harris Dwight H Mur 
ray W Meddaugh Dunning, William H Purdy Ed 
ward Livingston Hunt Joseph B HuJett Luther Em 
crick T Avery Rogers Leon M Kvsor Owen E 
Jones, Harry R Trick Samuel Lloyd James F 
Rooiiev Henry Lyle Winter Joshua M van Cott 
Frederic E Sondern William Francis Campbell 
The Speaker declared that the House of Delegates 
IS now m executive session and the delegates only 
should occupy the designated seats 
Dr Douchertv moved that the Legal Counsel be 
permitted to retain his sent among the delegates 
Seconded and earned 

The Sie-vkfr The next order of business is nomina 
tions for President 

Dr Charles G Stockton nomin'iled Dr Allen Arthur 
Jones of Buffalo 

Dr 1 rank I Eastman of Kingston nominated bv 
Dr James 1 Rooney of Albany 
It was moved and seconded that the nominations be 
closed Carried 

Tlie Speaker appointed as tellers Dr Jennings Dr 
Ko>mak Dr McCaw ami Dr Brooks 
The tellers reported one hundred and six votes 
were cast of which Dr Rooney received sixty four and 
Dr Jones forty two 

The Speaker declared Dr Kooney duly elected Presi 
«leiit of the Society for the coming year 
The following officers were nominated and declared 
iluU elected 

Speaker Dr E Ehot Hams New York City 
Vice Speaker Dr Dwight H Murray, Syracuse 
First Vice President Dr W Meddaugh Dunning, 
New York City 

Second Vice President Dr William H Purdv Mt 
Vernon 

Third Vice President Dr William D John‘;on 
Batav la 

Secretary Dr Edward Livingston Hunt New York 
City 

\ssistant Secretary Dr Wilbur Ward New York 
CiU 

Treasurer Dr Seth M Milhken New York City 
Assistant Treasurer Dr Charles Gordon Hevd New 
^ ork City 

Qiainnan of Committee on Scientific Uork Dr Sam 
net T loyd 
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Chairman of Committee on Public Health and Medi- 
cal Education, Dr Joshua M Van Cott 
Chairman of Committee on Legislation, Dr James N 
VanderVeer 

Chairman of Committee on Medical Economics, Dr 
Henry Lyle Winter 

Chairman of Committee on Medical Research, Dr 
Frederic E Sondern 

Chairman of Committee on Arrangements, referred 
to the Council for appointment 
Committee on Prize Essays, Dr Albert VanderVeer, 
Dr Edward D Fisher, Dr Charles G Stockton 
The following delegates were duly elected to the 
\merican Medical Association, for two years 
Dr James F Rooney, Dr Frederic E Sondern, Dr 
William F Campbell, Dr Grover W Wende, Dr 
Thomas H Halsted For one year. Dr Thomas C 
Chalmers Alternate delegates for two years. Dr 
Henry Lyle Winter, Dr Russell S Fowler, Dr Edwin 
MacD Stanton, Dr Joseph B Hulett, Dr James E 
Sadlier 

The Speaker We will hear the report of the Com- 
mittee on Prize Essays 

The Secretary read the following report of the Com- 
mittee on Prize Essays 

The Committee on Prize Essays w'ould report that 
no essays have been received for either the Merritt H 
Cash or Lucien Howe Prizes It is remarkable how 
little attention is given to the subject of prize essays 
Tw'o years ago the Medical Society of the State of 
New Jersey offered a prize of $1,000 for an essay on 
some medical subject and not one was received 
We note in our journals and magazines that, at times, 
a much smaller prize receives very prompt attention, 
but, for some reason, our medical subjects do not com- 
mand that attention they would seem to deserve 
The SPE-tKER Now has any of the committees any- 
thing to report^ 

Dr James F Roonev, speaking for the Committee 
on Legislation, stated that there were four bills relat- 
ing to the medical profession now awaiting the signa- 
ture of the Governor, and stated that his personal be- 
lief was that the Governor would withhold his signature 
from these bills until he had some expression of opin- 
ion from the Medical Society of this State, that these 
bill all related to the narcotic drug question in the 
State of New York, that two of them were Fearon- 
Smith bills, one of which classifies narcotic drug ad- 
diction among communicable diseases, giving health 
officers power under the police power of the Sanitary 
Code to commit drug addicts just as they would any 
case of small pox, diphtheria, or other contagious and 
communicable disease % 

Another is the Lord bill providing for the repeal of 
the statute creating a department of narcotic drug con- 
trol, and a second Lord bill, re-enacting the entire 
Whitney law without making any provision for narcotic 
control commission, but the rules and regulations hav- 
ing the force of statutes 

After a free discussion Dr Dougherty moved that 
the whole matter be referred to the Council 
Dr Rooney stated that it was possible that the Gov- 
ernor would not await the action of the Council and 
thought the House should decide the question definitely 
Dr Dougherty amended his motion to read that all 
that portion of this matter except the wiping out of 
the narcotic drug department be referred to the Coun- 
cil 

Seconded 

Dr Rooney read the so-called Lord bill m question, 
being Senate Bill 1626, and moved that the House of 
Delegates recommend 'the signature of the Governor of 
the so-called first Lord bill, which abolishes the Nar- 
cotic Drug Commission of the State of New York 
Second and carried 


Dr Rooney moved that the Fcaron-Smith bills and 
the second Lord bill be referred to the Council for con 
sideration and proper action Seconded and earned 
Dr Wfnde Your Committee on Miscellaneous Busi 
ness recommends that the President appoint a commit 
tee of three to draft a senes of resolutions apprecialuc 
of the work of Madame Curie in the discovery of radium 
and development of its uses, and that said resolutions 
be engrossed and presented to her by the President 
Seconded and carried 

Dr Wende Your Committee disapproves of thi 
amendment as proposed to the By-Laws, Chapter VII 
Section 2, to make the Committee on Prize Essays < 
Standing Committee, and urges the Delegates to defea 
Its proposed adoption 
Seconded and carried 

Dr Wende Your Committee recommends that ai 
attempt be made by all members of this Society t( 
secure through influence with their representatives ii 
Senate and Assembly, an amendment of the presen 
State Law which dictates to us that previous notie 
must pass the House of Delegates before a change cai 
be made in the time and place of our annual meetings 
thus preventing the Council from arranging these mat 
ters, as may and has been occasionally necessary 
Seconded and earned 

Dr. Dougherty There is a reference to Mr White 
side That was as to No 6 on Dr Rooney’s report 
Mr, W hiteside It is the sense of the House of Dele 
gates that the Society shall be represented before th 
legislature, the committees thereof, and the executiv 
on matters of medical legislation by the Legislativ 
Committee acting through the Chairman, and that an 
County Society that may desire to present its views i 
any such hearing may do so through its duly const: 
tuted officers or committees, provided, however, that i 
so doing the rights and privileges of the Legislativ 
Committee of the Society shall not be infringed 
Should conflict arise hereunder the Council shall us 
Its efforts promptly to settle the same with due regat 
to the respective rights of those concerned 
It was moved and seconded that the recommendatior 
of the legal Counsel of the Society be adopted 
Seconded and earned 

It was moved that tlie time and place of meeting 1 
referred to the Council, with power to act • 
Seconded and carried 

Dr Eastman moved that the Society express its aj 
preciation for the time, trouble and pains taken by tl 
Brooklyn members for the entertainment of the Socid 
this year 

Seconded and carried unanimously 
Dr Ferris I wish to offer the following resolutior 
Resolved, That a resolution of this House of Deli 
gates, signed by the Secretary of the Medical Sociel 
of the State of New York, be sent forthwith to tl 
Hon James W Wadsworth and to the Hon Wilhai 
M Calder, United States Senators from New Yorl 
urging them to secure an amendment of the Volstea 
Act, whereby shall be permitted the manufacture c 
beer, ale, porter and stout, and also wine containm 
not over seven per cent of alcohol, as earnestly desire 
by a great number of physicians in this' State 
I move Its adoption 
Motion seconded and lost 

Dr Dougherty I move that this House of Delegatf 
congratulate the Committee on Arrangements, partici 
larly those that had charge of that magnificent dispk 
across the way I do not think that any of us have evi 
seen anything to equal it, and that committee shoul 
be congratulated for the work that they have done 
Motion seconded and carried unanimously 
Upon motion duly made and seconded, the House c 
Delegates adjourned at 1 P M 

Edward Livingston Hunt, y 
Secretary f 
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MALPRACTICE DEFENSE 

T he resolution recently adopted bj the 
House of Delegates relative to indemnity 
insurance m connection with malpractice de- 
fense has had the careful attention of your Coun- 
cil A circular letter containing the completed 
details of the plan has been prepared and sent 
to ever} member of the Society The plan is 
now operative and this additional safeguard can 
be obtained at an} time by following the instruc 
tions contained m the circular letter men- 
tioned 

The increased number of technical piocedures 
involved m the modern practice of medicine have 
notably increased the ph}sician’s hazard relative 
to supposed malpractice This is clcarl} apparent 
not only m the increasing number of suits for 
malpractice but also m an analysis of the reasons 
vvh} these suits arc brought While the legal 
counsel of the State Society is almost universalh 
successful in protecting reputation and interest in 
these unjust attacks, still the amount claimed is 
usuall) large and the defeat of the claim is often 
a matter of months which almost invariably 
causes intense though unnecessar} woriy The 
indcmmt} feature now proposed is the best possi- 
ble antidote for this probably needless but gener- 
allv existing mental state and the members of the 
State Society are urged to avail themselves of 
this additional protection If there are an} details 
which have not been made perfectly clear or if 
local representatives present the plan m any wa} 
different from that outlined by the officers of the 
Socict}, the legal counsel should be appealed to 
for explanation and correction 
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BrvANT FRA^K A New York Cu> viso White Plains 
Bellevue Medical College 189 j Fellow American 
Medical A'^sociation State Societ> Academ> of 
Medicine Resident Physician Burke Foundation 
VVIiilc Plains Died May 17 1921 
Dinkelspicl Edgar New York City University of 
California 1899 Fellow American Medical Assocn 
tion Slate Socictj , Academy of Medicine Died 
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Liebmah Samuel J New York City Cornell Medical 
College 1900 Member State Society Died June 
1921 

Shfehan James Denvis Vincent S>racusc Sjra 
cusc Medic'll College 1907 Fellow American kfed 
ical Association Member State Societj Academy of 
Medicine Assistant Phjsician St Josephs Hospital 
Died April 28 1921 

Still DuidVedder Jofmstown Bellevue Medical Col 
Itge 1876 Fellow American Medical Association 
Member State Socict) Died Mav 31 IS^I 
Suits Pctfr Lasgrave Tribes Hill Albad> Medical 
College 1879 Fellow \meTican Medical Associa- 
tion Member State Socictj Died April 21 1921 
^\ ATKINS Frank L, Buffalo Buffalo Jledical College 
1S91 Member State Socict> Died Maj 13 1921 
Wu'iDERLicii Fredesicii WiLUAM Brooklyn St 
Louis 1864 Fellow American ^fc'dlcal Association 
Member State Socict> New York Acadcm> of Med 
icine, Brookl>n Pathological Brookl>n Surgical 
Surg on St Peters Hospital Died ^fay 16 15^1 
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MEDICAL SOCIETY OF THE COUNTY OF 
MONROE, 

Regular Meeting, Rochester, N Y , 

Monday, May 16, 1921 

The meeting was called to order by the President, Dr 
George H Gage 

The minutes of the last meeting and of the Comitia 
Minora Were read and appro\ed 
The following new members were elected Drs C 
P Thomas, G H Welch, M Hoenig, W W Scliairer, 
J A Ames, G L Price, J H Leary, R V Lawrence, 
L L Burger, C S Nash, M Lazerson, H C Collins, 
A C Woggon, R B Crain, J C Graves, J B Deuel, 
H B Phillips, E J Avery, F Gordon, R M Eaton, 
J W Scott, M A King, G H Griffin, M O Houghton, 
C T Harris, G Long, E W O’Brien 
Dr Charles W Hennington, Rochester, spoke briefly 
on the History of the Monroe County Medical Societj, 
this meeting being the 100th Anniversary of the Societj 
The Secretary read a communication from the Netv 
York Society of Anesthetists urging the passage of a 
resolution endorsing a special section in the American 
Medical Association 

Dr Owen E Jones moved that the communication 
be laid on the table Seconded and carried 
lire Secretary read a communication from Dr Ar- 
thur M Johnson, in which he tendered his resignation 
from the Milk Commission 
Dr Jones, moved that the resignation be accepted 
Seconded and carried 

Dr McGill moved that Dr Henry Hall Cotell be 
appointed to succeed Dr Johnson Seconded and ear- 
ned 

1 lit Secretary read a letter of appreciation from Mrs 
Dow’ for the flowers sent her by the Society 
The paper of the eiening entitled “Modern Ten- 
dencies and the use of Drugs,’’ was read by John D 
Hirschfeilder, MD, ‘Minneapolis Discussed by Drs 
Angcll, John R Williams, Culkin and Jameson 
A rising vote of thanks was extended to Dr Hirsch- 
ftilder 


MEDIC \L SOCIETY OF THE COUNTY OF 
FRANKLIN, 

Rfguiar Meeting, Saranac Lake, N Y, 
TuFSDtt, May 10, 1921 

Tile meeting was called to order and the Comitia 
Minora met in the Free Library Building at 1 30 P M 
and the regular routine business was transacted 
The business session was called to order at 2 o’clock, 
with the following present members Drs White Pack- 
ard, Abbott, Kinghorn, Wardner, Zimmerman, Randall, 
Van Djkc, Trudeau, Heise Trombley and A L 'Rust 
Visitors Drs George M Beilby of Albany, C S Coul- 
ten Malone, nid George A Stock, U S Public Health 
Sercice 

The minutes of the last meeting and of the Comitia 
Minora w’cre read and approved 
John J Randall kl D, Banger, was elected to mem- 
bership 

The President appointed the following committee to 
nominate candidates to be cletted at the next annual 
meeting — ^Drs Price, Harngan and Trudeau 
The Committee reported the following nominations 
for President, Edward N Packard, Saranac Lake, 
Vice-President, John D Plarngan, Malone , Secretary- 
Treasurer, George kf Abbott Saranac Lake, Censor for 
three a cars George F Zimmerman, Malone , Delegate 
to the Slate Societi Charles C Tremblei Sa'-anac 
Lake Alternate \lfred G Wilding, klalone 
The President appointed a Committee of Drs Edward 
R Baldwin and N Packard to draft suitable resolu- 
tions on the death of Dr Robert kl Brown Saranac 
Lake 


A communication from Dr Charles F Wicker, Sar- 
anac Lake consisting of protests against alleged viola- 
tions of medical ethics by certain members of the 
Medical Society, together with cards, affidavits and cor- 
respondence pertaining thereto, was presented and re- 
ferred by the President to the Board of Censors for 
ina estigation 

SaENTlFIC SESSION 

“Something about Goitres,” George M Beilby, kl D , 
Albanj Discussion by Drs Kinghorn, Paterson and 
Trudeau 

"On the Disappearance of the Tubercle,” Edward N 
Packard, kl D , Saranac Lake 
Discussion by Drs Beilby, Khnghorn and Paterson 
"The Determination of Bodily Temperature,” Hugh 
kIcL Kinghorn, kl D , Saranac Lake 
Tlie meeting adjourned at 4 30 P kl 


MEDICAL SOCIETY OF THE COUNTY OF 
WASHINGTON, 

Semi-Annual klFETiNG, Fort Edward, N Y, 
Tuesday, May 10, 1921 

The meeting was called to order in the Communitj 
House at 11 A M The following present Members 
Drs Pans, Pashley, Banker, Wilde, Huntington, 
Hcenan, Sumner, Byrnes, Davies, Plunkett, Budlong, 
Cuthbert, Park, Oatman, Hulsebosch, Stillman, Lee 
and W A Leonard Visitors Drs John L Rice, State 
Department of Health, F G Fielding, J W Dean, H 
J Hughes 

The minutes of the Annual and Special meetings were 
read and approved 

Tlie Comitia Minora presented its report 

Dr Leonard A Hulsebosch, M D , elected to mem- 
bership 

The Treasurer reported twenty-two members paid to 
date and $152 64 on hand 

The Vice-President, Dr Pans, gave a very interest- 
ing address describing the problems and difficulties that 
surround the general practitioner mentioning the re- 
strictions of the narcotic laws, the prohibition laws, 
that the expense and length of time required to get a 
medical education prevented the young man of moder- 
ate means from becoming a physician The Doctor 
also stated that there was a call for more general prac- 
titioners and as they were rapidly becoming a thing 
of the past 

Dr Fred G Fielding, gave an instructive talk on 
Focal Infections, illustrated by several cases 

Dr Robert E Plunkett, reported a case of Tetanus 
successfully treated, with some results of the w’ar find- 
ings in this disease 

Dr John L Byrnes, gave his experience in Cardiac 
Diagnosis during the war 

Dr John L Rice, spoke on the control of Diphtheria, 
mentioning the Schick Test the Vaccine, and Anti- 
toxin 

The Society voted to donate $5 00 to the Community 
House 

Drs Fielding and Rice w’ere tendered a vote of 
thanks 


MEDICAL SOCIETY OF THE COUNTY OF 
RENSSELAER 
Regular klEETiNG, Troy, N Y, 

Tlesdm, klAV 10 1921' 

The meeting was called to order at 8 30 P kl it 
the klTrshall Sanitarium, and the following program 
was pi esented ^t 

“Mama Transitoria, or Migraine,” Jesse M M 
kl D Albany 

“Presentation of klental Cases ’ Christopher/' 
terson kID, Troy’ 
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THE IMPORTANCE OF HISTORY- 
TAKING IN CHRONIC GASTRO- 
INTESTINAL DISEASE" 

BY william GOLDIE MD 

TOrONTO CA^ \DA 

T he choice of 1 subject such 'is the histor>- 
tiking of g'lstro intestinal disease may to 
this 'Uiditncc seem 'in impertinence, espe- 
ciallv uhen such a choice is not supported by the 
pre'^ent'ition of ne\v facts It requires much 
courage to appear before joii and present the ob- 
\ious and it is onl) by reason of m^ strong con- 
Mction that ue as clinicians neglect Instory 
anahsis more than anj other branch of our nork, 
L\ cn though u e knou that more tlian 70 per cent 
of the points of evidence upon uhich a diagnosis 
is made arises out of the histor\, that I am 
drntn to an attempt to stir up discussion hy a 
purposely dogmatic if incomplete presentation of 
the subject 

There is an ever recurring necessity to roiew 
all the means at our disposal for arming at a 
diagnosis 

The rapid accumuhtion of neu facts, tfieories 
and tests makes it dilTicult to retain a sense of 
proportion and to guard against the c\ cr-present 
tendeiicv to lay hold upon some patliognomomc 
sign or to seek some short cut to a diagnosis Of 
late there haie been recorded a great number of 
tacts by workers in all branches ot the medical 
«;ciences The^e lia\ e opened up new methods of 
approach and illuminated the stores of unapplied 
knowledge of the embryologist, making it pos 
sible to form a better conception of tlie activities 
and the correlations of the various portions of 
the gastro intestinal tract, and to huilcl up new 
livpotheses to be tested by experience and t\pcr 
inient 

These facts and the new conceptions arc slow 
to gam foothold in textbooks and I am sure that 
in the past all of y ou liav e experienced the ment il 
daze that resulted from a search through the text- 
books ou gastro intestinal disease A few well 
known tvpes might stand out here and tlierc rec 
ognuable but exasperating jn iJioir vaguentsj, of 
"V inptomatologv , the rest of the sections being so 
characterized l»y mdefimteness that it is not ex- 
aggeration to state that an interchange of the 
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titles would not hive inatcrnllj -idded to the 
Lonfuston, nor would such u clnngc Inre been 
eisil> detected 

It was tins lack of definiteness tint disheart- 
Lncd the enquirer and caused him to look askance 
at the gastro eiiterologist Man> ha\ c been the 
harsh sajings and criticisms aimed at him m the 
past, prohahU none more harsh than that of one 
of 50ur confreres who m a discussion as to the 
studies which led to the greatest development of 
mind in the profc^slon said " V highly trained 
neurologist presents the mind s dev elopineiit at 
Its best then naming others in succession lapsed 
into a caustic strain — 'and last after the surgeon 
comes the gastro eiiterologist ” But surelj that 
daj is gone for a foundation has been laid hy 
the cinhrjologist the psv siologist, the radiologist 
and the sttrgcon upon vv Inch w e can Imild 

In the past the fascinating stiidj of secretion, 
digestion and absorption has been remarkahly 
barren m providing esplaiiations as to the iinmc 
diate origin of sjmptoms In fact it might in 
general be said that no alteration in secretion 
digestion or ab'Orption gives rise to the svnip- 
tonis complained of hj the majontj of patients 
suffering from gastric disturhances The new 
facts have given rise to the conecptioii that the 
nnjoritv of such svmptonis are dependent upon 
defects m the activitv of the muscular elements 
of the tract Tins conception li is so far been m 
keeping with the ehmeal findings and its adop- 
tion has led to the sorting out of certain symp 
tom complexes hav mg a definite meaning and ha- 
reasonahlj aecoiinted for the activities and the 
interaction of the various portions of the trict 
and provided satisfactory explanations for the 
aliseiice of certain svmptonis where expected m 
such a pathological condition as gastro duodenal 
nicer and for the presence of these sjmptoms 
when no ulcer exist- 

The application of such i conciptioii neces- 
sitates at least a working knowledge of how the 
nuiscics work, when thev work when tliev relax 
and what are the common causes that alter the 
normal action and the time of relaxation, action 
and rest 

I have no intention of reviewing all the ic 
tivities of the various divisions of the tract but 
for a special purpose shall touch upon a few 

The cardiac orifice ot the stomach at the be- 
ginning of tbc meal is so finnlv closed that a force 
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equal to 26 cm of watei is required to pass a 
bolus through it With each successive bolus it 
relaxes until after six to twelve boluses have 
passed it is completely relaxed With the pas- 
sage of each bolus the stomach lelaxes up to' a 
normal point, at which the individual feels 
“filled ’ and “satisfied ” Soon after the meal the 
cardia closes firmly and the stomach contracts 
upon Its contents, raising the intra-gastric ten- 
sion This latter action w ith the aid of the peri- 
staltic ^^a^es, graduall} forces the contents 
through the p}loric opening The various mus- 
cles of the stomach have different properties All 
have tonus, all the power of prolonged contrac- 
tion, but only the muscles of the media and the 
pc lone antrum have propert} of transmitting 
peristaltic waves and of being provoked to 
marked local spasm The first portion of the 
duoderittm also can be provoked to local spasm, 
but ordinarily relaxes to receive the oncoming 
food and contracts firnilj as the delivery lessens 
The gall-bladder has its period of greatest nius- 
culai activity from fifteen minutes to one hour 
after the meal 

Ihe ileo ciecal sphincter relaxes soon after the 
deliver} from the stomach begins, and the Ccccum 
relaxes periodically to receive the flow 
These statements are made to attract attention 
to the periodicity of relaxation, action and rest, 
and to recall to jou how dependent each action 
IS upon the delivery from the stomach 

It is reasonable to suppose that the'-e should 
exist an intimate relationship between all parts, 
and that each and ever} part be} ond the stomach 
should thiough nerve reflexes and chemical 
agents ni/Iiiciuc oi disftiib the musculat activities 
in that men mg, pt epanng and dchvciy cham- 
bci This assumption is borne out b} the findings 
of the ph}siulogist the radiologist and the sur- 
geon 1)} our clinical experience which leads us to 
the behet that over 90 per cent of patients com- 
plaining ot gastric s} mptoms have no organic dis- 
ease of the stomach and b} the rev elations of the 
embr}ologist as to the development and innerva- 
tion of the tract w ith its relationship to the higher 
nervous centres and to the v'arious segments or 
somites of the body 

How shall we appl} our new knowledge and 
new conceptions to the taking of the history’ 
After noting the complaint and listening to the 
patient’s stor}, from what point shall we dev^elop 
our cross examination’ 

For the present let us deal with the daily cycle, 
though It might in man} cases be wisest to deal 
vv Ith the ■ attacks of indigestion” first 

Each portion of the da} must be closely 
searched w ith a clear idea of the normal state of 
the muscular elements of all parts m each of 
these periods The da} ma} be roughly divided 
into periods as follows 

1 The period after awakening — 

W'hen the stomach and the ileum should be 


empt} and all parts at rest in a low^ state 
of tonus, but being gradually stimulated to 
increased tonic contraction and peri- 
stalsis 

2 The period of the desire for and the recep- 
tion of food 

3 The period of active delivery during 
which — 

The stomach is in active tonic contraction 
and showing vigorous peristaltic waves , 
The p}lorus is opening. 

The first portion of the duodenum is re- 
laxing , 

The small intestine throughout is in ac- 
tive peristalsis with relaxation of the 
ileo ciecal sphincter and the ciecum , 
The gall-bladder is actively in contrac- 
tion 

4 The period of lessening delivery during 
which — 

The stomach is lightly contracted and 
showing few peristaltic waves 
The first portion of the duodenum is con- 
tracting actively and continuously 
The gall-bladder is relaxing 
The small intestine shows weaker and 
fewer waves and the sphincters are 
closing 

The ciectim is sharper in its periodic con- 
traction 

5 The period of rest and hunger . 

Then the periods of the recurring meal 
c}cles . 

(always keeping in mind that the enquiry 
into each must be thorough, as aii} 
defect m the passage of the content 
from the former meal will influence 
the subsequent c}cle) 

6 The period of night rest 

Then the enquir} turns to — What piovokes or 
exaggerates the s} mptoms’ What checks or 
eases the discomforts’ What is the influence of 
worry or nervous tension’ After this, enquire 
into the f requeue} of bowel evacuation, the need 
for laxatives, the discomforts before, during and 
after, the sense of ease or satisfaction, the char- 
acter of the stools, the presence of blood and the 
presence of mucus m the stools 

After eliciting all complaints and their relation 
to the dail} c}cle, one is able to determine 
whether the complaints hav'e their origin m the 
defective action of the muscular elements from 
whatev'er cause, or whether they are due to some 
affection, such as irritation of the peritoneum or 
some mechanical defect 

Turning then to the histor} of the attacks, the 
enquiry may be roughly summarized by the fol- 
lowing questions — 

Have all the “attacks’ been the same as the 
present one’ 

How long was the longest’ and — How short 
was the shortest’ 
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How long *irc the-intcr\'ils between “attacks ” 
Vre there an) symptoms in the so called inter- 
\aP 

A\hnt provokes or CNaggcrates, eases or cuts 
sliort an attack”*' 

Did anj slight or severe illness precede the 
fir^it “attack” *' 

\o histor} IS of much value which does not 
give a clear account of the ‘ attacks ** 

The past historv is then taken up seeking for 
evidence pointing to recurring infections, local 
inflammations and irritations 

To illustrate some of the points that arise let 
us hrst consider the period aUer wakening — 

\ woman about twentv eight >ears of age com 
plains that on wakening there is lower abdominal 
distress especiailj in the right lower quadrant, 
that she feels miserable, heavj “poisoned/’ that 
indifference to breakfast maj amount to distaste 
for food or even nausea that the sjmptoins do 
not increase during the morning, that she takes 
lunch because she feels she should, not because 
ot desire Graduallj dining the afternoon the 
discomforts lessen she feels lighter and brighter, 
has a desire for food at the evening meal and 
can be active afterwards This recurs da> after 
dav , laxatives occasional!) relieve her the at- 
tacks last for da)S weeks or months the) rarely 
occur in the summer or if she keeps active, inter- 
ested and happy 

\\ hen such a case is inv estigated b) adding 
barium to the evening meal it is found that m 
the morning the stomach is empt) but that the 
ileum contains 40 to (30 per cent of the barium 
Examined ever) half-an hour after breakfast 
there IS found to be an ebb and flow through the 
ilto eccal sphincter until the ilcum is finallv free 
of baruini two or three hours after the mid day 
meal 

Tins condition must be due to ineffective peri- 
stalsis of the ileum and the over action of the 
cccum m the endeavor to overcome obstruction 
bevond This constitutes the picture of true ileo 
c ecal regurgitation 

Ihis type must not be confused with the slight 
amount of regurgitation coinmonlv found on the 
giving of a barium enema nor must it be con 
founded with ileal stasis tlue to adhesions and 
kmks of the ileum 

This, latter condition produces an entirel) 
different tram of s)mptoms The patient awak- 
ens witliout abdominal discomfort but late in the 
morning tliere is an increasing sense of unease 
heaviness etc the mid-da) meal is taken with 
indifference after this there is epigastric dis- 
comfort and frequcntl) distress and unease in 
the lower right quadrant, with increasing sense 
of heaviness and dullness which continues until 
late evening The ‘attacks’ mav last several 
davs or weeks The “attacks” ma) m the ma- 
jontv of cases be cut short or^ warded off by 
refraining from the mid dav meal In such ca^es 
of ileal stasis the ileum is found to be empt) or 


near!) so in the moniing, hut during the day 
obstruction or ineffective action of the ileum 
causes increasing accumulation The distentions 
and the spasmodic activities of the ileum after 
the second and third meal give ri'^e to the local 
discomforts and reflexly upset the orderl) action 
of the stomach and the caput of the duodenum 
b\ causing local spasm and over action 

The synopses of the foregoing cases illustrates 
the necessity of giving full consideration to the 
daily c) clc as a w hole 

The relationship of symptoms to a special 
period in the meal cycle is incidentally shown m 
the following synopses of two apparently similar 
cases, which are introduced for the purpose of 
illustrating the importance of a close study of the 
histor) of ‘ attacks ” 

1 A woman about forty -six m the menopause, 
complains of epigastric distress and pain occur- 
ring two or three hours after meals — at times 
radiating through to the back Very rarely has 
It disturbed her at night The pain is eased 
rapidh and completely by the taking of food 
The ‘ attacks” hav e been v erv frequent for tw enty 
vears but have not occurred during the Summer 
time until tins last year Ihe ‘attacks” varied 
m duration from two to seven days with or with- 
out treatment until the present one which has 
been continuous for four months The intervals 
between attacks varied from a few davs to six 
months The patient believes that many of the 
attacks were provoked by worry Sbe sought aid 
five davs after the on^^et of the present attack 
and has consulted many physicians 

The outstanding svmptom is epigastric pain 
occurring in the period of lessening delivery and 
rest the pain ceases on the taking of food, then 
it must be due to spasm of the caput of the 
duodenum 

The cause of the spasm could not be due to 
ulctr as tlic duration of attacks up to the last 
w as too short 

The cau'^ative relation of worry and the dis- 
orders of the menopause account of the frequent 
attacks during the present Summer, the prolon- 
gation of the present attack, and the failure to 
get case by the ordinary treatment, and ii> borne 
out by the physical findings 

The next ‘Synopses is at first sight almost iden- 
tical 

2 A woman about tbirty-nine complains of 
epigastric distress and pain occurring two or 
three hours after eating rrequentlv she is wa- 
kened in the night bv the pain The pam is 
rapidly and completely eased by the taking of 
food The ‘attacks started nineteen vears ago 
and have recurred frequenth , have occurred in 
the Summer time but the severest attacks were 
in the Fall and early Spring She stated that the 
‘attacks” lasted three to eight davs and re- 
sponded to treatment immedntch thougli she 
was ‘not Iierself” for some time The intervals 
varied from a week or two to six months until 
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three and one-half years ago, since when she has 
been free of all symptoms until the present attack 
The present .“attack” and several others were 
preceded by sore throat Worry neither pro- 
vokes nor influences the attacks The present 
“attack” started three weeks ago, but no treat- 
ment V as taken or sought until now 

Like the former case, the pain must be due to 
spasm of the caput of the duodenum, but the 
cause of the spasm must be ulcer 

The diagnosis of ulcer might be refuted if it 
uere not for — 

1 The modified statement as to the length of 
the attacks, — the pain was readily relieved, but 
she was “not herself” for some weeks 

2 That time must impress her but little, as she 
only sought aid three weeks after the onset of 
the present attack 

3 A long interval of three and one-half years 

4 \\’’orry had no influence 

5 The general appearance and physical find- 
ings supported such a diagnosis 

The history of attacks m cases where there is 
a single cause or lesion is as a rule easily ob- 
tained, except u here we have to deal with chrome 
disease of the gall-bladder Here gieat jiatience 
and perseverence is required of the cross ex- 
aminer for it IS verj difficult for the patient to 
give an orderly account of the extreme variations 
that exist in this affection as to the length of 
attacks the length of intervals, and the seventy 
ot the s>mptoms The attacks may last onlv a 
dav or tuo, or they may be so prolonged or the 
intervals so short as to seem continuous, uhile 
the symptoms varying m intensity, frequently 
give the impression of distinct types 

\\ hen the symptoms and the attacks are vai led 
by reason of complications or by more than one 
cause being active, the analysis becomes more and 
more difficult A very careful inquiry must 
then be conducted with the object of obtaining 
a char description of the earliest attacks and 
the evidence of any changes m the attacks or the 
symptoms 

In the search for the earliest “attack” we pass 
further and further back into the past history, 
and frequenth have to seek for evidence m the 
childhood and the adolescence periods The mode 
of cross examination as to the disturbances in 
these periods must for obvious reasons be 
changed and take on the form of direct questions 
as to this or that disturbance whose presence 
would suggest prolonged or recurring infection 
local inflammation, local scar, excessive or defec- 
tive reaction, etc 

I cannot pass this bv without protest against 
the notes as found m the usual history covering 
these periods So often we are informed that 
the patient has had measles, whooping cough, 
chickenpox scarlet fever etc which informa- 
tion m the present state of our knowdedge of 
immunologj is of little, or shall I say, of no value 


Why should we be interested m the mere occur- 
rence of such diseases^ The information w'e 
want will be found in the answers to the ques- 
tions — ^Was there any real damage done? Was 
the recovery rapid? Was the patient w^ell after- 
wards ? 

The questions should cover health m infancy, 
recoveries from aewte infections, run-down ' 
peiiods, “out-growing of strength,” growing 
pains, frequency of sore throats and bronchitis, 
recurring vomiting spells with or ivithout head- 
aches, recurring bilious attacks, sick headaches 
pleurisy, anaemia, ability to “keep up with” other 
children, etc Seeking for damage done, Seeking 
for defects, seeking lor prolonged or recurring 
general and local infections, etc The more 
thorough these enquiries are carried out the more 
IS one’s interest aroused m the relationship be- 
tween earl> damage and gastro-mtestmal dis- 
orders in adult life 

A careful study of the history of childhood 
affections holds out great promises As yet there 
are few definite conclusions, but the impression 
IS widespread that many of the gastro-mtestmal 
diseases have their origin m childhood If that 
impression should by the accumulation of data 
prove to be founded on fact, a new field lies 
open I will only offer one suggestive relation- 
ship, and that drawn from limited material 
Of 127 cases of chronic disease of the gall- 
bladder proved by operation, gall-stone colic, or 
by undoubted X-Ray shadows of gall-stones— 

74 or 58 per cent gave a history of recurring 
bilious attacks m childhood and adolescence 
31 or 24 4 per cent gave a history of a definite 
attack of cholecystitis in young adult life 

22 or 17 3 per cent were unable to recall bilious 
attacks or recount any recognizable attack of> 
cholecystitis later in life 

In contrast to this, 500 histones of all condi- 
tions other than chronic disease of the gall- 
bladder gave only 37 or 74 per cent in w Inch 
bilious attacks occurred in childhood and ado- 
lesence 


THE INTERPRETATION OF GASTRO- 
INTESTINAL SIGNS AND SYMP- 
TOMS 

By FREDERICK WHITNEY ROLPH, MD, 
TORONTO, CANADA 

T he usual gastro-mtestmal patient pre- 
sents a medley of complaints, often 
without apparent relation either to one 
another or to a common cause It is our 
failure to interpret these signs and symptoms 
which is doing much to keep gastro-enterologj 
the inexact science that it is 

A full discussion of such a large subject is 
of course out of the question in a single article, 
so I have endeavored to bring together some 

* Read at the \nnual Meeting of the Medical Societ> of the 
State of \orK, at BrooMjn ^laj 4 1921 
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of the more striking phenomenn of digesti\c 
derangements and to link them up with the 
causes by which thev are produced 

(1) Desire for Food 

Ph\ siologicaU> hunger and appetite mi> 
be as the poles ap irt but for the present let 
us translate them as the> exist in the patients 
mind, bj the phrase desire for food ” In the 
normal indnidual the resting stomach is kept 
in a state of moderate tension b\ counterbal- 
ance of \agus and svmpithctie and this state 
of tension appears to ha\e much to do with 
wanting to eat Ihe passage of the swal- 
lowed morsels down the oesophagus brings 
about a temporary dilatation of the stomach 
(probabK another instance of the law of the 
intestine), and then towards the close of the 
meal, the tension gradinlh returns until satiet> 
IS felt 

In an atonic stomach we first of all fail to 
obtain the tone which initiates the desire to 
eat, and after the entrance of food into the 
stomach, the gastric w all contracts so little 
that there is but slight satisfaction obtained 
from the meal On the other hand there ma\ 
be an o\ er-contracted stomach h)pertonic 
especialh in the pjlonc region where the de- 
sire for food is intense, but a small portion 
satisfies It IS in these latter cases, when of 
an extreme tNpe, that the food excites sufficient 
contraction to produce pain nausea and \omit- 
ing buch persons will tell }ou that thev 
arc afraid to eat 

I do not believe tint the degree of acidit) 
in the stomach has an\ direct eftect on the 
desire for food excellent and even excessive 
appetite is not inconsistent w ith gastric achv In 

(2) Belching and Regurgit ition 
Occasional eructations of gas during or 
shortly after a meal are not of clinical im 
pnrtance, and are due to the cardia being well 
relaxed during eating and for a short time 
afterwards, but belching mav become a most 
annov mg sj mptom 

The most important factor in etiologv is an 
increase m intragastric pressure (or h>per':en- 
'.ituit) to normal pressure) which imparts to 
the patient a feeling of fulness in the epigas 
trium and conies from muscular contraction 
in the stomach wall This pressure niav be 
due m part to swallowed air or gas from fer- 
mentation Ihe pv lonts is less casih opened 
than the cardia so that the latter is forced and 
air comes up into the mouth The apparent 
relief to be obtained bv opening the cardia 
leads these patients to make swallowing efforts 
for that purpose and this maj degenerate into 
the obnoxious habit of air swallowing It 
must not be forgotten however that the vic- 
tims of this habit hav c usuallv an organic basis 
for the initiation of their custom 

The tonic contraction of the gastric muscu- 
lature IS not seldom a reflex effect most 


commonl) from the gall bladder, but also on 
occasions from the cardio vascular and pulmon- 
ar> sv stems 

Regurgitation is a further development of 
the relaxation of the cardia, and the symp- 
toms produced depend upon the contents of 
the stomach As a rule the later after a meal 
the regurgitation occurs, the more distressing 
the resulting post sternal pam or heartburn 
because the acid peptide combinations have a 
higher hydrogen ion concentration than acid 
protein If the acid regurgitations arc severe 
and continue over a length of time as m preg- 
nanev thev may result m oesoph igt il ste- 
nosis from scalding of the mucous n embranc 

(3) Na isea and \ omiting 
Nausea is associated with marked gastric 
spasm espcciallv towards the pvlonc part with 
no peristaltic waves The spasm increasing, 
reverse peristalsis sets in the abdominal mus- 
cles and diaphragm contract the cardia is forced 
and vomiting occurs 

Nausea and vomiting result from so many and 
V aned reflexes that any description here is 
impossible 

(d) Hemorrhage 

Frank hemorrhages which show themselves 
by bloody vomitus and later by tarry stools are 
bv no means always the result of ulceration 
\n even commoner cause than ulcer I believe 
to be rupture of veins m the oesophagus or 
in the pvlonc region when long continued 
spasm results m engorgement and varicosities 
It is only in the verv severe general infections 
and toxaemias that we see generalized oozing 
from the mucous membrane 
(5) Pam and Icnderness 
Jo obtain a proper perspective of painful 
sensations in the ibdomen it is advisable to 
review briefly something of that which vve 
know of the primitive digestive tube and its 
accessory organs From the embryonic fore- 
gut are derived the pharvnx, oesophagus, 
stomach and duodenum and through the lat- 
ter the liver pancreas and gall bladdfr 
Among these we expect an affinitv of func- 
tion and also a closer relationship of the 
duodenum to the stonncli tlnn to the re- 
mainder of the small bowel, which originates 
in the midgut 

Any anahsis of the maze of abdominal re- 
flexes lequircs close observation of nerve sup- 
ph The more important motor nerve pro- 
vision arises through the bulbar and sacral 
autonomic outflow s, but there are also fibres 
from the thoraeiu-lumbar autonomic which 
reach the ileo caecal valve, the internal sphinc 
ter am and perhaps the pylorus The sensory 
fibres are mainly from the thoracic-lumbar out- 
flow but there arc others which grow out 
from the somatic areas where the supporting 
membranes to the fully developed organs are 
placed 
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The internal viscera are segmentalty re- 
lated to the skin and muscle segments, and 
this relationship conforms to the foetal forma- 
tion of these Mscera, likewise the peculiar 
curving of the alimentary tract detei mines 
on vhich side of the body the somatic nene 
connection develops 

The principal connection with the cord of the 
various viscera are as follow's 
Stomach — 6, 7 8, left 
Liver — 5 to 9, right 

Gall bladder — 9 and 10 right, near middle 
. line 

Pancreas — 5 to 9, left 

Appendix caecum and lower ileum, 7, 8 and 
9 lett 

Colon loner thoracic and upper lumbai 
Irritation of the mucous membrane, whether 
intact or not, has been prett}' generall) discarded 
as a cause of abdominal pain, and it is now recog- 
nized that the important etiological factoi lies in 
the distention of the unstriped muscle in the 
nails of a viscus This may be due to organic 
olistriiction, but more frequently is caused by an 
excessive contraction or spasm of the tisceral 
nail, the result in turn of a reflex from some 
other part ot the bod) Interference with the 
law of the intestine, that excitation causes con- 
traction aboie, and inhibition below, is a prolific 
source of painful sensations 

The reeling of pain is primarily a viscero-sen- 
son leftex referred to the skin and underlying 
tissue nhich has a nenous relationship to the 
organ miohed This in most cases occurs in the 
somatic area in which the oftending organ under- 
n ent its dei elopment but because the sympathetic 
filaments in the covering peritoneum have a dif- 
ferent origin, nhen it is affected the sensor)' re- 
flex takes place directl) over the organ iniohed 
As well as the viscero-sensory reflex I think 
that we must admit that at times there is a direct 
pain on pressure over the diseased organ 

Bearing the aboie considerations in mind, w'e 
can now make a more intimate survey of painful 
sensations associated with individual abdominal 
lesions 

Appendix inflammation causes first of all the 
Msceial reflex, pylorospasm resulting m pain 
nausea, and lomiting Then the developmental 
somatic areas are imolved, w'lth pain in the left 
hypochondrium or at the umbilicus, and perhaps 
tenderness OAer the 7th. Sth and 9th left dorsal 
nene roots' Finally, when the peritoneum is in- 
\ oh ed the pain and tenderness settle in the right 
iliac fossa 

One hesitates to approach that most tangled 
skein in medicine, the subject of duodenal and 
gastric ulceration but u ith the hope of clanf i ing 
rather than adding to the present confusion, the 
attempt must be made 

To an) close obsener of the individuals sufter- 
ing from duodenal ulcer the fact must stand out 


vividl) that a large percentage of them show 
signs of ^agus o^ eractivity, the most obvious 
signs of that overactivity being slow' pulse, cold, 
moist hands and feet, dermographism, spastic 
colon, and gastric hyperacidity and hjpersecre- 
tion To tw'o effects in particular I w'lsh to draw' 
attention, duodenal spasm and gastric hyperperi- 
stalsis, for these are the foundation of the w'ell- 
known hunger pain 

When the stomach is empty or nearly empty, 
the normal contraction of the first part of the 
duodenum, bj the over irritable vagus, emeiges 
into marked spasm, at the same time the deep- 
1) cutting gastric peristalsis sweeps pylorusw'ard, 
and the result is distention of the pars p)lonca 
and pain The explanation I w'lsh to bring for- 
ward IS, that the so-called symptoms of duodenal 
ulcer are in reality the symptoms of duodenal 
spasm, w'hicli in turn is caused by reflex vagus 
action from appendix, throat gall bladder, or 
hernial rings Ulceration is probably due to the 
spasm, and is a more or less accidental happen- 
ing, also 111 itself it does not give rise to S)mp- 
toms except by increase of local spasm, hemor- 
rhage olistruction, or peiitoneal irritation 

The short clinical history of a case may octter 
illustrate my meaning A man of twenty -six has 
had duodenal ulcer symptoms, so called, at inter- 
1 als for four years He had pain late after meals, 
relieved by food or alkalis, occasional vomiting 
of highly acid contents, but no evident hemoi- 
rliages 

Examination showed very marked vagus hiper- 
irritability, slow pulse, cold hands and feet, spas- 
tic constipation Also pressure over McBurnev’s 
point caused pain, w’hich was referred to the 
epigastrium The X-ray show'ed caput spasm, 
so severe and persistent that an ulcer diagnosis 
w'as given 

Operation disclosed an inflamed and adherent 
appendix, which was removed, and a duodenum 
and stomach which showed no pathology 

Immediately following the operation all signs 
and s) mptoms, both of vagus irritability and duo- 
denal ulcer disappeared the pulse came up to 
normal and remained there and 'the duodenal 
spasm has gone 

Ulceration m the stomach has a w'lder origin 
than that in the duodenum, but it also is bound 
up w ith reflex spasm and distention Many ulcers 
appear to be associated with and are probably 
secondary to duodenal spasm, reflexes from a dis- 
eased gall bladder form the basis for others, epi- 
gastric hernise may be a cause, and other less- 
know n reflexes 

The symptoms here again are not the s% mp- 
toms of the ulcer pei se, but come from spasm 
and distention The distention is more fre- 
quently of the entire stomach, and not of the 
pyloric vestibule alone, and it is the muscle 
stretching winch pre^ents healing from taking 
place 
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Gnstro-cnterostoiin relie\es the hunger pam 
s>mptom b) proMcImg n safet) inHc and pre- 
\enting distention, but unless the origin of the 
Mgus irritability is removed, does not cure the 
ulcer in the duodenum In gastric ulcer it ma> 
bring about healing of the lesion hy stopping dis- 
tention and muscle stretching 
It IS choice} stitis with or without stones, that 
we get the most extensive and varied reflex 
efrects and findings In the first place, there is 
tenderness over the gall bladder a’-ei, referred to 
epigastrium, left lower axilla or precordmm 
The back and shoulder pain and tenderness is due 
to coincident liver involvement as a general rule, 
as 1 -^ also the tenderness under the costal margin 
which IS referred up towards the right nipple 
It 1 = possible that in rare instance^ there is a fila- 
ment from the phrenic to the cv stic duct 

There is one sign I have never found absent in 
gall bladder disease that is spasm of the left 
half of the transverse colon, with tenderness on 
pressure over it just to the left of the middle 
line A.Iso verv commonl) , there is a tender area 
just below and to the right of the umbilicus I 
am at a loss to account for the reason of these re- 
flexes but the colonic spasm is the probable 
source of mucous colitis, which is seldom found 
unless gall-bladder disease is also present 

Another reflex one sees occasionalh, is 
oesophageal spasm, evidentl> of vagus origin and 
in this connection an important consideration 
arises in that the gall bladder is supplied b> the 
left vagus which Ins little effect on heart rate 
so that bradv cardia does not occur as a reflex 
from that organ though it maj do so from the 
presence of bile m the blood stream 
I feel tint I have touched onl} the fringes of 
this vast subject and even so I expect manv will 
disagree with m> conclusions If I appear to 
Inv e turned unprov en theories into dogmatic 
statements unjustifiabl), let m} earnest desire 
for the advance of gastro enterolog^ plead for 
leniencv in }our judgments 

PNEUMO-PERITONEAL ROENTGEN 
RAY DIAGNOSIS’^ 

By ARTHUR STEIN MD and 
WILLIAM H STEWART M D 
NEW VORK cm 

F R0\[ the beginning, the twentieth centurv 
has been characterized b} a wealth of re- 
markable advances m the domain of medi- 
cine and surger} as well as m most other fields 
of human endeavor with the result that the 
science and art of the professions now rest on 
a jiroader and firmer basis than ever before 
while the prospects of a cure in man} hitherto 
baffling conditions have been wondcrfiillv in- 
creased Roentgenographv of the abdominal 
contents after gas inflation of the peritoneal 

l at the Annual Mecimc of the MeJjcal Society of the 
State of New V rk at RrookKn May 4 I9’i 


cavitv, ranks high among these contributions to 
our knowledge 

Much interest has rceenth centered around 
the employment of pneumoperitoneum with 
Roentgenograph}, as a means of visualizing the 
contents of the abdominal cavity This method 
consists in artificial inflation of the peritoneal 
eavitv, preferablv with a definite gas or mixture 
of gases, preparator} to making the Roentgen 
examination The safety and harmlessness of 
the procedure m skilled hands is so universall} 
admitted as to render it superfluous to dw ell upon 
these features which are iiaturall} essential to the 
applicabilitv of aii} diagnostic procedure As 
show n by our ow n obsen ations m nearl> one hun- 
dred and seventv hve examined cases, and con- 
firmed b} the experience of other observers, no 
untoward results of anv 1 ind detract from the 
value of tins simple but highl} efficient diagnostic 
procedure which has alread) stood the test of 
time, and while extremely eiS} of api)lication 
has been found grcatlv superior to all other 
methods of examination for the recognition of 
mtra-abdommal lesions of all kinds cspeciallv 
those involving the solid organs It is the onlv 
metliod capable of determining tlie extent of 
adhesions betw cen the v iscera and the abdominal 
coverings as well as the contents of herniated 
abdominal w alls Induced pneumo peritoneum is 
equall) serviceable for the earl} diagnosis of 
peritoneal tuberculosis and for the recognition 
of the extent of the disease Localization of 
projectiles m and beneath the diaphragm is rend- 
ered comparative!} simple In fact anv sub- 
diaphragmatic lesion can usuall} be cleared up 
b} this method It ofters good prospects for 
rendering a positne diagnosis in disea‘?es of the 
liver and gall bladder, where the customarv 
methods of clinical and phvsical examination are 
often found nTsuflicient We are now able in 
man) cases to show pathological enlargements, 
defornnti^'; and adhesions of the gall bladder 
Not oiilv that, but in a number of cases w e hav e 
shown clearl} and distmeth large single stones 
as well as innumerable small stones 

Retro peritoneal grow ths can also be clearU 
outlined An enlarged spleen which has escaped 
detection through palpation can often he recog- 
nized and changes in the position of the organ be 
ascertained b} means of induced pneumo-penton- 
cuni and Roentgenograph} Rcmarkabl} dear 
and distinct Roentgenograms of the kidnev have 
been obtained with the assistance of artificial m 
flatioii of the peritoneal cav it} which also affords 
accurate information as regards the size and shape 
of the organ besides indicating the tvpe and 
degree of renal rnotilit} Although the condition 
of the female pelvic organ‘5 can be more or less 
satisfactonl} ascertained In means of the older 
methods, m the nnjoritv of cases peritonea! 
inflation with X-ra\ examination will probabh 
find an application al^o m the domain of g\ne- 
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cologica! diagnosis, especially in deepl} situated 
abdominal neoplasms Its constantly increasing 
range of applicability is characteristic of the 
method 

As to actual conti a-mdications, the existence of 
acute abdominal conditions such as acute appen- 
dicitis or peritonitis naturally prohibits the em- 
ploiment of the method of abdominal inflation 
Xor should this procedure be earned out in known 
cases of vahular disease of the heart, for more 
u ork IS required of this organ when the abdomen 
IS inflated than under ordinarj' conditions Our 
experience has shown that a certain type of 
elder!) persons, notably men who have used 
alcohol in excess, does not readily lend itself 
to the employment of this method On the 
other hand, the average man, uoman or child 
IS a perfectly satisfactory subject and with the 
adoption of the deflation method described above 
the performance of entirely painless inflations 
will soon become the rule 

In the present simplified technique for the ap- 
phcation of pneumo-pentoneal Roentgen examina- 
tions, the onl) accessories required are an ord- 
inar\ lumbar puncture needle, two sections of 
small rubber tubing, each measuring about three 
teet in length, a rubber bag tvith a capacity of 
about tour liters (such as is used with the gas- 
owgen anaesthesia apparatus), and a tank con- 
taining tlie gas which one intends to use One 
-■ection ot the tubing is connected, one end to the 
t ml ana the other to the intake of the bag The 
-Cl und section of tubing is thoroughly sterilized 
iiid connected to the outlet of the bag, the ap- 
paratus is then ready for application 

The patient is prepared as for any Roentgen 
examination, by a thorough cleaning out of the 
bowels and emptying of the bladder just before 
the inflation The administration of one-quarter 
of a gram of morphine fifteen minutes before the 
the induction of pneumo-peritoneum is recom- 
mended for the simple reason that it dulls the 
edge of any pain w'hich may arise when the 
abdomen is distended to its full capacitv In 
mail) cases not necessarj^ at all, it is of great 
help in others, its degree of usefulness varying 
wuth the individual temperament 

The needle (properl) sterilized) is inserted 
about one to three finger breadths below' the um- 
bilicus in the median line The skm m this 
\icmit) is thoroughly cleansed with tincture of 
iodine Existing scars are to be avoided wrhen 
inserting the needle , a location should be selected 
w here it is reasonable to expect that no adhesions 
w ill be encountered We have found that a local 
anaesthetic before introducing the needle is en- 
tire!) unnecessar) , merely taking a fold of the 
skin tightly between the fingers is sufficient to 
counteract any pain on introduction The needle 
should be slow!) inserted as far as the fascia — 
' the thickness of the abdominal wall being easily 
gaged by any surgeon a gentle pressure wall then 


ease it through the fascia and peritoneum into 
the abdominal cavity The needle is then con- 
nected to the free end of the rubber tube attached 
to the outlet of the bag, which has been previously 
filled with the selected gas, a stop-cock at the 
outlet of the bag is turned on and the gas allowed 
to slow'ly pass into the peritoneal cavity — gentle 
pressure on the bag will sometimes be necessary 
in order to force in the required amount 

The bag fulfills two purposes — First,— it 
allow's full expansion of the gas before intro- 
duction into the peritoneal cavity , and second, — 
the gas having fully expanded, soon assumes the 
temperature of the surrounding air and becomes 
more or less warmed before insufflated, w'hich 
is very desirable, although we hare never felt 
the necessity of using any special warming ap- 
paratus, nor have we used any method of filtration' 
or sterilization of the gas. believing the less com- 
plicated the method the less danger of infection 
So far w'e seem justified in our contention, haring 
used the method in nearly one hundred and 
seventy-five cases rvithout any untold effect 

The question of rvhether the point of the needle 
IS rr ithin the peritoneal cavity is interesting , some 
authors recommend the injection of a small 
amount of saline solution, others rvatch the in- 
flation under the fluoroscope We have depended 
more on the tactile sense of the surgeon, who 
rarely fails to knorv rvhether he has entered the 
peritoneal cavit) or not, if there be any ques- 
tion, gentle pressure rrith fingers is made around 
the needle and rvith the ear near the anterior 
abdominal rvall, a slight roar can be heard as the 
gas enters the abdomen It is important that this 
question be decided before much gas is allorved 
to florv as an emphysema m the extra-pentoneal 
structures interferes rvith good Roentgen detail 
If the abdominal rvalls are relaxed, one can 
“catch up’’ a fold rvhile introducing the needle, 
this assists not only the passing of the needle, but 
raises the parietal peritoneum away from the 
intestines and there is less danger of puncture 
than otherrvise 

The quantity of gas used depends large!) upon 
the condition of the anterior rvall, if there is 
much relaxation one must use considerable, 
usually four liters If one is dealing w ith a young 
subject rvith a firm abdominal rrall, about trvo 
liters are sufficient The essential feature is to 
obtain a moderate distention so that the abdomen 
is distinctly dome shaped and the anterior ab- 
dominal rvall about as tense as the head of a 
drum The required amount of gas having been 
insufflated, the tube is disconnected, the needle 
quickly rvithdrarvn and the site of the puncture 
covered rvith a small piece of adhesive plaster 
The entire method is strictly surgical and should 
be attempted only by one rrith surgical experi- 
ence The procedure is conducted throughout 
under modern aseptic precautions 

In selecting the gas to be used, one is m- 
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fiuLiKed b} the clnracter of the Roentgen exami- 
nation required If, for instance, the case is one 
calhiig for onl) an examination of the li\er and 
gall-bladder region, or in fact an\ case requiring 
a short X-ra> examination, carbon dioxide i& the 
best, as it ^\lll be absorbed m about twentj 
minutes It is ideal where quick X-ra\ work can 
bt accomplished, the ad\antagc being that the 
abdominal tension will ha\e disappeared before 
the effects of the morphine ha\e worn off For 
more length) examination the authors have sin. 
cessfull) used a gas consisting of two parts of 
COa mixed with one part of ox)gcn this is 
usualh absorbed in about thirty-hve to fortv 
minutes For Roentgen txamination of the en- 
tire abdominal contents, pure oxvgen is used, this 
gas 15 not absorbed rapidly and gives ample time 
for investigation both fluoroscopic as well as 
roentgenographic and after the roentgeiiographic 
examination the needle can be reinserted and the 
abdomen deflated 

We have never felt it advisable to leave the 
needle in situ where 0 x 3 gen has been used as 
more danger could be expected from such a 
procedure than from reinsertion The roentgen 
examination requires the patient to be placed in 
so manv different positions that a retained needle 
would be more liable to traumatize the pento 
neum if not occasion a puncture of the intestines 

The recent improvement of the technique in 
the form of abdominal inflation with gases which 
are quicklv absorbed brings the method into the 
scope of an office procedure and will undoubt- 
edh accelerate its adoption in constantl) widen- 
ing circles This is an especialU gratifying 
achievement in view of the relatneh brief ex 
istence of the diagnostic method of artificial 
pneumoperitoneum in combination with Roent- 
genograph) 

It IS not our intention to review the entire his- 
torv of this procedure but we shall siinph point 
out some salient milestones on the road that has 
led from the first incomplete attempts to the evo- 
lution of the most modern of all diagnostic meth- 
ods at our disposal Although the introduction 
into this countr) of the method of diagnostic in- 
flation and Roentgenography of the peritoneum 
dates back onl) a short time (to be exact to the 
\tlantic Citv meeting of Tune, 1919, when the 
fi^^t demonstration was made bv the authors be- 
fore the -American Association for thoracic sur 
gcr) the American Gastro-Enterological Societ) 
and the American Surgical Association), pen 
toncal inflation for diagnostic purposes as yet 
unconibincd with Roentgenographv , was pre- 
viousU known and utilized to a limited extent 
m Europe more particularlv in Germany In 
fact Wegner as far back as 1877 investigated 
the absorptive capacit) of the peritoneal cavitv 
for air and found it to be verv remarkable, the 
exiilanation being the enormous extent of the 


peritoneal surface, which includes, all the organs 
and walls lined with peritoneum He repeatedh 
inflated the abdomen of his laborator) animals 
to the highest degree of tolerance without pro- 
ducing disturbances other than a slight dvapncea 
The air was usuall) absorbed by the third da) 
and no infection of the peritoneum through the 
germs contained m the air was noted The first 
mention of induced pneumoperitoneum zvithoiit 
Roentgen examination for diagnostic purposes, 
in the medical literature occurs in 1902 when 
Kclling successfiillv inspected with a cvstoscope- 
hke instrument the abdominal contents of two 
patients, one of them a woman with ven relaxed 
abdominal coverings, while the other was suffer- 
ing from ascites Sweden claims the next step 
in the propagation of the new method, through 
the painstaking work of Jacobaus, of Stockholm, 
who published a monograph on the subject of 
laparo and thorascop) under air inflation Credit 
for the application of abdominal inflation to 
Roentgenological technique is due to Weber m 
Kiev who foresaw that the introduction of air 
or gas into the abdominal tavit) would help to 
render visible a number ot organs tumors, and 
regional areas which heretofore had been more 
or less inaccessible to Roentgen examination 
About the same time Dore) showed the outlines 
of the spleen and liver, and recognized the exist 
ente of abdominal tumors b) means of the new 
method Much careful and svstematic work 
along the line of improvement of artificial pneu- 
moperitoneum and the extension of its diagnostic 
range was done b) Raiitenberg who rceom- 
mended it on the basis of his findings as afford- 
ing remarkable information about the hidden 
orgaiib below the diaphragm Other European 
names to be mentioned in this connection are 
those of Me)er-Betz Goetze Schmidt ‘Mes'^an- 
dnm The gradual entrance of diagnostic pneu- 
mopcntoiienm into practice is illustrated bv the 
fact tint Alcssandnm in Italv was enabled in 
Ma), 1919 to report fortv cases in which the 
method had been advantageous!) utilized Manv 
American writers have made distinguished con- 
tributions to this important subject Rosenblatt, 
IZmerson Alvarez Turner Tiernev, Orndoft 
H)raan and others showing the interest that has 
lieeii aroused bv this procedure and tcstifving 
to Its intrinsic merits 

After the first step in a new direction lias once 
been taken advance m a previousl) inaccessible 
domain is apt to be surpnsingl) sw ift Now the 
walls of the human bod) act no longer as in- 
superable obstacles to the ph)sicians e)e for 
even at the present day he is enabled to penetrate 
mam m)stcries of human pathologv, and there 
good reason to expect that other problems will 
vield in the not too distant future to the diag- 
nO:>tic method of induced pneumoperitoneum and 
Roentgenograph) 
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Discussion 

Dr Edwin M Stanton, Schenectady The 
association of stomach reflexes with more or less 
distant pathological conditions is a matter of 
every-day observation The vomiting of appen- 
dicial, gall bladder and renal colic are typical 
examples, so also the twisted ovarian cyst and 
almost any other sort of an occurrence which 
makes the human animal sick 

Thus far our observations are indisputable and 
our problems relatively easy 

In addition, ue have an enormous number of 
less sick and semi-sick referring their subjective 
discomforts to their digestive tracts and particu- 
larly to their stomachs, and our leal difficulties 
begin when we try to unravel these symptoms 
and determine their causes 

In the few moments at disposal I wish only 
to emphasize two points bearing on the decisions 
we must make as how' best to deal with each 
individual case 

First, I want to emphasize the fact that not- 
withstanding the numerous laboratory tests and 
X-ray possibilities now' available, the carefully 
taken history remains the one essential factor 
for success With a properly evaluated history 
and general size-up of the patient the additional 
laboratory and X-ray data may be of great value, 
but without the history this machine-made data 
IS generally more dangerous than useful 
In review'ing my histones of these cases, both 
of the successes and the failures, I have been 
struck by the fact that the essential points on 
which to make a correct diagnosis w'ere practi- 
cally ahvays present somewhere in the history 
The successful detective w'ho solves the murder 
mystery is usually he wdio can pick out a few 
essential facts from the mass of relevant and 
irrelevant data Likewise the man w'ho solves 
correctly the problems of the reflex abdomen 
IS he W’ho can select from all the data the few’ 
essential facts w’hich really bear on the case 
In our expel lence, this really’ essential data is, 
most of it, found in the history itself 

One of the most enticing hypotheses ever 
presented to the surgeon is the one that stomach 
symptoms may often represent reflexes from ap- 
pendices or gall bladders, w'hich do not of them- 
selves present symptoms recognizable on their 
own account 

X'ow every surgeon here knows just how' en- 
icing this hypothesis is Originally, at least, all 
patients have appendices and gall bladders, with 
the potential possibilities of at least one operation 
There is just one obstacle that I have en- 
countered w'lth this enticing proposition For 
the past fourteen years I have been so situated 
that I could and I have kept careful records of 
the end results m my operatic e cases In the 
years gone by I w’as reasonably enthusiastid over 
the subject of reflex gall bladders and appendices. 


and I am still diligently searching for them The 
fact remains however, that there is not a record 
m my office of a patient having been permanently 
cured of stomach symptoms by myself or any 
other surgeon removing an appendix or gall blad- 
der which, according to the history itself, did 
not produce sy mptoms sufficiently definite to lead 
to a reasonably certain pre-operative diagnosis 
of either appendicitis or gall-bladder disease 
I suspect that this assertion may be seriously 
criticized by many here today I can cite many 
cases apparently cured of reflex stomach symp- 
toms for from three tto six months following all 
sorts of surgical interferences w’lthm the abdo- 
men, but m my experience these psychological 
and post-operative rest cures do not persist un- 
less the real cause of the trouble w'as remor ed at 
the time of the operation, and if the appendix 
or the gall bladder are the real cause they almost 
invariably produce definite and clearly recogniz- 
able attacks with the symptoms of appendicitis 
or gall-bladder disease 


UROLOGIC DIAGNOSIS IN THE PRAC- 
TICE OF THE GENERAL SURGEON 

By LEO BUERGER, M D , 

NEW' YORK CITY 

I N presenting this paper I will limit my self to 
the subject of Urologic' Diagnosis in so far 
as it would be of interest to the general 
surgeon — he w ho has neither the opportunity nor 
the time to become eNpert in those varied meth- 
ods developed of late years in urologic practice — 
It seemed to me that it w'onid not be amiss to 
emphasize by analogy and clinical example how 
the general surgeon can make use of the special- 
ist’s know’ledge for the direct benefit of his pa- 
tient and W'lth indirect enhancement of his oivn 
professional reputation as a sequence Not only 
in the affections of the urinary tract and the 
sexual adnexa, but also in that most interesting 
and difficult territory of abdominal diagnosis, is 
the application of modern urologic investigation 
very frequently’ necessary and often essential 
What with the lefinement of modern diagnostic 
piocedures, w’hat w’lth the development of highly 
specialized instruments that require considerable 
experience for their proper application, and what 
w ith the extensive practice essential for the cor- 
rect mtei pi elation of objective findings, it will 
be conceded that the general surgeon will be 
served best were he to co-operate in his practice 
W'lth one w’ho has both the time and experience 
to become and to remain thoroughly conversant 
with the most improved and latest technical 
manipulations If, by my’ paper, I shall succeed 
in calling attention to the great need for educat- 
ing some of 0111 younger men id the field of 
urologic diagnosis, and also to the advantages of 

* Reatl at tlie Annual "Meeting of the Medical Societa of the 
State of Xew "liork, at New YorV Citj, March 25, 1920 
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co-operatne work between the general surgeon 
and such diagnostician, in> time will not ha\e 
been spent in vain 

To attempt an extensive or comprehensne dis- 
cussion of so large a subject would take me far 
bejond the scope of m> paper Let me, there- 
fore, confine mjself to the citation of a number 
of striking examples illustrative of m\ theme 
Cahithts of Ureter ivith Symptoms Stmidal- 
tug Intestinal Obstruction and even Feritomtts 
The surgeon will not mfrcquentl> be called to 
see a patient in whom the diagnosis of intestinal 
obstruction has been made , and if he is not care- 
ful to elicit a history 6f previous lumbar pain, 
and if he cannot definitelj establish the existence 
of costo-v ertebral tenderness, radiating pain 
down from the lumbar region into the groin, 
into tlie iliac region or into the te‘;ticles, or, if 
blood m the urine be wholl> absent, he maj be 
venturesome enough to advise an exploratory 
laparotom> That such a procedure inaj be fatal 
when we are dealing with a case of impacted 
ureteral calculus producing symptoms of ileus, I 
have had occasion to observe in a patient who 
was operated upon hy a colleague m one of our 
large hospitals In this case the diagnosis of 
intestinal obstruction was made, and a laparotomv 
performed As w as expected nothing w as found 
but some doubtful adhesions, and the patient suc- 
cumbed suddenly thereafter with uremic svmp- 
toms due to suppression of urine, and the au- 
topsv showed a calculus blocking the lower left 
ureter 

During the last two vears I have been able to 
diagnosticate five such cases, all of whom gave 
the svmptoms of intestinal obstruction, the fifth 
presenting a picture m which the features of 
intestinal obstruction were associated with symp- 
toms of peritoneal irritation 

L S B , male, presented the follow ing clinical 
picture A distended abdomen, constipation, se- 
vere pam m the left iliac fossa, rigiditv of the 
left iliac region distinct rebound tenderness and 
per rectum a small indefinite mass ingli up in a 
cul de sac on the left side 

Cystoscopy demonstrated that there was viri- 
inry retention in the left ureter and kidnev for 
about 1 ounce of tubid urine containing some red 
blood cells without pus, could be collected m a 
continuous stream when a catheter was inserted 
some 10 cm into the ureter, suggesting a calculus 
low down in the ureter, with In dro ureter and 
acute hvdronephrosis 

In spite of the relief that was ifTorded in this 
case b\ the emptying of the kidnev, distinct ag 
gravation of the svmptoms occurred on the fol- 
lowing day when the temperature rose to 102® 
in the afternoon It was sunnised that by virtue 
of the sw elhng of the ureter, obstruction had again 
taken place so that catheterization of the ureter 
was again m order On the following day, Octo- 
ber 6th, the tongue was coated the left side of 


the abdomen was hard, with board-hke rigidity, 
the temperature was 103®, and the patient was 
unable to take food, m short, svmptoms siigges 
tive of a combination of intestinal obstruction and 
possibly peritonitis 

On the 6th of October, therefore cathetenza 
tion of the left ureter was done again, and the 
same phenomena of retention of unne could be 
demonstrated So great was this retention that 
pressure over the kidney and bladder region, as 
well as over the left iliac fossa increased the flow 
through the ureteral catheter Two ureteral 
catheters were then inserted into the left ureter 
up to the kidnev, and the cystoscope removed 
the catheters being allowed to remain from the 
time of insertion, 3 P M , on October 6th, until 
the next morning at 9 30 

On the 7th of October, the following day, flie 
abdomen was distinctly less rigid, the patient's 
condition considerably' improved, the temperature 
having dropped to 100® The catheters were then 
slowlv withdrawn simultaneously, and as thev 
were pulled out, it seemed that an obstruction to 
their exit could be distinctly made out As thev 
were withdrawn, this resistance was seen to be 
due to the expulsion of a ureteral calculus th it 
was tightly adherent to the two catheters, and 
was drawn through the ureter, bladder and ure- 
thra without being dislodged — a most remarkable 
and unusual occurrence 

From then on the patient made an uneventful 
recovery 

If the surgeon need be cautious in setting the 
indication for laparotomy, lest he be led into the 
pitfall of failing to recognize the existence of a 
ureteral calculus blocking the lower pelvic ureter 
and causing reflex intra abdominal symptoms he 
should likewise try to avoid the mistake of asenb- » 
ing colicky pun in the right line fossa to an 
inflamed appendix, when in truth he is dealing 
with an impacted calculus in the lumbar ureter 
For, although a ureteral calculus lodged in the 
pelvic ureter may also give the svmptoms of 
chronic or subacute appendicitis a stone in the 
lumbar ureter is more apt to be mistaken for a 
retrocohe appendicitis The dictum that should 
be laid down therefore, which should be clo^eh 
followed, and winch cannot be too stronglv em- 
phasized, is to the eftcct that in every in<;tance 
of doubtful appendiaihr colic, the cystoscope 
should be employed, as well as X-rav cxamina 
tion, to determine whether the usual evidences of 
the existence of a ureteral calculus can he ob- 
tained to wit 

Signs of retention of unne in the ureter or 
renal pelvis, either with or without demonstra- 
tion of ureteral obstruction, and these objective 
findings with or without a shadow in the path 
of the ureter on the X-rav plate or w ith or w ith- 
out the obtamment of scratch marks on a wax- 
tipped catheter passed into the affected unnarv 
tract 
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If ui the chrome or subacute cases of suspected 
appendicitis in females, one follows the rule to 
carr}" out a careful vaginal examination with the 
Mew to detecting the existence of a calculus pal- 
pable pef vaginam, many errors will be avoided 
A nodular and indurated ureter, however, felt 
per vagmam, must not be mistaken for a calculus, 
since such signs of ureteritis are more frequently 
pathognomic of a tuberculous process than of 
ureteral stone 

Uuc acid concictwns and meteial obtwaUons 
— The services of the urologist and cystoscopist 
uill be found of exceedingly great value to the 
surgeon in that interesting group of cases of 
urinary lithiasis in which uric acid concretions 
are passed from time to time into the ureteral 
tract causing more or less complete obturation 
bv Mrtue of the impaction of single concretions, 
or bv reason of complete filling of a portion of 
the ureteral lumen with debris, concretions and 
altered blood 

\\ hen such a patient is refeired to us uith the 
liistori of lumbar, hypochondriac or obscure ab- 
dominal pain radiating into one oi the other groin 
or iliac region, with definite urinary findings, 
such as the presence of red blood cells, our sus- 
picion a'' to the true nature of the affection will 
doubtless be at once aroused However, many 
are the cases m which during the period of exam- 
matiun of the urinary specimen, practically no 
blooii cells detected, and the local symptoms 
••t ter ible to the urinarj tract are meagre or prac- 
nrali\ absent In such instances we get the Ins- 
tore of abdominal pain and if e\e do not care- 
tulh elicit its exact localization may often miss 
the fact that the pain had on certain occasions 
been more severe in the lumbar region, and had 
at times shown typical evidences of radiation 
It IS w’hen the ureter becomes completely blocked 
w'lth debris, concretions and altered blood, that 
no more excretion from the affected kidney can 
take place, and that the time arises evhen negative 
urinar) findings are reported 

So, recently I w^as called in to see a patient, 
upon whom the diagnosis of ovarian trouble had 
been made b^ a local surgeon and who received 
the advice to have the ovary and appendix re- 
mo\ed Not satisfied with this diagnosis, it ap- 
peared to me that the cystoscope ivould certainly 
aid in clarifying the picture, and was not a little 
gratified when, following the insertion of the 
ureteral catheter, not onh a large amount of old 
retained urine w'as evacuated from the kidney, 
but a considerable amount of debris, altered 
blood, and urinarj concretions was collected and 
caused to be emitted alongside of the catheter 
into the bladder 

That the amount of the urine retained m the 
kidney and the ureter, as well as the amorphous 
material blocking the ureter, was out of all pro- 
portion w ith w'hat w^as collected at one cystoscopy, 
could be easil) demonstrated in this case, when. 


on a second cystoscopic examination, some two 
days after the first, the affected ureter w^as found 
swollen and gaping Manipulation with the ure- 
teral catheter w^as succeeded by the extrusion of a 
considerably lengthy mass of browmish material 
m tape-like formation m a manner simulating 
that of pus extruded through the ureter from a 
pyonephrotic kidney Such masses of intra-ure- 
teral stuffing (if such term may be applied) ma} 
be of such firm consistency, that they retain their 
tape-like form for some time after they have 
been emitted and propelled by the intravesical 
current into the has fond of the bladder 
When a ureter and kidney are freed of such 
material by^irrigation through the ureter cathe- 
ter, or if necessary by the use of the retention 
ureteral catheter for a period of 24-48 hrs , rapid 
restoration to the normal may be expected 
Uieieial Blockade zvifli Cojiciefions and Al- 
ic) ed Blood, Associated with Fever — The 
experienced urologist not infrequently encoun- 
ters cases of what may be justly termed 
aseptic fever m the urinary tract Such febrile 
conditions are attributable to retention of urine 
in the kidney with blockage of some part of the 
ureteral tract and may be unaccompanied by anj 
of the usual products of pyogenic infection in 
either the urine from the ureter or pelvis of the 
kidney In such cases I have been able to con- 
vince myself after repeated examinations, both 
wnth the microscope and by careful cultural meth- 
ods, of the compatibility of the absence of wdiite 
blood cells and micro-organisms, wnth high tem- 
peratures Let us, therefore, be careful to avoid 
the error of early operative mtervfention wdien a 
case of high fever with lumbar pain, attended 
possibly with distinct enlargement of the kidney, 
presents itself, and let us not foiget that the 
ureteral catheter may demonstrate merely reten- 
tion of urine in a kidney due to the passage of a 
calculus or obturation of the ureter with debris, 
old blood and concretions Whether minimal and 
transitory lesions of pyelonephritis or even em- 
bolic infectious foci in the renal parenchyma are 
present here, I have had no means of determining 

Some eight years ago I had the good fortune 
to cure a case, in which immediate exploratory 
operation on the kidney had been advised, by the 
mere introduction of the ureter catheter, the 
w'ashing out of debris and amorphous material 
from the ureter, and the draining of the kidney 
by the ureteral catheter for sev^eral hours The 
temperature dropped immediately from 104° to 
normal, and the patient has had no recurrence 
during all these years 

Multiple Phosphatic and Uiic Acid Calculi 
zuith Negative X-ray Findings in Cases Diag- 
nosticated as Chronic Nephritis — Perhaps it is 
the medical man more ohen than the surgeon 
who w'lll be consulted by those interesting pa" 
tients with chronic backache, with occasional 
hematuria, high blood pressure and other evi- 
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deuces of chronic nephritis, m w honi the history 
has ne\er aroused the suspicion of the existence 
of multiple unnar} calculi as a factor in the 
clinical picture 

It IS in such cases of so called nephritis, uhere, 
cither because of the composition of the stone or 
the stoutness of the patient, a satisfactory X-ray 
examination is impossible, that most reliable and 
gratihing data are ailable, if N\e only apply' the 
proper means of m\estigation, viz the cvsto 
scope and ureter catheter 

Ihus in the case of a male patient (J S , 55 
y ears of age) -who had had occasional edema of the 
legs for some three years, attacks of diminution 
of the urinary output, and one attack of “gravel” 
xlunng which he is said to have passed some sand 
a most striking example of how the gravity of 
the situation can be underestimated was presented 
to us 

-Mthough refusing cystoscopy at the first con 
sultation, because of the persistence of the hema- 
turia, the patient finally submitted to the exami- 
nation on the 17th of May , 1919, when we were 
able to disclose definite evidences of retention of 
urine m the right kidney with the presence of 
some microscopic pus v\ith urine from the left 
kidnev also containing leucocytes 

Tentative Diagnosis — Infection of the right 
kidney peUis vMth retention (hydronephrosis), 
probably bilateral calculous disease with possibly 
a stone in the right ureter near the uretero pelvic 
junction 

Some five davs later, because of severe attack 
of renal colic an the other (left) side, cystoscopy 
wa- again done and marked retention of urine 
was demonstrated m the left kidney about 45 
cc of dark brownish urine being collected In 
the nglit ureter there was an obstruction at 18 
cm from the bladder, one that could not be 
pa'J'^ed and no urine could be collected from the 
right kidney on this day 

Therefore the patient had evidently passed a 
calculus or calculi into the right ureter during 
the interval bctv\een the first and second exami- 
nations (about 1 week) with the establishment of 
complete blockage of the right kidney and fur- 
ther had dev eloped retention in the sister organ 

Then uremic symptoms began to make their 
appearance, and on the 24th dav of May, suppres- 
sion of urine the symptoms of uremia becoming 
progressiveU more pronounced 

On the 24th of ^lay, the obstruction in the right 
ureter was again encountered and no urine was 
obtained, while the obstniction in the left ureter 
was overcome and again almost two ounces of a 
dark brown fluid were evacuated from the left 
ureter The catheter in the left kidney was al- 
lowed to remain tn situ Because of the increas- 
ing diminution 6i urinary output the blockage of 
the right ureter, since practicallv no urine was 
passed from the left kidney for some hours, and 
since the retention catheter had produced merely 


temporary relief without inciting the right kidnev 
to functionate, it was decided to operate on the 
right kidney on the next dav 

\t operation, an extremely hard and enlarged 
right kidney was found, and the right ureter 
could be felt enormously distended down to a 
point corresponding to the site of the suspected 
calculus Here a calculus was found impacted in 
the ureter It was dislodged and removed, the 
kidnev vvas decapsiilated and a tube inserted 
Although temporary improvement occurred 
the patient succumbed about a week later with 
the usual symptoms of uremia 
Conclusions — VJe were evidently dealing here 
with a case of chronic nephritis, complicated with 
bilateral calculous disease m i man whose lite 
might have been prolonged had the diagnosis been 
made earlier, perhaps years before, through the 
timely application of the cy stoscope 
Renal and Ureteral Lulmsis — Although the 
importance of the X-ray examination of 
the urinary tract in the diagnosis of ureter 
and kidney stone is not undervalued b\ the 
urologist, the general surgeon who includes the 
operation on the urinary tract in his domain, 
should learn by following the work of the urol- 
ogic specialist, that the data obtainable through 
cystoscopy, as well as the application of the X rav 
and cy stoscope and ureter catheter, are indis- 
pensable means for a complete evaluation of the 
indications for operative procedure He who 
would operate upon a kidney or ureter for renal 
or ureteral stone in the light of our present 
knowledge, without resorting to the use of the 
cy stoscope for additional information as to the 
function of the kidney, and as to the existence of 
an obstruction of the urinary tract will not onlv 
frequently fail to find the calculus for which he 
searches but will soon learn that he cannot cor- 
rectly set the indications for selective operative 
procedure when he bases his plans for interven- 
tion upon the findings of radiography alone 
I shall not dilate upon the identification of sus- 
pected shadows within the ureteral path bv that 
well known method of introducing a shadow- 
graph or opaque catheter, nor sinll I discuss in 
full the value of visualizing the pelvis of the 
kidney and ureter by the injection of opaque 
fiuids, such as sodium bromide or thorium ni- 
trate for the production of pyelograms or uie- 
terograms for these methods are well I nown to 
all of vou JBut I shall merely pass in review a 
few pictures and let them be accompanied b\ 
comments on diagnosis and clinical course, that 
m my opinion may be of some value to those 
who have not the opportunity of encountering 
large numbers of cases in this field, for to them 
these pictures may be of more than passing in- 
terest 

Renal Stones — If vour roentgenologist is able 
to demonstrate a well defined renal shadow in 
most of his radiograms, you will be greatly aided 
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in the localization of the suspected stone within 
the renal area and can often accurately gauge 
Its site so that search at the operating table %\ill 
not be prolonged 

In the lantern slide you will see a typical cal- 
culus of the flat numular t3pe, situated m the 
pchis of the kidney The indication for mter- 
\ention in such cases will depend greatly upon 
the s} mptomatolog}', the degree of pain and dis- 
comfort, and the presence and the amount of the 
hematuria, and particular!}- upon the c}Stoscopic 
findings, Avhether these demonstrate the existence 
of infection or blockage eitlier of the pelvis or 
uretero-pelvic junction It is these two factors 
that pla} the greatest role in determining our 
attitude towards surgical procedure, and for the 
elucidation of which the urologic methods of 
C 3 stoscopy, the application of the shadow-graph 
catheter, and more rarely of pyelograph}-, are 
essential 

When we are dealing w-ith a calculus of the 
pjramidal or triangular variety, zotih a beak 01 
apex poxnthig dozvn and into the tti etci o-pelvic 
junction, w-e may feel confident that the time will 
soon arrive when considerable blockage of the 
uretero-pelvic junction will take place Such 
calculi are prone to be associated with infection, 
and should be remoi ed at the earliest date 

Although it IS true that the experienced inter- 
preter of the roentgenogram can foretell much 
regarding the pathologj of a kidney harboring 
calculi from a careful stud} of the renal shadow, 
the size and shape and number of the mtrarenal 
shadow's, their change in position, excursions and 
configuration, much additional information will 
be forthcoming if the urologist w'lll insert the 
opaque catheter for purposes of further localiza- 
tion and diagnosis 

Thus, the mere consideration of the X-ray 
plate throw's much light on the type of kidney 
present for in the lantern slide the multiplicity 
of the shadow's, their w ide separation occupying a 
territory from the iliac crest almost to the eleventh 
rib even without a distinct renal outline, pro- 
claims the condition to be one of a hydrone- 
phrotic or pvonephrotic kidne} of large size with 
multiple calculi 

So, too, m another slide, the tw o w’ell-separated 
groups of dentntic or branching calculi repre- 
senting casts of tw'o distinct pelves, suggests the 
diagnosis that had been confirmed through cysto- 
scopic means of the existence of tW'O separate 
pelves filled with branching stones 

The identification of other shadow's that to 
some surgeons appear to simulate calcified glands 
by reason of their size and irregularity is greatly 
aided by use of the cystoscope and shadowgraph 
catheter as seen in the slide Such large shadow-s 
as depicted in this slide w'ould excite some hesi- 
tation in the mind of the casual interpreter as to 
w'liether a calculus in a di\ erticulum of the blad- 


der, a vesical or ureteral calculus were at hand 
It w'as the cystoscope alone that permitted the 
exact localization of the enormous ureteial cal- 
culus that was subsequently removed by me by 
extra-pentoneal ureterotomy 

The Shadozugiaph Cathetei — Not only in the 
identification of suspected ureteral stone and in 
the exclusion of certain extra-ureteral shadows 
from consideration, is the shadow'graph catheter 
of value, but also in the localization of shadows 
w'lthm the renal area A properly inserted 
shadow'graph catheter frequently gives valuable 
information regarding the situation of stones 
w itlim the kidney The next slide show's but one 
of a large number of my own series of observa- 
tions of this kind In hydronephrosis when the 
catheter can be made to enter the kidne}' proper 
(and not w'hen it is arrested at the uretero-pelvic 
junction) a wide excursion of the ureter catheter 
into the flank, as seen in the slide, tells a complete 
story of renal enlargement that the diagnosis of 
hydronephrosis with or w'lthout infection can he 
readily made w'lthout resorting to the more dan- 
gerous procedure of pyelegraphy 

In cases of multiple ureteral calculi we are 
apt to be misled by the shifting of the shadows, 
by their mesial position, and even cystos- 
copy, if earned out only once, may reveal nor- 
mal wine, although possibly diluted, from one 
01 both uicteis The shadowgraph catheter not 
infrequently makes either a loop or a complete 
turn m the ureter, such aS m Fig 8 , demonstrat- 
ing the existence of a hydro-ureter or a dilated 
ureter, and the tortuosity of one or the other 
ureters, and its redundancy can frequently be 
demonstrated by the wide excursion into the iliac 
region taken by the opaque catheter 

The formation of such a loop within the ureter 
by the shadowgraph catheter in a ureter harbor- 
ing several ( 5 ) stones, is demonstrated ni 
the next slide 

Occasionally, in a case of negative or doubtful 
X-ray, a ureterogram will demonstrate ureteral 
dilatation above an impacted calculus, and give 
valuable indications for intervention 

Pyelogiaphy in Diagnosis — Although the visu- 
alization of the ureter and pelvis by the injection 
of opaque fluid is exceedingly valuable at times, 
its employment should be restricted by reason of 
certain dangers that always have and will attend 
such methods Fortunately in sodium bromide 
we have a fairly reliable and safe solution but 
with the enlargement of our experience there 
follows pan passu a restriction in the sphere of 
application of pyelography Its importance m 
certain cases, however, cannot be denied 

The slide show's a fairly normal pelvis injected 
with an opaque solution, and the next slide shows 
the draw ing out and distortion of the pelvis m a 
case of h}pernephroma m a spider-like fashion 
Occasionally the existence of ureteral stenosis can 
be demonstrated to our satisfaction, as was the 
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case in a patieiit who had a dosed tuberculosis 
of the kidne) with ureteral stenosis 

So, also, in children with congenital dilatation 
of the ureters, or with dilatation of the ureters 
and pelvis of the kidneys due to peripheral iiri- 
narv obstruction, the filling of the bladder with 
sodium bromide and the placing of the child in 
the rrencielenburg posture, may permit of the 
filling of the ureters and their graphic demonstra- 
tion as dilated tortuous channels 
H\dro-Urctcr and Hydronephrosis at Infants 
and Children —Not onl> in adults, but in children 
as well as in infants, the development of the 
modern «o called hahy cysloscope has made it 
possible for us to diagnosticate w ith the greatest 
of accurac) IcMons of the bladder and kidney 
both by visual examination, by ureteral cathe- 
terization, and bv the application of pyelography 
Some three weeks ago, it was my good fortune 
to be able to deterinmc in a little girl two years 
of age that the stereotyped diagnosis of pyelitis 
of children was erroneous, for the cystoscope and 
ureter catheters demonstrated tint the right kid- 
ney contained considerable pus and that there 
was some retention of urine in the renal pelvis 
A. diagnosis of infected congenital hydronephro- 
sis was easy to make, nephrectomy was done, and 
a beautiful example of one of tlic forms of 
congenital hydronephrosis with a pm point open- 
ing at the uretero pelvic junction, was obtained at 
operation The babv made an uneventful 
recov ery 

So, also the diagnosis of tuberculosis can read- 
ily be made and in other cases enormous patent 
ureteral orifices will at once suggest to us the 
diagnosis of bilateral or unilateral congenital 
hydronephrosis, and hvdro ureter, or hydro-ure- 
ter and hy dronephrosis dependent upon some ob- 
btructive condition in the urethra or dependent 
upon some nerve lesion In such patients the 
introduction of sodium bromide or other opaque 
fluid and the placement of the patient in the 
Trendelenburg posture will permit of tlie regur- 
gitation or reflux of solution into the ureters 
showing them to be dilated and tortuous 

Concerning Tuberculosis of the Kidney — In 
my own experience I can say without hesitation 
that It is in tuberculosis ot the kidney that both 
the internist and surgeon are apt to delay surgical 
intervention, bv reason of dilatory application of 
cistoscopic methods, and because the majority 
of such patients are diagnosticated and treated 
for a long time as cases of cystitis Whenever 
an adolescent or middle aged individual gives 
a history of urinary frequenev, particularly of 
nocturia, without gonorrheal infection without 
historv of instnimentation, or previous attacks 
of cystitis a cvstoscopic examination should be 
advised Day after day patients arc brought to 
my office in whom the latter lesions, such as I 


shall show you here, are found, miliary tiiberi^Ies 
with superficial ulcers, characteristic ureteral 
lesions on the affected side, w itli tubercles and a 
contact ulcer over the posterior wall, deep ulcers 
with total erosion of the ureteral hp, witli exten- 
sive and marked retraction of the ureteral orifice 
— and in these nephrectomy will show kidneys 
in a stage of advanced cheesy degeneration, 
pyonephrotic kidneys that have been involved 
tor months and even years, and a multitude of 
othei interesting pathologic changes An impor- 
tant circumstance is the frequent separation of 
cheesy absccs*ses from communication with tlie 
renal pelvis by stenosis of the cahx — a process 
which accounts for the absence of tubercle bacilli 
and the apparent 'cure in some cases after the 
use of vaccines Other specimens are seen where 
a portion of the pelvis and kidney which are 
tuberculous are distinctly segregated from that 
portion of the pelvis earning the ureter by a 
similar stenotic process In such hdneys tuber- 
cle bacillt nmv be absent for consideiablc days or 
months, but the lesions about the corresponding 
ureter xvill be recognized by the cystoscopist 

Renal Hcinatuiia — I can but touch upon this 
most interesting theme Most important is it, I 
believe to submit patients with hematuria to in- 
vestigation with the cystoscope during the attadv 
of hematuria and not to wait until the hematuria 
has subsided How often much valuable time is 
lost when the urologist is requested to make a 
diagnosis in the free intenal, when neither kad- 
ney is bleeding 

When the renal bleeding is. unilateral you want 
to have light as to whether such hematuria is due 
to stone, to tuberculosis mtrv-renal papilloma, 
angioma, so called idiopathic or essential hema- 
turia, hvpernephronn or carcinoma, etc, or 
whether you are confronted with those rarer in- 
stances of copious bleeding due to hydronephro- 
sis or the bleeding kidney issocnted with ure- 
tuiUs c'sstica and pvchtis cystica, and with poly- 
cvstic kidnevs 

The diagnosis of hypernephroma will not be 
difficult to make in tlie advanced cases but when 
we are confronted with a small tumor which Ins 
produced no distortion of the pelvis or insufficient 
to be demonstrated by the pyelogram, an explora- 
ton operation v\ith a presumptive diagnosis may 
have to be resorted to when the unilateral nature 
of the bleeding has been prov en, and rcairrcnces 
of bleeding have been sufficient m number to 
warrant intervention 

The so called idiopathic or essential hennturn 
responds remarkably m some cases to decapsula- 
tion, and I have a number of cases in my records 
where unilateral and bilateral decapsulation have 
been rewarded bv complete cessation of the 
hematuria 
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Occasional!} you \\ ill encounter various forms 
of lesions in congenital types of hydronephrosis 
with secondary concretions that occasion most 
alarming hematuria In a young girl operated 
upon by' me recently' the existence of a hy'dro- 
nephrosis could not be definitely determined 
because of the stenosis of the uretero-pelvic junc- 
tion, making the introduction of the ureter cathe- 
ter into the pehis impossible, so that the difter- 
ential diagnosis betw'een tumor and hydro- 
nephrosis with calculus could not be made At 
exploratory operation a nephrectomy revealed a 
beautiful specimen of hydronephrosis 

Of late years it has come to my notice that 
cases of so-called cystitis cystica, w'here there 
are multiple minute cysts in the bladder, present 
a remarkable clinical picture when they are asso- 
ciated with renal infection, or with renal bleed- 
ing In such cases it is difficult to determine with 
positneness whether a similar cystic lesion of the 
pelvis and ureter is responsible for the copious 
bleeding, or w'hether the concomitant chronic 
nephritis, or a so-called essential hematuria, is to 
be held accountable During the last three y ears 
I ha\e practised decapsulation in two cases W'lth 
remarkable success, and in a recent case, I not 
only performed decapsulation, but also' curetted 
thoroughly the pelvis of the kidney through a 
nephrotomy opening, the sensation transmitted 
to the manipulating hand being sufficiently accu- 
rate to permit me to determine that the rough, 
gritty interior of the pelvis w'as converted into a 
smooth surface by the action of the spoon My 
experience with a previous case leads me to 
behei e, how ever, that although I w as able to 
destroy the cysts in this manner, the decapsula- 
tion of the kidney and not this process of 
nitrapelvic curettage was responsible for the im- 
raed ate abatement and subsequent cessation of 
the hematuria, noted some four days after the 
operation 

Operative Cystoscopy — The operating cysto- 
scope devised by me some y'ears ago is of great 
importance both in intravesical and renal diag- 
nosis as well as in therapy' 

Whth the operating forceps introduced through 
the author’s operating cystoscope, suspected 
lesions in the bladder in renal and vesical tuber- 
culosis about the affected orifice may be removed 
and submitted for histological examination Sec- 
tions will show miliary tubercles in the inflam- 
matory' edematous lesions In some cases this 
method suggested by me some seven years ago 
will be of ralue w'hen tubercle bacilli are absent 

There are certain intractible ulcers of the blad- 
der, particularly m females (solitary ulcers) that 
are covered by phosphatic encrustations and 
cause distressing symptoms for months or even 
years, and w'hich can be effectually and rapidly 
cured and removed by excision with the author’s 


operative punch forceps through the operating 
cystoscope , 

Uicteiocele, Multiple Uieteral and Renal Cal- 
culi, Hydi o-Ui ctci — Where a patient complains 
of vague lumbar pain, with negative or positive 
X-ray'S, the cy stoscopist may find a so-called ure- 
terocele in the bladder In this condition one or 
the other ureter orifice is raised m a pyrifoim 
protuberance, in w'hich the ureter w'lll be seen 
to be hidden, as a contracted and impervious 
opening to each vermicular Where, for any 
reason, the patient refuses operation, or be- 
cause of the patient’s condition, it is permissible 
and expedient to open up such a ureterocele w'lth 
a scissor-like instrument introduced through the 
author’s operating cystoscope 'Wa w'ere rew ard- 
ed in one of our cases by the spontaneous passage 
of some eight calculi from the low'er end of the 
corresponding ureter through the artificial open- 
ing, W'lth relief oi all symptoms 

The Diagnosis of Caicinoma of the Bladdei 
In the identification of bladder tumors, also, the 
operating cystoscope is of gieat value, m that by 
means of forceps introduced through it, portions 
of a suspected grow'th can be removed for micro- 
scopic examination A section w'as found to 
contain suspicious carcinoma cells and proven 
at operation to arise from a papilloma that has 
undergone carcinomatous change 

The Diagnosis of Lesions at the Neck of the 
Bladder and in the Posterior Urethra — Although 
a knowledge of urethroscopy may at first sight 
seem inconsequential to the busy' surgeon, the de- 
velopment of certain modern new' instruments 
has so widened their sphere of visual application 
at the neck of the bladder and posterior urethra 
as to make possible not only the recognition of 
minimal unimportant surface lesions, such as are 
treated by' the specialist in gonorrhea, but also 
more significant and deeper lesions that require 
surgical Intel vention , also those that are of neu- 
rogenic origin or dependent upon nerve lesions, 
those requiring suprapubic enucleation of a pros- 
tatic adenoma, and those necessitating quite a 
different mode of attack Let me explain the 
two types of modern instruments to w'hich I 
have given the name cysto-urethroscope and 
universal urethroscope, W'hose purpose is the 
obtainment of a clear view of the neck of the 
bladder and posterior urethra, either in a direc 
tion perpendicular to the shaft of the instrument, 
or looking in the direction of the shaft of the 
instrument w'hence a panoramic view' or circum- 
ferential view' of the sphincteric region from the 
peripheral side is obtained 
With the first of these instruments, the evsto- 
urethroscope, w'e can get a beautiful view' of the 
mtraurethral and intravesical intrusions produced 
by' so-called prostatic hypertrophies, or, by look- 
ing down upon a middle lobe it juts into the 
bladder w'bile the instrument rides on the top of 
the two lateral lobes in the urethra 
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A\itli the uiinersil uretliro'cope, howe\er, a 
different iitw is obtained, and the urethra can 
be Men ed as the instrunient is n ithdran n 
Host serriceablc is the universal urethroscope 
in differentiating between those important cases 
of so called contracture of the neck of the blad- 
der or median bar, from prostatic hjpertrophv, 
for the operative procedure vv ill be quite different 
in these two conditions And also will the in- 
struments permit us to recognire those relaxed 
or paralytic sphincters that attend neurogenic 
lesions, that are accompanied bj retention of 
urine and so frequently incorrectly diagnosticated 
and even operated upon for enlarged prostate 
In the contracture cases the recognition of a 
distinct bar vv ith the universal urethroscope the 
obstacle afforded by the obstruction at the neck 
of the bladder to the remtroduction of the 
urethroscope after it has once entered the urethra, 
vv til permit us to diagnosticate this lesion for the 
usual adenomatous intrusions of prostatic hyper- 
trophv will he absent 

In parah tic cases w here the sphincter is relaxed 
the floor of the sphincter will be seen to drop. 
It will pass out of view, and the instrument will 
have an abnormal degree of mobility in the pos 
tenor urethra, permitting the observer to swing 
It around in an abnormal fashion with the 
objective at the neck of the bladder or in the 
beginning of the posterior urethra 

In the cases of median bar or contracture of 
the neck of the bladder I have of recent years 
been employing an operation frequently followed 
bv radical cure This is based upon the results 
of mv pathological studies on this condition 
These latter demonstrated that the lesions of con- 
tracture of the neck of the bladder were either a 
diffuse fibrosis of the musculature of the internal 
sphincter or m inflamnntorv fibrosis, or a diffuse 
infiltration with adenoma or a combination of 
these lesions together with distinct adenomata 
The Operation — Through a suprapubic in- 
cision the bladder is opened, the contracted neck 
explored with the finger, the hypertrophied bar 
recognized and lifted up with the forceps 
and a fairly wide excision of the floor of 
the sphincter made with a sharp knife, a pyramid 
being excised at the sphincteric margin, the apex 
pointing down into the prostatic tissue, its distal 
extremity extending to the posterior border of 
the verumontanum This is followed by forable 
dilatation of the urethra with the fingers and 
sounds, the introduction of either a packing or 
a suture if there is bleeding and drainage of the 
bladder Most remarkable cures have been 
obtained after this operation, even m cases of 
complete retention of urine of many months’ 
duration 


THE DELETERIOUS EFFECTS OF THE 
BROMIDE TREATMENT IN THE DIS- 
EASES OF THE NERVOUS SYSTEM* 
By EDWARD LIVINGSTON HUNT, M D 
NEW VORY CITV 


I N this paper I wish to discuss the dramatic 
and disastrous symptoms which result from 
the use of the bromide salts in the treatment 
of nervous diseases By these, I do not mean the 
rash, the cachexia the feebleness, and the depres- 
sion but the confusion, the restlessness the vio- 
lence, and the syndrome of svmptoms resembling 
mama and paresis 

3romide is a remedy so coiistantlv used and so 
constanth abused that it will not be out of place 
first to call to your attention just what are its 
effects upon the nerv ous sy stem 
“Bromide,’ according to Hare “affects the 
brain, cord and peripheral nervous system It 
slows the development of thought, decreases the 
excitabilitv and power of the motor cells of the 
brain and is a distinct depressant to the mental 
iiid intellectual portions of the cerebral cortex 
Upon the cord it exerts a marked sedativ e effect 
so that reflex action is decreased and the motor 
pathways are depressed Motion is maintained 
after sensation to pain and reflex action is lost. 
In this wav damage |S done without either pa- 
tient or physician being alive to the fact It also 
depresses the peripheril parts of the sensory 
iicngs ’ 

The results upon the peripheral nervous system 
are slight and infrequent as compared with those 
upon the cord and these in turn are neither so 
severe nor so frequent as are those upon the 
higher centers The areas of the cortex are 
very gre itlv depressed as Bastedo has proven 
In Ins experiments He found that m the case 
of a bromidized dog it was impossible to pro- 
duce convulsions by the artificial stimulation of 
those cortical areas 

There are several conditions m the nervous 
system in which the bromide salts are used It 
would take much more time than I have at my 
disposal this afternoon to consider each one I 
propose therefore, to say a few words about 
some of the most frequent I shall speak of the 
use of bromide in the following eight conditions 
(1) Epilepsy 
(2) Toxic cases 
(I) Mental conditions 

(4) Traumatic and arterial conditions 

(5) Cases requiring long-continued usage of 
the drug 

(6) Alcoholic cases 

(7) Cases with an idiosvaicrasy 

(8) Cardiac cases 

(1) It has long been recognized that there are 
certain types of epiUps\ in which the use of 
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bromide aggravates both the irntabihtj and rest- 
lessness preceding the seizure as well as the de- 
pression following Observers have reported 
cases of idiopathic epilepsy of long standing in 
v\ Inch the administration of even moderate doses 
of bromide controlled the convulsions but sub- 
stituted for them * confusion, furor, violence 
kleptomania delusions, and homicidal tenden- 
cies Weir Mitchell described such a case in 
1887 The patient was an epileptic of man} 
years’ duration Inasmuch as moderate doses 
had reduced the attacks, the attending physician 
reasoned that larger ones would stop them As 
a result the bromides were increased until the 
patient was taking 150 grains a day The pa- 
tient became thoroughly intoxicated, the eyes 
parti) closed, the sphincters relaxed, and the jaw 
dropped, emitting a constant drool of saliva 
The major symptoms ceased, but the mmor ones 
increased The mind became profoundly affected 
so that the patent was hard to arouse, indifferent, 
and imbecile Allen Starr reported another such 
case in 1896 His patient, under the administra- 
tion of moderate doses of bromide, developed 
sjmptoms of violence and mania In this in- 
stance a withdrawal of the drug produced a com- 
plete cessation of the maniacal phenomena with 
a return of the epileptic seizures 

I have seen the same condition A young man, 
who had suffered from epileptic convulsions for 
many jears required 60 grains a day of the bro- 
mide salts to arrest the attacks If he continued 
this dosage over a long period of time he w'ould 
become confused, irritable, unreasonable, and 
violent On one occasion he attacked a fellow 
workman So soon as the bromides were re- 
duced Ins mental svmptoms abated 

It IS in keeping with these facts that Shanahan 
the Superintendent of the Craig Colony, makes 
tins statement m regard to the use of bromide 
5n the treatment of epilepsy, that “bromide, when 
properly giv^en, with due attention to combating 
the evil effects, brings about material impiove- 
ment in carefully selected cases of epilepsy ” 

It seems to be the epileptic cases of long stand- 
ing which show an especial antagonism to the 
excessive use of the bromides I believ'e that 
the irritability of temper displayed by these long- 
standing epileptics is as much, if not wholl), 
due to the constant and excessive use of bromides, 
as it is to the disease In the administration of 
bromide in epilepsy, therefore, one should exer- 
cise caution, judgment, and moderation A pa- 
tient should never be saturated and the presence 
of unusual irritability, confusion, or violence 
should be the signal for a decrease in the dosage 
At the present time when luminal has given such 
brilliant results in controlling the convulsions of 
epilepsy, it would seem that the administration' 
of bromide in this disease would soon become 
obsolete 

(2) Toxic Cases — The toxic and exhaustion 
cases react unfavorably to the administration of 


bromide They are suffering from lowered re- 
sistance and unpaired nutrition , therefore, vv hat 
to an ordinary individual might be an average 
dose of bromide, becomes to one of these pa- 
tient's a ‘dangerous dose A careful investigation 
and an exhaustive history' of these patients will 
prove that in nearly every instance the mental 
symiptoms of confusion, delirium and mama, 
either made their appearance shortly after the 
administration of bromide, or were greatly ag- 
gravated by it I remember one such patient 
where fatigue and insomnia were followed by 
sedatives, hypnotics, and finally steady and pro- 
gressiv'e doses of bromide Shortly after the 
patient was said to be developing a psychosis 
w’lth symptoms of confusion, irritability, restless- 
ness, mania, and suicidal tendencies In this con- 
nection, I might mention the post-operative cases 
These have slightly lowered resistance, anorexia, 
weakness, and insomnia Tp help them bromides 
are given, at first in small, later m large doses 
At the end of a few days, maniacal sy'mptoms 
appear I can recall two such post-operative 
cases, seen in two of the best-known hospitals 
in New York These patients had been unable 
to sleep After the first night, when morphine 
had been given, resort was had to bromide The 
dose had been gradually increased until maniacal 
symptoms appeared It is not uncommon foi 
physicians to administer forty grains of bromide 
four or five times m twenty-four hours and to 
continue this for several days Such dosage in- 
v'anably ends in symptoms of bromidism A 
short time ago I saw a post-operative case that 
had been given 1,400 grains of bromide in one 
week All of these patients developed the same 
type of symptoms — confusion, delirium, delu- 
sions, great restlessness, and violence The onset 
of the maniacal symptoms appears to be sudden 
and as is always leported, "the symptoms became 
worse in spite of 60 grains of bromide given 
every night ” 

(3) Mental Cases — Mental cases are suscepti- 
ble to bromide intoxication This is due to the 
fact that these patients are suffering from a 
long draw n-out condition, that their nervous sys- 
tem is v'ulnerable, that their resistance is low- 
ered, and that their cerebral circulation is poor 
The anxiety', restlessness, and insomnia so fre- 
quent in mental conditions has required the con- 
stant administration of sedativ'es and, therefore, 
these patients aie mildly' toxic Bromide is fre- 
quently' given in these cases, at first m small and 
finally in large doses As the symptoms fail to 
abate the dosage of the bromide is increased and 
as the symptoms augment is again increased 
Finally a condition of bromidism is induced on 
top of the existing mental condition 

I remember not very' long ago seeing a patient 
who was very confused, delusional, and restless 
She had a foul breath and coated tongue, there 
was a tremor of the hands, the gait was ataxic, 
and the Romberg symptom was present The 
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pupils were sluggish and dilated She was gar- 
rulous and incoherent Naturall), the tentative 
diagnosis was paresis She was sent to a hos- 
pital for diagnosis The blood and spinal fluid 
were reported negati\e I decided to keep her 
under ob';er\ation Her confusion began to sub- 
side She became less tremulous and less talkative 
There was evident improvement In a few days 
more she began to wall and the Romberg sjmp- 
tom disappeared In two weeks this patient 
changed completely All her paretic symptoms 
disappeared A careful investigation, together 
with admission on the patient’s part, revealed the 
fact that she had been depressed for months, and 
unable to sleep She had obtained a prescription 
for bromide, which she had taken constantly 
whenever nervous and graduall} had become 
intoxicated 

(4) Traxi))iciUc Conditions and Those IVtth 
Arterial Changes — I have had no personal 
experience with traumatic cases and bromide 
do«5age Weir IMitchell how ev er, cited a case of 
a man injured in a railwaj accident, who took 
bromide to relieve insomnia His phjsician ad- 
V ised him to stop, and later on, thinking that he 
had obe>ed him, prescribed small doses of bro- 
mide Soon tlie patient developed irritability of 
temper, confusion and violence It was not for 
some time that it was discovered that he was get- 
ting the double dose of bromide \ complete 
stoppage of all drugs caused an abatement of 
his svmptoms and a return to a normal state 

It IS to be expected that patients suffering from 
arterial changes would be peculiarU susceptible 
to bromide as they are to all kindred drugs 

(5) The Long-continued Use of Bromide — 
Bromidism in cases after the discontinuance of 
the drug There are a certain number of instances 
in which the diagnosis of bromidism is made and, 
even after the drug is stopped the mental sjmp- 
toms persist These cases are confusing The 
reasons for their occurrence are twofold (1) 
the slow elimination of bromide and (2) the 
fact tint bromide is stored in the tissues in 
depots so that long after the drug has been 
^stopped the patient is still being intoxicated as 
he IS drawing upon his bromide reserve So 
slow IS the elimination of bromide that it has 
been discovered m the urine a month after the 
adnimistration of the drug has been stopped 
Simankowskv found traces of it m the urine of 
a dog four months after stopping bromide 

(6) Alcoholics are susceptible to bromide in- 
toxication Thej of course are alreadv toxic 
have poor circulation, and suffer from lowered 
resistance The drug should be given them with 
great caution It is, however, constvntiv admin- 
istered, both in large and frequent doses Two 
) ears ago I saw a patent in a maniacal condition 
noisv confused and V lolent She had been dnnk- 
ing shghtl) but over a long penod of time 
rmall} when depression and insomnia developed 


she consulted a phjsician who prescribed bro- 
mide She had the bottle constantlj refilled and 
whenever tired or depressed took a mouthful 
Graduall) there developed confusion, violence, 
mama, and then delusions Her condition was 
not recognized It was impossible to know that 
she had been tal mg the bromide so to quiet her, 
more bromide was given This patient became 
more nois) and violent than ati) ot the other bro 
mide cases that I hav e seen She became suicidal 
and at one time swallowed a large diamond ring 
There were no untoward svmptoms and the ring 
was passed and recovered two da)s later With- 
drawal of all medication from this patient re 
suited in a complete recoverv 

(7) There are, of course, certain persons who 
displav an idios}ncrasv to bromide These de- 
velop the same tram of svmptoms Just why one 
man can take forty gram dailv and another can- 
not is difficult to explain 

(8) Cardiac Cast-s — Da Costa first called at- 
tention to the fact that while the bromides do 
not generall) disturb the circulation they ma) do 
so when certain functional failure of heart force 
exists In a few of the«e cases of chronic heart 
disease not onlj do small doses of bromide de- 
press and enfeeble the heart action but if long 
continued give rise to the paretic S)mptoms so 
common m this condition 

The sjmptoms of bromidism are, therefore, 
twofold 

(1) Phvsical 

(2) Mental 

(1) The phvsical svmptoms are the rash, the 
coated tongue and foetid breath, constipation, 
cachexia, feebleness, an excessive flow of saliva 
and, if the condition is aggravated an ataxic 
gait, a loss of patellar reflexes, tremor and an 
ataxic speech 

(2) The mental svmptoms are restlessness, 
insomnn depression later excitabiht), confusion, 
delu^^ions and hallucmation*^ 

The conclusions to be reached from this little 
stud) are 

1 That bromides arc verv far from harmless 

2 Tint their prolonged administration will 
give ri.e to both plivsical and mental s>mptoins 
the latter a condition akin to paresis 

3 That the) tend to aggravate the irntabilitv 
and mental deterioration in long-standing cases 
of cpileps) 

4 That toxic cases develop more rapidlv upon 
the administration of bromide 

5 Tint circulator) traumatic, and arterial 
cases are peculnrl) susceptible to their adminis- 
tration 

6 That bromide mav mask the s)mptoms of 
mental disease just as thorough!) as does opium 
in surgical conditions 

7 Tint mental and alcoholic cases are pecu- 
liar!) susceptible to bromidnm 



258 


j\EJF YORK STATE JOURNAL OF MEDICIWE 


CORNEAL LESIONS 

By ARTHUR J BEDELL, M D , 

ALBAXY, N Y 

T he subject of corneal injuries is so great 
that I can only group the causes, give some 
therapeutic suggestions, consider a few 
sequelse, and finally offer a diagram for use m 
compensation courts 

The most common injury is a foreign body, 
including cinders, bone chips, splinters of wood, 
emery, steel, coal, oyster shells, straw, beards of 
grain, gunpowder, molten lead, hot iron, lime, 
caterpillar hairs, rose thorns, chestnut burrs, 
glass and calcium carbide 

Frequently the case is seen early, the eye 
washed with boric solution, cocainized and the 
offending material picked out The eye is again 
w'ashed w ith lioric and bandaged until the cornea 
IS smooth Unfortunately, all are not so simple, 
and many an ej'e is lost and a great many more 
sc\erel} damaged because of improper care 
When there is any question regarding the treat- 
ment, ahva>s take a smear to determine the etio- 
logical factors 

Another type is made worse because the accom- 
panying old dacryocystitis is not recognized I 
urge the gieatest care m such cases, using, as 
mentioned elsewhere, fresh ethylhydrocuprein 
solution It is not necessary to cite examples of 
the fearful loss followung a trivial corneal injury 
in the presence of this condition, for the dire re- 
sults ot serpiginous ulcers are too w^ell knowm to 
need comment 

Some years ago, a man was filling his car 
generator with acetjlene gas There W'as a fear- 
tul explosion, his head w'as cut, and his cornea 
infiltrated with the carbide mixture When I 
saw him some days later there w'as a white in- 
ciustation of the superficial layers of the center 
of Ills cornea, vision being 20/40 This opacity 
has persisted 

Gunpowder w'ounds of cornea may be treated 
as ordinary foreign bodies unless the specks are 
numerous or deeply embedded, wdien each spot 
should be touched w'lth the galvano cautery 
Oyster shells and certain kinds of coal are very 
productive of serious ulcers In the country we 
have infected small ulceis followung retention of 
minute particles of gram or the aspergillus im- 
planted by gram on the broken epithelium 
Thorough cleaning most often cures the condi- 
tion ' I have recentl}'^ had tw'o brothers, each hav- 
ing several 1 mm gray infiltrations of the cornea, 
the result of dust blown in while threshing They 
had been treated elsewhere for a long time, yet 
they cleared promptly after curetting each area 
The aspergillus is most effectively destroyed by 
the local application of ten per cent solution of 
potassium lochd 

* Read at the Annual Meeting of the Medical Society of the 
State of New York, at Brooklyn, May 4, 1921 


Cases of molten metal, most. of ten a splatter 
of lead, aie not rare A man of 28 was soldering 
a gasoline tank, after the explosion, w'hen the 
debris was removed from his face, both corneas 
w'ere found filled with minute particles of lead, 
which w'ere removed Another patient had a 
complete cast of his cornea, w’hich w'as easily 
lifted off, w ith little underlying damage 

While a boy of eighteen w'as mixing sulphur 
and zinc pow'ders, m a high school laboratory, 
he touched the mixture with a gasoline torch 
The right side of his face, the entire conjunctiva 
and the cornea were filled w'lth a black pow'der 
After removing the superficial eschar the cornea 
W’as found densely hazed, and despite the most 
careful treatment, only a small zone to the upper, 
outer part of the cornea w'as cleaied 

A foreign body may be so deeply imbedded 
that unless great care is exercised m its removal 
it w ill be forced into the anterior chamber Some- 
times an opening may be made above the body 
and a protecting spatula placed behind it This 
I believe should only be done w'hen absolutely 
necessary, for some may mjuie the lens in the 
operation 

In contrast to these foreign bodies is the liquid 
group, of which the following aie examples 
Sulphuric, acetic, hydrochloric, nitric, and carbolic 
acids, ether, alcohol, chloroform, ethyl chloride, 
potash in the form of lye for soap making, xylol, 
gas bombs, contents of golf balls, road tar and 
steam,/ or hot oils 

If the burn be slight, or if seen at once, nothing 
gives greater relief than 10 per cent w'atery solu- 
tion picric acid The burning sensation is almost 
immediatel}' stopped, and healing most promptly 
started Although sodium bicari onate solution 
IS found in every home, and can be more often 
immediately used, it is not as satisfactory In 
the severe burn it is advisable to have the laity 
understand the protecting value of egg albumen, 
for surely some eyes have been saved by filling 
the conjunctival sac with the w'hite of eggs 
Several students in a chemical laboratory have 
spilled carbolic acid in their eyes, but quickly 
w'ashing w'lth alcohol has prevented serious 
damages 

Mr W , early in the spring tw'o years ago, 
purchased a new' automobile In the first even- 
ing, he thought he w'ould look over the battery, 
so he lighted a match and held it over the open- 
ing The battery fluid exploded, burning both 
eyes, all lids and the face The conjunctival 
surface was covered with a deep eschar, the burn 
extending deeply into both corneas When cured 
there was some adhesion of the right upper lid 
and eyeball, and an irregular, faintly vascular 
opacity of the low'er part of the cornea Vision 
of the right eye 20/40, with correcting lens 20/30 
Vision of the left eye 20/70, with correcting 
lens 20/20 
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W hile pi i>mg in her bach \ard a child of three 
ms thrown to the ground when the refrigerating 
plant of an adjoining brewer) blew up It was 
found that she had se\ eral burns on her face, and 
there w as t erj slight irritation o f the e) es Three 
da)s later I was asked to see the ease, and found 
the ammonia had burned both corneas which 
were denseh clouded with a perinanent inter- 
stitial blue gra) opacirv 
Associated as I am with a large hospital hat 
mg an actu e general surgical sere ice ether burns 
of the cornea are not uncommon These usually 
show a moderate congestion of the ejeball and 
an abrasion of the cornea Of course such cases 
happen most often when for some reason it is 
impossible to keep the e)es cotered with the 
ordinar) protective B\ cleaning and bandaging 
recover) is complete m a short tune As you 
all know, one of the most wideh advertised 
family drugs of to day is aspirin but perhaps 
you do not know that in its manulacture they use 
acetic anhydrid During a single rear I have 
seen twelve hums some of the conjunctiva but 
most often corneal, following a splash of this 
compound in the eye The lesion may be slight 
and quicklv heated or it may be of intense sever- 
itv ending in the destruction of the eve 
There is another class of injuries produced by 
direct contact, as those caused at birth by for- 
ceps In one case, the blade was placed over the 
cornea and now sixteen vears alter the best 
vision IS 6/200, the outcome of corneal ulcers 
Penknife and scissors liaye cut manv corneas 
The last one I saw was a bo) of seven who cut 
his right cornea with a penknife six weeks be- 
fore he came to me The ins was incarcerated 
in the wound which extended into the ciliary 
region inferiorly For three davs preceding his 
visit he had been unable to see with either eye 
The left ciliary region was injected ins irregular 
m outline and thickness with definite choroidal 
infiltrations Although seen onlv once the diag 
nosis IS without question true sympathetic oph- 
thalmia Hot curling irons have caused corneal 
hiiriis always painful, but with bandage recover- 
ing quicklv 

Erosions result from a babv's finger nail 
scratching the mother's e)e or from rough cloth, 
straw paper or twigs striking the open eye The 
importance of abrasions because of the danger 
of recurring epithelial loss must not be over- 
looked for often the condition is most annoying 
A woman of forty had an abrasion following a 
finger nail scratch Three times the epithelium 
broke down and after she had had several teeth 
uiiiivcessanly removed the cure was effected by 
formalin and long bandaging 

A severe blow even through the closed lids, 
mav produce a serious corneal change, eitlier 
rupture or a deep central opacity of interlacing 
lines, which may not cntireh clear Electnc 
flashes sometimes start a true keratitis, which is 


easy of diagnosis and responds to simple treat- 
ment 

The last group must include corneal change 
from damage to the surrounding parts A gun- 
shot wound ot the facial nerve or fracture of 
the jaw mav precede a corneal ulcer Laceration 
of the face w itli resulting exposure of the cornea, 
has follow ed the kick ot a horse or shrapnel tears 
Iritis and even paiiojilithalmitis often follow a 
penetrating corneal wound such as result from 
a hat pm living nail or the loose end of a wire 
Proper recognition and treatment is imperative 

Ihe relation existing between constitutional or 
local eye disease prev ions to mjurv demands in- 
creasing thought, foi It IS to be feared that manv 
industrial awards are unfair For example, a 
patient has an old scar of liis cornea, he says he 
got something m his eve while at work, the 
epithelial layer of an atheromatous opacity has 
broken down, giving him his symptoms Cer- 
tainly this IS not the result of a foreign body, 
which he never saw, and no one ever removed 
We all acknowledge such degeneration of scar 
tissue and vet some will forget it when thev 
testify 111 court and so the patient with the cor- 
neal roughness ot glaucoma may be said by the 
tyro to have a foreign body \ou wonder why 
I say these ev idem things It is because before 
one tribunal of this state multiplicity of dogmatic 
statement is valued, not sound facts based on 
knowledge ot pathologv and this is the place to 
draw out discussion 

A patient may have a latent tuberculosis or 
syphilis which is activated and localized by a 
trivial accident \ bov of twenty was playing 
with fellow workers in a printing office, a towel 
was flecked in such a way as to strike his right 
eye Interstitial keratitis developed, first on the 
injured side and then on the other His Was- 
sermann proved the diagnosis of specific ori- 
gin He asks tor compensation, claiming his 
condition the result of the accident I am sure 
you agree the claim not a good one And the 
same must hold tor trachoma where during a 
quiescent period something strikes the eye, or%s 
III a recent case, the patient savs an acetylene 
torch burned tiis eye and caused his condition, 
which when I saw him was an old trachoma, with' 
the usual minute ulcers of pannus infiltration 
With this fact some one was unversed enough 
to sav the accident caused his trachoma 

The outcome of corneal injun must always be 
considered first in relation to age A cliild with 
a small scar will almost always develop myopia, 
an aged person will show poorer resistance to 
infection Second, the depth and extent of the 
injury, for the deeper the wound the denser the 
scar and the greater danger of infection of after 
bulging and secondarv glaucoma Evidently the 
more surface destroved the less vision remains 
Third, the condition of the surroiiding parts such 
as facial paralvsis or dacryocystitis Poiirth, the 
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constitutional condition as to infection or presence^ 
of general disease, such as lues or tuberculosis 
Fifth, secondary astigmatism, nystagmus, strabis- 
mus Sixth, occupation, for it is true that some 
require sharper vision than others to do their 
usual work Seventh, and most important, treat- 
ment After healing we can improve vision with 
lenses, with stenopeic slit, or by at times, m se- 
lected cases, tatooing or an iridectomy Although 
\ou have all seen optical iridectomies done with 
central corneal opacity and normal other eye, 
where it would be impossible to get any visual 
improvement By electrolysis, phototherapy, 
radium fibrolysin, th>roid, injections of air, 
mercury, etc , some claim to lessen corneal 
opacities 

The second reason for this paper is that there 
is no definite plan of determining easily and ac- 
curately for a court that a certain corneal scar 
either does or does not cause visual reduction 
or lo'is 

Presuming that the pupil of the average eye 
in dajhght is from 4 to 4 5 mm in size, we lay 
our plan hj making a circle 4 mm in diameter 
111 the center of the cornea and sub-divide the 
periphery into four equal quadrants We then 
have five spaces, central, mner-up, inner-down, 
outer-up and outer-down To any judge or jury- 
man it mil be possible to show that a dense 
opacit> covering the center markedly impairs 
vision, and that depending upon the occupation 
the vision is less impaired inner lower and least 
in upper outer zone By using this scheme, in 
addition to all of our other plans, it may be easier 
to establish honest claims and discredit the seeker 
after unjust award 

To summarize It is our duty to treat corneal 
lesions with utmost care and most thorough 
knowledge, to the end that the scar will be less 
and vision greater To do this each case must 
be studied by itself, and appropriate treatment 
given That some of the newer methods of treat- 
ment are proven to be better than some of the 
older ones That not only must the cause of 
injury be understood, but the whole condition of 
the patient must always be known, so that local 
conditions are made best for a rapid recovery, 
and finally, that the chart here shown will be of 
help before a court 

Discussion 

De Percy Fridenberg, New York, said many 
cases of corneal ulcer m industrial workers were 
originally foreign bodies or superficial erosions 
and became infected secondarily, often in the 
unskilful and uncleanly attempts at removal or 
treatment The speaker lays stress on the im- 
portance of good illumination, good fixation of 
the globe, and good assistance, if necessary, in 
removing even superficial foreign bodies of the 
cornea Dirty instruments, matches, toothpicks, 
or a soiled handkerchief, are generally used when 


.friends or fellowAvorkmen give their'well-meant 
. services In actually infected 'ulcers,) cresatin, 
applied m full’ strength, acts- better Than' the 
traditionally recommended chemicals, ‘ such'^^as 
carbolic acid or iodine In progressive suppur- 
ation, even with beginning mtra-ocular, infection 
threatening panophtlialmihs, ’the ' para-specific 
protein injections oD Key' ‘ate .of the greatest 
value, using either diphtheria antitoxin or horse 
serum In conclusion, marked-lowering pf cen- 
tral (vision was often seen vvuth rather diffuse 
corneal opacities and a haze which appeared Tar 
from dense „ - 



INTESTINAL TUBERCULOSIS.- ' V 

By LAWRASON BROWN, MD, an(j- *' 

H L SAMPSON, - k/- 

SAKANAC LAKE, NY ' r " / ( 

A. General ’ * "s’ 

1 In 1920, 19,612 persons died in New York 

State from tuberculosis, of these 17,235 died 
from pulmonary tuberculosis It has been esti- 
mated that about per cent of these had ab- 
dominal tuberculosis as well, namely, 603 persons, 
of whom 453 had intestinal tuberculosis and 150 
peritoneal tuberculosis (Dr Ofcto Eichel, .New' 
York State Board of Health, has kindly 'given us 
these figures ) , ^ 

2 The most frequent complication of pul- 
monary tuberculosis is intestinal tuberculosis. It^ 
is found m from 50 to 80 per cent or more of all 
autopsies done on patients dead of pulmonary 
tuberculosis If we assume 60 per cent of, all 
patients dead of pulmonary tuberculosis have inf 
testinal tuberculosis as well, then 10,351 of the 
above 17,235 patients had intestinal tuberculosis 
at death, of whom only 453, or 1 in 25 Were 
diagnosed 

3 Six per cent of 89 consecutive cases at the, 

Trudeau Sanatorium had definite or probable in- 
testinal tuberculosis, but one-half of these were 
without intestinal symptoms Dr Levy and Dr, 
Haff, working with Dr Brayton at the Onondaga 
County Sanatorium, obtained quite similar 
results \ 

B Diagnosis 

4 The present status of the diagnosis of intes- 
tinal tuberculosis is comparable to that of pul- 
monary tuberculosis twenty-five years ago, when 
an early diagnosis aroused wonderment 

5 The heretofore “usual” symptoms of intes- 
tinal tuberculosis are those that occur in the 
more advanced stages of the disease, namely, per- 
sistent diarrhea, abdominal pain, tender points 
in the abdomen, with or without rigidity, m. 
the absence of an acute abdominal condition - 

6 Tubercle bacilli in the stools are of little 
diagnostic aid, as they occur m 85 per cent to 95 

* Read at the Annual Meeting of the Medical Society of the 
State of New York, at Brooklyn, May 4, 1921 ,, 
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per cent of nil patients tvitli tubercle bnalli in 
the sputum 

7 Suggest!! c S) mptoms of beginning mtestmnl 
tuberculosis include, among others, nn> diges- 
tive disturbances, marl ed omstipntion, failure of 
the piilnionarj condition to improa e, an irregular 
temperature uitli subnormal fluctuations and 
possible decrease of piilmonarj symptoms alter- 
nating constipation and diarrhea, marked neri- 
ousness and improv ement in pulmonary \\ ith the 
appearance or increase of abdominal sj mptoms 

8 As the sj mptoms and abdominal examina- 
tion are so often negative, we must turn to the 
studj of the barium meal and enema bj X-ra)s 
to exclude or to diagnose intestinal tuberculosis 

9 Failure of the cecum or of that part of the 
colon from the cecum to the middle of the trans- 
verse to retain barium, or the presence of spasm 
or filling defects (irregular contour — lack of 
haustrations) or of confirmed segmentation with 
or without dilatation of some coils of the small 
bow el, ileal stasis gastric retention are the essen- 
tial points for diagnosis when the intestine is 
studied at the sixth, seventh eighth and ninth 
hours and again at the tw entj -fourth hour Gen- 
eral hypermotilitj , with complete or nearlv com- 
plete empty ing of the colon m twenty -four hours, 
usually occurs m more adv anced cases 

10 The barium enema usuallv confirms the 
fact that the cecum or other portions of the colon 
may fail to receive or to retain the barium 

11 These generalizations are based upon a 
studv of 779 cases — of whom 248 were positive 
45 questionable, and 468 negative of the posi- 
tive cases 55 came to operation and all had tuber- 
culous colitis 3 came to autopsy and all had 
tuberculous colitis Four of the questionable 
cases were operated upon and had tuberculous 
colitis Fifteen of the cases negative for tuber- 
culosis cohus were operated upon hnd 10 had 
chronic appendicitis, 1 ovarian cyst, 1 tubercu- 
lous appendicitis 3 tuberculous enteritis, but no 
tuberculous colitis 

C Tpevtmext 

12 0 Medicinal — When diarrhea is absent, it is 
of little avail Drop doses of creosote in a cap- 
sule, w ith one quarter gram iodoform may be 
tried after meals Salol and Tully powder, 2 5 
gfams of each, every four hours may have to he 
resorted to in terminal cases 

13 b Surgical — The X-ray may not reveal 
the whole extent of the involvement Patients 
vv Ith adv anced pulmonary tuberculosis do not do 
well and should not be operated upon, nor should 
those with advanced intestinal lesions, except to 
relieve symptoms In earlv localized cases, ex- 
cision IS the operation of choice, but it may be 
necessary to short circuit, which m advanced 
cases may mal e the condition and sv mptoms 
vv orsc 


14 c Heliotherapy — Treatment by sunlight 
or the mercury quartz lamp often relieves the 
symptoms m a striking way and produces both 
clinical and radiological changes that are remark- 
able, but inasmuch as a few cases recover with- 
out any treatment judgment of the value of this 
treatment is difficult and these results may not be 
attributed entirely to the ultrav lolet ray These 
methods should be used in all cases whether or 
not subjected to operation 


SOME SPECIAL EDUCATIONAL NEEDS 
FOR CHILDREN t 

By SANGER BROWN, Zd, M D 

NEW \ORX CIT\ 


T he phvsical ills and defects of school chil- 
dren are objects of attention of teachers, 
parents and family physicians throughout 
the development penod of early life It goes 
without saying that a child without a sound and 
healthy body is greatly handicapped, and that 
neglect of physical health b unpardonable Care 
ful as supervision has been school children still 
sometimes fail to get all the medical attention they 
require But they receive much more than they 
probably received m former years 
When we turn to school childrens special 
psychological needs as contrasted with tlicir 
physical, we find that handicaps also exist, al- 
though they are less generally recognized Chil- 
dren do not show faulty dev elopment in physique 
alone A fair proportion of them do not develop 
as w ell as they should in mental spheres , that is, 
some of them are temperanientallv unstable 
some are unduly sensitive or nervous, some are 
slow with their studies, and cannot keep up 
with their class These are handicaps in the 
mental sphere The school is organized for the 
average child and the children who are not aver- 
age may hav e a difficult tune 
Intellectual and nervous handicaps are not 
always as readily appreciated as are physical de- 
fects The child possessing the former is some 
times regarded as obstinate or disobedient 
W'hen he is in such a state he can not always 
control his temper or conduct Besides being dis- 
obedient he Is likely to become delinquent as 
well Minor troubles lead to greater ones, and 
a certain proportion of difficulties with school 
children is caused by failure to take these facts 
into necount 


In the public schools of New \ork there are 
registered over 800 000 children counting the 
parochial and private schools the miniber prob- 
ably reaches 1 000 000 For the children in the 
public school sjstcm certain medical provisions 
have been made These provisions are earned 
out by the Bureau of Child IVclfare, a division 
of the City Board of Health 


x' "'f ''"tinjl „t Iht Medical Society ot the 
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Physicians are appointed by the Board of 
Health to examine school children in various 
districts A system of record is kept, in which 
each child is given a card, and defects recorded 
As a result of the findings of the physician, 
various special classes are formed For children 
who show malnutrition, some schools have open 
air classes and there are treated pretuberculaf 
children and those uith anemia There are 
special classes for the blind There are sight 
conser\ation classes, and eye clinics, where chiF 
dren requiring it can be examined and treated 
and where glasses are prescribed There are 
classes for deaf children, and there is a special 
school for the deaf, from -which children grad- 
uate and are secured positions The cardiac 
cases aie grouped in classes There are classes 
for crippled children, and transportation to the 
school is atlorded for some of them There are 
se\ eral dental clinics u here children are ex- 
amined and treated 

The abo\e facilities for diagnosis and treat- 
ment are conducted by the. Board of Health for 
physical detects only This work is not done 
under the direction of the Educational Depart- 
ment, although the closest association exists be- 
tween these two agencies 

For mental disturbances and defects, as con- 
trasted with physical, present provisions seem 
much less adequate Every year there are about 
50,000 truants reported to the Bureau of At- 
tendance There are about 50,000 children m 
the schools who are not up to the grade which 
thei should be for their age Between 20,000 
and 25,000 are feeble-minded Of these there 
arc about 5,000 in special classes for feeble- 
minded From many of the large schools very 
few’ feeble-minded are referred to the depart- 
ment which looks after this w’ork, and some refer 
nearl} 5 per cent for examination Over 7,000 
children are taken yearly to the children’s court 
on charges of disobedience, truancy, thieving and 
vagrancy 

There are three truant schools under the Board 
of Education, w’hich afford accommodation for 
over 400 children Children are committed to 
these schools and are kept in residence for vary- 
ing periods In them the regular academic work 
IS carried out, and the boys, besides, have manual 
training 

There are three schools w’hicli are called pro- 
bationary schools These have not been in ex- 
istence for a long period Children are sent to 
these probationary schools for observation, or 
at least, as a temporary expedient They arc 
children who, for various reasons, cannot get 
along in the regular classes 

Connected w’lth the Bureau of Attendance there 
arc 300 officers known as truant officers or at- 
tendance officers Their dut)' is to keep truant 
children in school The} w’ork in conjunction 
w itli police officers, teachers, and w ith the author- 


ities of the Children’s Court, and truant schools 
Children are paroled to them, and obliged to 
report to them at interrals They know’ w’here 
the children are to be found w’hen they play 
truant, know’ the gaijgs m their district, and are 
fairly familiar with flie families of the children 
Children sent to truant schools do not, as a rule, 
receive as complete a study of their case as is 
desirable It is true that the whole situation 
if often review ed in the Children’s Court This 
review’ is to establish the facts of the case, but 
treatment is not possible there To thoroughly 
understand such a boy, a complete stud} of his 
home life, early development and symptoms are 
necessary 

After several attempts to keep children in 
school and on probation, failure results m their 
being committed to the truant school The duties 
of tlie truant officers or probationary officers are 
necessarily to a great extent custodial There 
are facdities m the probationar} school and in 
the ungraded classes, for manual and industrial 
training, but these are not alw’a}s as elaborate 
or complete as those in charge w ould like to have 
them 

It is of interest to attempt to determine to 
what clinical types these children belong to who 
do not get along in school Probably between 
90 and 95 per cent of children in school get along 
m a fairly satisfactory w’ay, make progress in 
their studies and get into comparatively few 
difficulties It IS a small group — not more than 
5 or 10 per cent — who do not get along If it 
is 5 per cent it would make nearly 50, TOO chil- 
dren in New York Even this percentage is 
sufficient to cause concern to teachers and to dis- 
organize to some extent the w’orkmgs of the 
school system 

A number of types are represented m a recent 
examination* at Public School 37, a probationary 
school Of these 120 cases, 28 w’ere found to 
be feeble-minded This group, of course, is 
quite w'ell know’n, and the reasons for their de- 
linquency understood Thirty cases were ner- 
vous children, that is they suffered from rest- 
lessness, emotional instability, ties, stammering, 
sleep-walking or other neurotic symptoms Such 
children, of course, can not get along in large 
classes Twenty-one were not neurotic, but ap- 
peared to be temperamentally different from the 
average child Possibly we W’ould consider such 
symptoms under the term “psychopathic” if 
seen m adults, but this term does not seem w’ar- 
ranted in respect to children, since such condi- 
tions are often transitory There were 15 cases 
not defective, but very dull in academic w’ork, 
and could not make progress 

There w’as a large number, consisting of 26 
cases who appeared to be almost entirely victims 


* The complete data of this summarj is included in a report 
to the National Committee of Mental Hjgiene 
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of circumstances It is true, that environment 
affects all cases, but in these instances, while the 
children seemed to be normal, and were not 
detective or neurotic, the> had come from such 
bad homes or had lived part of their lives m in- 
stitutions or changed from school to school so 
often tint the} had become unfitted for the regu 
hr classes 

These are some of the general types which 
one sees None of these children are making 
good m school Their failure consists mainlj 
of two things The} do not make progress with 
their studies, they do not advance witli their 
classes and so from a purely academic stand 
point the} are failures Their failure in other 
directions is often more serious The} become 
delinquent, thev are frequently taken to the 
Children s Court, the} learn to he to steal and 
some of them become vagrants In other words 
they do not receive the kind of social education 
and development which is necessary for them if 
the> are to take their places m the w orld later 

For the solution of these questions two mam 
objects should he considered The first consists 
of measures directed toward the preventwn of 
development of school difficulties in children 
wherever possible The second consists of treat- 
ment and management of such conditions when 
thev arise At times when we understand causes 
of S}mptoms, «;uch as nervousness or instabilit}, 
or di<orders of conduct, we are able to remedy 
them b} removing the cause In other casei» the 
conditions seems to be a developmental phase 
during which the child needs supervision over a 
period of time 

In the direction of prevention an important 
measure aiming toward a change m the school 
svstem has been suggested As matters now 
stand the school curriculum is planned for the 
average child The child must be able to make 
regular and normal progress from year to }ear 
or he IS left behind The curriculum does not 
take into consideration variations m intelligence, 
of failure of children to acquire knowledge, for 
reasons other than intellectual 

Because of the rigidity of the curriculum 
changes have been suggested and in some in- 
stances put into effect It has been recommended 
particular!} b} ps}chological examiners that chil- 
dren be graded according to their intellectual 
capacities Children who are able to advance 
rapidly should be promoted, so that a young 
child might be doing preparatory work for high 
school, and those who learn very slowly would 
be giv en special training and opportunity 

This arrangement seems only reasonable and 


offers great advantages In fact it vv ould prob- 
ably solve the problem of conduct disorders and 
disturbances in the school to a v erv considerable 
extent Qiildren develop conduct disorders be- 
cause they are unhappy, and one reason for their 
unhappiness is that tliey are asked to do some- 
thing m their studies which they are not intel- 
lectually capable of doing Teachers do not 
always understand this situation and of course 
are ambitious for their pupilb to make progress 

Qiange m the school curriculum, therefore, 
making it more flexible m some respects, and in 
enriching it m others, will probablv act as a 
valuable preventive means of the difliculties 
under discussion 

What therapeutic measures in addition to the 
above preventive ones should he available when 
these maladjubtments have become firmly estab- 
lished^ It IS probable that in spite of all possible 
preventive measures the needs of all cases can 
not be met at once Children are temperamen 
tally unstable for reasons which are sometimes 
apparent and again for reasons which cannot 
he determined, certainly not alwavs because of 
any difficulty in school Again some arc ner- 
vously unstable because of nutritional disorders 
or phvsical defects With still others, faulty 
environment and improper home training is of 
most importance Modification of the school 
curriculum will not entirely remedv conditions 
of this kind, moreover, if provisions were made 
at once to modify the curriculum and to enrich 
it it would doubtless be some years befoie such 
changes could effectu ely be brought about 

It seems probable then that we will continue 
to have difficult children and those showing con- 
duct disorders for whom provisions, other than 
those already suggested should be made What 
should these provisions be^ The first step is 
diie of establishing a diagnosis Every child re- 
ported by the teacher as not getting along satis- 
factorily should have a phvsical examination a 
mental examination including a psychological 
test and a study of social and environmental 
conditions By this means a diagnosis could be 
arrived at 

A diagnosis should be made m such a case, 
determining whether the child is mentally de- 
fective neurotic, poorlv nourished withphysicil 
defects, temperamentally unstable, etc When a 
diagnosis is established, proper facilities for 
treatment and remedy are, of course, necessary 

How is the diagnosis to be made, and how are 
the recommendations for treatment to be c«arricd 
out? In regard to diagnosis one plan would be 
to have a central clinic to be used as a clearing 
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hovise, where these children can be examined 
Case records would be kept on file, and recom- 
mendations made The personnel would consist 
of examining physicians and psj'chologists, and 
in order to keep m touch wuth the schools and 
w'lth the principals, and also to gather the neces- 
sary personal data of the child, social workers 
would be needed This clinic should naturally be 
associated with, and a part of the department, 
now' doing such w'ork for the children sent to un- 
graded classes 

What w'ould be the recommendations for treat- 
ment’ Besides the obvious remedying of physi- 
cal defects, malnutrition, treatment of nervous 
s>mptoms and general physical remedies, other 
proMsions are necessary For this, it w'ould, of 
course be best to make full use of facilities 
alrcadi available 

It IS piobable that the adjustment of the cur- 
riculum to the child would be all that is necessary 
m certain cases For others that need special 
attention or w'ho have some temperamental in- 
stability, or nervousness, transient possibly, but 
none the less requiring treatment, special classes 
are desirable in the regular schools The classes, 
of course should be distinct from those for the 
mental defectives 

Some nervous or unstable children cannot get 
along m a large class The discipline irritates 
them, and thej irritate others However, if 
small classes can be formed wdiere much liberty 
IS possible, and wdiere the teacher has sufficient 
time to give attention to each child separately, 
the advantages are very great 

There are objections to sending a mildly ner- 
vous child to a separate school An undesirable 
distinction is thereby made, and it is not wise 
to make more distinctions betw'een children m 
school than is absolutely necessary With some 
children, how ev er, separate schools seem ad- 
visable 

In a large school certain cases wuth marked 
and established symptoms are likely to drift from 
bad to w'orse If a radical improvement m then 
mental habits and in the development of their 
character is to be established, it is to be accom- 
plished bj' giving them special attention Their 
academic educational needs must be superseded, 
for a time, by a special training in social 
directions 

Minor or palliative measures are not of lasting 
benefit with these cases Thej require a certain 
kind of re-education in regard to their conduct 
For them, the probationary schools would prob- 
ably be found to offer the greatest advantages 
Many of these children are not m a condition 
to continue academic w’ork Many w'ould get 


along better in a comparative!}, small school ana 
in a small class Still others need individual 
attention, and the advantages of a teacher who 
understands their problems and can devote some 
time to them 

This special use of the probationary school 
should, then, be of great educational v'alue to 
some children The teachers in such schools 
should have the most thorough possible knowdedge 
of the psychological problems with wdiich they 
have to deal There are, of course, few' teachers 
at present w'ho have had this special training, and 
courses should be available for them Such 
training can not be acquired in a short time, and 
practical experience wuth the social, psychological 
and psychiatric questions involved is a necessary 
adjunct to their academic training The success ' 
of the school will, of course, depend on the 
teachers to a verj' great extent 

The same may be said of the truant schools 
Children sent there are of the more serious 
tjpes, and they require social education over a 
period of many months Such education is much 
more necessary for them than acquiring academic 
knowledge 

The teacher coming in contact wuth these chil- 
dren wall have a very important influence on the 
success of the plan As much seems to depend 
upon the teachers as upon the facilities which 
they have They will all need experience and 
training comparable to that wdiich a nurse re- 
quires who looks after physical illnesses 

What results are to be expected from such 
measures ’ Of course, no one can say It seems 
probable, however, that many of the psycho- 
logical difficulties of school children can be 
avoided by these special arrangements We have 
not understood these difficulties very w'ell until 
within recent years However, wuthin the past 
fifteen or tw'enty j'ears many facts have been 
learned, and we probably are not using all the 
knowledge that is at our disposal We there- 
fore do not know' what results to expect Pos- 
sibly much more w'ould be accomplished than 
many of us anticipate One of the important 
questions W'ould be that of scientific character . 
training for the young. This might be a tedious 
process in some instances, and require months — 
or even 3'ears , but if it were eventually successful 
it would be w'ell worth the time spent 

If such measures w'ere even moderately suc- 
cessful, the results w'ould not only be felt m the 
schools, but they w'ould be felt in the community 
If handicaps are to be recognized, and either cor- 
rected during childhood, or equalized in some 
way, the best possible place to begin is in the 
schools 
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SPINAL PUNCTURE IN DIAGNOSIS 
AND TREATMENT * 

By WILLIAM E YOULAND, Jr M D 
NEW \ORK CIT\ 

A n attempt to justif} the prcbentation ot 
this subject recalls the fact that spinal 
puncture Ins been a routine dni^ostic 
procedure since 1896 and suggests the difficiilt> 
of interesting you other than in its special phases 
Since I ha\e no personal contributions to offer it 
seems best to reneiv those phases that have with- 
stood the test of time and which because of their 
fundunental nature furnish tangible evidence in 
diagnosis The newer knowledge of immunity 
teaches that successful serum therapy depends 
on an earl} diagnosis and this before the classical 
s}mptoms ha\e developed Once the disease 
process is established heroic measures arc neces- 
*iar) and are more often accompanied h) a fatal 
outcome Thus tetanus antitoxin injected intra- 
spinall} in the rabbit simultaneous^} with several 
lethal doses of tetanus toxin affords complete pro 
tection If the injection of antitoxin is dcla>ed 
the amount required to neutralize the same dose 
of toxin IS far greater until a point is reached 
four or five dajs after the injection of toxin when 
no amount of serum can save the animal The 
same principle applies to all disease processes of 
a bacterial nature for which specific therapy is 
available and serves to illustrate the importance 
of an earl} diagnosis These considerations mav 
justifv ni} bringing such an old subject before 
vou 

Puncture of the sub arachnoid space was first 
recorded bv Corning who m 1855 injected expe- 
nmentallv a solution of cocaine into tlic spine of 
a dog He later repeated the CNpenment on a 
man ill with spinal weakness Quincke in 1891 
simplified the procedure b} using a smaller needle 
and established the lumbar region as the site of 
least danger He recognized and urged the use 
of spinal puncture in diagnosis and in treatment 
bv drainage of increased intracranial pressure 
The technic of spinal puncture is relatively 
ver} simple But few possess the required skill 
to perform it <5 itisfactorily due m a measure to 
the special nature of the region involved and be- 
cause of lack of appreciation of its \ery great 
value m an increasing group of diseases The 
procedure is not wholU devoid of danger Yet 
m recent vears extensive use of lumbar punc- 
ture has come into vogue, its practical value be 
ing established in the epidemic of pohomvehtis 
of 1916 and rccenth m the epidemics of menm 
gococcus meningitis Manv have had opportuni- 
tie-^ of doing repeated punctures without noting 
ill effects In some instances it nia} be regarded 
a justifiable office procedure 
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The position of the patient is the most impor- 
tant factor Two arc usuall} advocated In one 
the patient sits upright in a chair or on the edge 
of a bed bending over as far as possible to sepa- 
rate the spinous processes The second is the 
recumbent position in which the patient lies on 
his side on the bed or some hard support The 
latter position is to be preferred since many 
patients are too ill to sit up the patient can be 
handled to better advantage by the assistant, the 
landmarks can be more easil} established and 
the lowered position of the head ma} aid in pre- 
venting the development of untoward effects 
The bed should be hard and smooth Sagging 
of the center of the bed is a serious obstacle 
With children a kitchen table offers the best 
support The patient is placed on his side and 
the assistant puts one arm around the neck and 
the second beneath the knees In this waj the 
back ma} be bowed with least inconvenience to 
the patient while the bod} of the assistant pre- 
vents the patient from moving The secret of 
success depends on prevention of lateral bowing 
of the spine It is surprising how mobile the 
spinal column ma} be especnllv with poor sup- 
port Lack of insistence on this point Ins been 
responsible for man} failures to get mlo the 
canal on the first attempt 
The needle is introduced in the third or fourth 
or occasionallv the second lumbar interspace m 
the midhne at the level of the lower surface of 
the spinous process above The needle ma) be 
pushed straiglit in if the back is sufficientl} 
bowed Occasional!} the needle may be directed 
slightly upward The midhne is to be preferred 
since it offers the best landmark and the firm 
intraspinous ligament steadies the needle It is 
important to become familiar with the character- 
istic tug and give of the dura as the needle passes 
through As soon as the dura gives the point 
of the needle is m the sub arachnoid space The 
hand should be steadied against the back while 
introducing the needle to prevent sudden move- 
ment and possible injurv of the veins It is 
cs‘;entnl to adopt a single procedure and to be- 
come thoroughl} familiar with it 
The t}pc. of needle used is important One 
with a close fitting stvlet should be selected The 
smaller tvpes are better since their use is less 
painful, an important fact i f secondarv punctures 
are nccessarv The tendenev of the smaller 
needle to become plugged when the fluid is very 
thick IS not great and nnv be offset by having a 
larger needle m reserve It is well to insist on a 
Lucr hub since this is i common standard for 
nnges and connections To complete the equip- 
ment one should have an ordinarv ten or twent} 
cubic centimeter svnnge about ten inches of small 
rubber tubing and a glass coupling with one end 
ground to fit the needle Bv using a single t}pe 
of needle one becomes belter acquainted with the 
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rate of flow of the fluid under different condi- 
tions and can better estimate any increase m 
pressure 

The collection of the fluid should always be 
made u ith precautions for asepsis, since the bac- 
terial examination is often decisive in arriving 
at a diagnosis Three or more sterile tubes 
should be used since with the most careful technic 
a small amount of blood may enter the fluid 
This u ill be washed into the first tube the fluid in 
the remaining tubes being free On the other 
hand if hemorrhage is present the blood and 
spinal fluid \\ ill be equally mixed in all the tubes 
The amount of fluid to be withdrawn depends 
on the condition suspected and the purpose of the 
puncture In the normal individual or m those 
vho ha\e no disturbance of the central nervous 
system seldom can more than five to ten cubic 
centimeters of fluid be obtained In the greater 
number of disturbances of the brain or cord there 
IS an increase of fluid, from twenty to fifty or 
even one hundred cubic centimeters often being 
obtained Since drainage of the excess fluid is a 
theiapeutic procedure it is well to allow the fluid 
to run until onlv an occasional drop appears 
Increase in the flow of fluid may be obscured 
b} partial plugging of the needle or failure to get 
the point ot the needle free in the space Un&r 
these conditions the amount of fluid^obtained by 
draining completel} may be a valuable index of 
an increase and of diagnostic significance Many 
cases have been “drained” without serious effect 
A notable exception is the presence of an intra- 
cranial tumor when the slightest disturbance of 
piessure maj cause sudden death If the fluid is 
allow ed to run out slowdy, as when a small needle 
IS used, this danger is minimized Otherwuse 
there is little danger if the patient is kept in bed 
for a few hours or longer When injection of 
serum is to be made five to ten cubic centimeters 
more of fluid should be w'lthdrawn than the 
amount of serum to be injected 

Failure to obtain fluid the so called “dr\ tap,” 
mr.} usualU be regarded as failure to enter the 
canal Occasionally the needle may be blocked 
and can not be cleared wnth the st>let When a 
suppuratne meningitis wnth a thick exudate is 
present there may be blocking betw'een the ven- 
tricles and the cord , or the exudate may form a 
solid envelope of the cord, practically filling the 
snb-arachnoid space This has been observed 
se\eral times this winter at autopsies in cases of 
pneumococcus and meningococcus meningitis A 
simple test for determining if the needle is m the 
space consists in running in slowh unarmed salt 
solution, using grai ity only 

The most mportant of untoward effects of 
lumbar puncture iS the shock or rarely death that 
has been reported in cases of cerebral tumor 
This danger is now' wideh recognized and mai 


in part be combated by careful obser\ation of 
the blood pressure and by removing only a small 
quantity of fluid and sloivly at first Other ef- 
fects include chiefly headache, occasionally vomit- 
ing and rarely prostration Cases have been re- 
ported in, which the disturbance did not come on 
until five days after the puncture The amount 
of fluid removed does not always account for 
these disturbances, the removal of as little as 
five cc of fluid being follow'ed by headache In 
other individuals the withdrawal of one hundred 
cubic centimeters of fluid brings great relief 
These disturbances seem to occur more fre- 
quently in those w'ho have no cerebral disturbance 
It IS ahvays advisable to keep the patient in bed 
for some hours after the puncture 

A knowledge of the nature of the normal 
spinal fluid is essential to the understanding of 
the pathological changes and their significance 
Spinal fluid has been described as w'ater with 
traces of protein salts and sugar It possesses 
nearly all of the constituents of blood plasma, 
some in the same proportion Serum globulin is 
present in the spinal fluid in 02 to 03 per cent 
w'hile serum albumin is present only m minute 
traces Sugar and urea are present m the same 
proportions as in the blood plasma Less diag- 
nostic value is attached to other constituents of 
the fluid In addition there are a few cells nor- 
mally present These are chiefly lymphocytes 
and vary from two to eight or ten per cubic 
millimeter 

Accepting the definition of normal spinal fluid 
just given it follow's that pathological spinal fluid 
may be defined as disturbances or changes in the 
contents of normal fluid with or without the 
presence of foreiga elements Normal fluid is 
perfectly clear and can not be distinguished from 
water by the naked ej'e Oli this basis patholog- 
ical fluids may be divided into tw'O groups 
namelj Clear pathological fluids and cloudy or 
turbid fluids These two broad tjpes of fluids 
correspond to tw'o dissimilar groups of diseases 
of the central nervous system The frankly tur- 
bid or purulent fluids are obtained from the sup- 
purative meningitides, the inciting agents of 
which include man} of the w'ell knowm patho- 
genic bacteria Actuallj these fluids may varj 
from a faintly turbid appearance to frankly sero- 
fibrinous or sero-purulent exudates The faintl} 
turbid fluids are met wuth lery earl} in the dis- 
ease and tend soon to assume a purulent char- 
acter 

The clear pathological fluids are characterized 
by changes w'hich are detectable only under the 
microscope and b} chemical methods The group 
of diseases in wdiich they are found is cltaracter- 
./ed by the histological picture of round cell or 
hmphocytic infiltration and by absence of sup- 
purative changes It includes tuberculous men- 
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ingitis, poliom\ clitis and epidemic encephalitis 
and sjphilis of the nervous s}stem 

When one is dealing \\ith a clear pathological 
fluid the follo^Mng characteristics m part or 
Mholh are tested for 

(1) Increase in globulin 

(2) Decrease or absence of sugar 

(3) Increase m cells noting the predominat- 
ing t\pe 

(4) The complement-fixation reaction for 

philis 

(5) The colloidal gold cur^e for syphilis or 
meningitis 

(6) The presence of acid-fast bacteria 

(7) Production of tuberculous lesions on 
animal inoculation 

Thus It IS '^een thit ouK tuo specificalK diag- 
nostic facts are obtained the production of tuber 
culosis m the guinea pig and less so a positue 
complement fixation reaction for syphilis or the 
so-called paretic gold cur\ e The remaining path- 
ological changes are common to different diseases 
Of greate«5t signific'\nce is an increase in globulin 
uhtch IS remoteh analogous to exudation of 
serum m the more common suppurative processes 
and its presence in spinal fluid is strongly sug- 
gestive of an inflammatorv mvohement of the 
central nervous svstem The better known tests 
for increase of globulin include the butyric acid 
method of Noguchi the ammonium sulphate ring 
test of Ross and Jones and Pandy’s carbolic test 
\ discussion of the merits of the different tests 
IS not indicated here While the determination 
of an increase in globulin is not an exact chemical 
procedure clinical experience has shown that the 
so-called globulin tests have a great diagnostic 
value 

As stated the sugar content of spinal fluid is 
the s'lmc as that of the blood plasma Sugar is 
readily diffusible although the exact mechanism 
of Its entrance into the spinal fluid is not known 
The same mav be said of disturbances in its 
content in pathological fluids Empirically it has 
been found that sugar is decreased or absent 
in over fiftv per cent of fluids from cases of 
tuberculous meningitis It is not affected as 
determined b\ qualitative tests m poliomyelitis 
epidemic encephalitis and cerebro spinal syphilis 
It IS doubtful if exact quantitative determinations 
of the sugar content of pathological fluids will 
give evidence of diagnostic value since sugar is 
not an mflammatorv product and the conditions 
governing the disease process are not uniform or 
stable 

Increase m the number of cells of the Ivmpho- 
cyte type is of the greatest significance in patho- 
logical fluids and as stated occurs in those dis- 
eases of the nervous system characterized by a 


Ivmphocvtic reaction Cccasiotnll\ in the ear- 
liest stages a polynuclear pleocvtosis may be met 
with which soon gives way to a lymphocytosis 
The importance of this cell picture is shown by 
contrast with that of purulent fluids m which 
polymorphonuclear leucocytes are present in 98 
to 100 per cent Great care should be observed 
111 doing the cell count since in the very early 
and m the late stages there may be only a slight 
increase A count of over ten cells per cubic 
millimeter should be regarded of pathological 
significance and indicative of further investiga 
tion of the nervous system 

There is no exact basis of information re- 
garding the complement fixation reaction in 
syphilis Its value is purely clinical and may 
be accepted as fairly definitely established The 
value of the colloidal gold reaction is held by 
some to be greater than that of the Wassermann 
reaction Many of the reports ot its use are 
conflicting and it must still be regarded as in the 
trial stage The search for acid-fast bacteria 
namely the tubercle bacillus and its confirmation 
In animal inoculation need no discussion Its 
presence is usually accompanied by the develop- 
ment of a web like filmv clot which greatly facili- 
tates their discovery In absence of a clot high- 
speed centnfugalization for one hour and exam- 
ination of the cellular sediment will frequently 
reveal their pre'^ence Patience and labor here 
bring their greatest reward and the finding of 
the tubercle bacillus should obtain in practically 
every fluid from cases of tuberculous meningitis 

A consideration of the nature of the pathologi- 
cal fluids obtained from suppurative menmgitides 
will indicate the method of examination to be 
followed As stated they are essentially inflam- 
luatorv exudates diluted with spinal fluid The 
exudative elements are fibrin serum albumin in- 
cluding globulin and polymorphonuclear leuco- 
cytes as are found m all suppurative processes 
In addition we have the inciting agent or bacte- 
rium and spinal fluid The cell count usually 
mounts into the thousands Its determination 
has no diagnostic nor prognostic significance 
The same applies to the determination of the 
protein content Only tlie identification of the 
inciting bacterium is of dngno'=!tic importance 
and this is very great Differentiation between 
the meningococcus and the pneumococcus or the 
streptococcus will determine whether serum is to 
be given and the tv pc of serum indicated Such 
identification requires more consideration than 
usually accorded and «ihould be done only by 
those trained in the fundamentals of bacteriology 
The morphological ev idencc should be confirmed 
by culture 

The laboratory findings in pathological fluids 
have thus been briefly si etched with the hope of 
presenting a simple and practical viewpoint and 
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indications for the utilizing and interpretation of 
various tests It must be remembered that there 
IS little of the absolute oi specific in such investi- 
gations Rather it is the picture obtained from 
several tests combined with the clinical picture 
of the disease that renders laboratory examina- 
tions of greatest value It follows that no one 
finding except the identification of the inciting 
agent should be accepted as diagnostic and not 
infrequently more than one puncture may be 
required to establish the diagnosis 

The treatment of epidemic meningitis is thor- 
oughly established It is necessary only to men- 
tion the impoi tance of making an early diagnosis 
and immediate injection of serum since every 
day’s delay tends to prolong the course and is 
accompanied by a higher mortality Two injec- 
tions daily ma^ be required in the first week The 
use of serum should be continued until the tem- 
peiature has been noimal for three to four days 
as there is a marked tendency to relapse The 
serum should be v armed and always adminis- 
tered bv graiity Experience in the recent war 
supports the hematogenous route of infection of 
the meninges by the meningococcus, many cases 
developing only a bacteriemia It is the rule 
now in se\ ereh toxic cases to give intravenous as 
W'cll as mtraspmous injections of serum 

Next in importance is the mtraspmous treat- 
ment of siphilis of the central nervous system 
This IS still in its initial stage but suggests a 
form of therapy that must be completely investi- 
gated No one of the various methods advocated 
has become fully established But in using this 
foim of treatment the familiar principle of early 
diagnosis must be especially observed since in 
these cases often by the time the condition has 
advanced to call for alleMation of symptoms the 
destructive changes are beyond control of reme- 
dial agents It is conceivable that the uncertain 
results of investigations of this method of ther- 
apy may be due to the fact that they have been 
tested chiefly m the advanced stages of general 
paresis and tabes when the disease process has 
ceased and the destructive changes are complete , 
and that these same methods may have the great- 
est value if applied in the earliest stages before 
destruction has begun The use of the cell count 
and globulin determination as an index of the 
benefit of treatment may lead to error since both 
may fluctuate in the untreated individual 

Recentlv the use of tetanus antitoxin mtra- 
spinally has been adv anced based chiefly on expe- 
rimental ev iclence The intraspmal dose of teta- 
nus antitoxin is 3 000 to 5,000 units diluted with 
an equal amount of warmed saline while 10000 
to 20,000 units aie given intrav'enously Both 
should be giv en tw ice dailv until the condition is 
under control 


VITAMINES AND NUTRITION 'f 

By M J LEWI, M D , and H E. DUBIN, Ph D , 
NEW YORK CITY 

T he number of investigations and investi- 
gators of vitamines seems to be increasing 
m geometric proportion, yet the sum total 
of our knowledge accumulates but little The 
reason for this inteiest may be found in the 
unusual though well-deserved concern aroused by 
the new light thrown on the all-important prob- 
lem of nutrition Research has been stimulated 
as never before and it is to be feared that work- 
ers have plunged ahead with great enthusiasm for 
the broader aspects of the subject and with but 
insufficient attention to the finer technical points 
There is urgent need for more intensive and less 
extensive research if we are to arrwe at a final 
understanding of the nature of the vitamines and 
their role in nutrition A brief survey of the 
facts and a consideration of the present status 
of the subject may not be out of place 
The earlier conception was that a diet contain- 
ing carbohydiates, proteins, fats, and inorganic 
salts sufficed for adequate nutrition Thanks to 
the pioneer work of Eijkman, Funk, Hopkins, 
Osborne, Mendel, JilcColIum, Hess and others, 
it has been proven that no combination, lacking 
the factors to which Funk assigned the name 
“vitamines” is capable of supporting growth 
Incidentally, Funk chose the name “vitamine” 
because of his belief in the basic character of 
these factors and because of the popular appeal 
that such a name would possess It is conse- 
quently useless to quibble as to the nomenclature 
01 as to vvdiether “vitamine” should be spelled 
vv ith or without an “e ” That the choice of the 
name was fortunate, is amply attested by a 
perusal of the literature 

Regarding the question of priority , it is not so 
easy to make a definite statement , there is glorv 
enough for all Hopkins, m a recent lecture, 
very modestly deplores the fact that he is being 
credited with much for which he disclaims re- 
sponsibility, nevertheless his work has blazed 
new trails Although Funk himself did most of 
his work with the water-soluble antmeuntic 
Vitamine B, starting in 1910, yet in his book, “The 
Vitamines,” wiitten m 1913, he classified the vita- 
inines substantially as they are known today 
They are 

1 Antirachitic vitamine — vitamine A, found 
in certain fats, oils and m the leafy parts of 
some vegetables 

2 Antiberiberi vitamine — vitamine B, occur- 
ring in a variety of grams, vegetables and animal 
products, and m yeast 

3 Antiscorbutic vitamine — ^vitamine C, dis- 
tributed in certain fruits and vegetables 

* Reid at the Annua! Meeting of the Medical Socictj of the 
Stite of Nen York at Brookljn, 5Iaj 5 1921 
t From the Re'Circh Laboratorj of H A Slete 
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In 'idclition, he suggested the possibiht) of the 
CMStence of other \itamines Although some 
doubt has been cast on the identity of the anti- 
rachitic Mtamine %\ith fat soluble A, and of the 
antiberiberi Mtnmine ^\lth water soluble B, the 
abo^e classification holds good Funk established 
the existence of the antiberiberi ^ itannne, or \ita- 
niine B, while somewhat later Osborne and Men- 
del, almost simultaneous!) with McCollum 
pro%ed the presence of antirachitic Mtamine A 
in fats, such as butter and cod Iner oil, and in 
\egetables such as spinach 

E-\idence continues to accumulate demonstrat- 
ing the \ital importance of these chemicalh un- 
Inown substances for satisfactor) maintenance 
and growth Funk, Harden and Zil\ i, Drum- 
mond and others ha\e shown that growth pro- 
ceeds best when the diet includes all of the three 
known Mtammes although it has been estab 
lished that the antiberiberi Mtamine is the most 
important tor growth per se For example the 
numerous experiments of Mcllanb), McCollum, 
Hess, Drummond and others ‘show that m the 
ab^enct of antiberiberi vitamine proper growth 
does not take place e\en though the antirachitic 
and antiscorbutic Mtammes be present On the 
other hand Hess showed that scurw may de- 
\elop accompanied bv an increase in weight 
Similarlv Mcllanb\ demonstrated that rickets de- 
\elops most easiK m the fastest growang dogs 
Both scu^^^ and ncl ets could be cured b> the 
administration of the re^pectn e \ itamines but no 
growth would occur unless antib<.riberi vitamine 
were present m the diet 

\nother important point should not be over- 
looked It IS nor enough mcreh to provide for 
the V itaminc content of the diet , it is also neces- 
sarv that there be a suitable relationship between 
the other dietarv constituents For instance. 
Funk and Dubin have recenth found that rats 
on a high protein diet require less of the anti- 
beriberi vitamine B for growth than do those on 
a high carbohvdrate or fat diet In other words 
although the qualitative food requirements of a 
well-balanced diet have been fairl) well demon 
strated further work is necessar) to establish 
the quantitative relationship between the dietar) 
component*; necessar) for adequate nutrition 
It has been shown that of the three known 
Mtammes, the antiberiberi tvpe is the most stable 
The antirachitic and antiscorbutic Mtammes are 
quite sensitive to heat and to oxidation so that 
these points mubt be considered in anv discussion 
as to adeipiacv of a certain dictarv In this con 
nection the question ma) well be asl ed “Does 
the average dailv diet provide sufficient vita 
mines’” In general the anbv\ er is m the affirma 
tivc, but it is. not impossible that certain factors 
mav weigh down the balance on the opposite side 
For instance Hart, Stccnbock and Elhs Hc^s 
Dutcher and man) others liave shown that the 
antiscorbutic potenev of milk is affected bv such 
factors as pasteurization source season and the 
diet of the cow , pasteurization can hardi) be 


eliminated since there are still enough tubereuhr 
cows to make this procedure imperative To 
remedv this, some other source of antiscorbutic 
Mtamine sliould be used, in fact Jiess advocates 
the use of antiscorbutics in infant feeding as earl) 
as at the end of the first month 

Again, fruits and vegetables arc canned or 
dried, during which process the vitaimnes are 
largel) destro)ed 

Gram is refined to such an extent as to provide 
us with a beautiful v\hite bread, but with the 
original vitamincs lacking 

The ageing of foodstuffs reduces their vita- 
mine content , fresh picked carrots contain much 
more V itamine than old carrots It is quite true 
that if foodstuffs are ver) carefulh prepared, 
the) retain their vitamincs unimpaired, but at 
present we cannot sa) just what degree of care 
is exercised b) tood m inufacturers and packers 
with a view to preserving the original vitamine 
content 

Furthermore it is well known that man) chil- 
dren and not a few adults refuse to drink milk, 
or to eat chce«;e, or eggs or vegetable*- ilorc- 
over at certain times an individual mav be ad- 
vised bv the ph)sicians to abstain from raw iruits, 
or tomatoes or other foods rich in v itamines 
How are such individuals to obtain the neccs'i ii) 
V Itamines that are so essential to health’ If such 
abstention is continued for a protracted period 
there is the possibiht) of definite harm re tilting 
because ot the lack of v itamines 

It is Inown that disturbances m health mav 
exist without arriving at the extreme stage when 
the appearance of a severe set of S)mp*^oms leads 
to the rceogmtiou of actual disease This is par- 
tieiilarl) true of malnutrition which ma) arise 
irrespective of the quantitv of food eaten Mal- 
nutrition excluding its appearance m those who 
are pathologicallj ill, depends not upon insuffi- 
cient food but upon impropcrh prepared foods 
or upon an iippropcr combination of foods It 
IS essential to recognize that the absence of vita- 
mines leads to poor nutrition Particular atten- 
tion should likewise be paid to the diet of nursing 
motlicrs because of mabilit) of the bodv to 
svnthesize its own v itamines it is of prime neces- 
sitv that the nursing mother partake of such a 
diet as will ensure an adequate supply of vita- 
mincs so that her mill will constitute a satisfac- 
tor) food for the babv If sufficient Mtammes 
arc not obtained in the usual diet the deficienct 
must be supplied in some other wa), as suggested 
bv Voegtlin 

Discussing the importance of v itamines in re 
lation to nutrition in health and disease, ^^ocgtlm 
savs “It IS of great importance that vitamine 
preparations should become available to the 
practising phvsician for the treatment of defi- 
aenc) diseases It is quite possible that a num- 
ber of indefinite complaints and svmptoms of 
adults and infants mav be due to a partialh de- 
ficient diet and would he benefited bv the admin- 
istration of vitamincs It is not alwavs necessar) 
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that the full picture of a deficienc}' disease make 
its appearance Such vague s}mptoms as loss of 
appetite and general neakness might ver) well, 
in some instances, be due to a deficient diet ” 

From the foregoing, it is obvious that there is 
a definite place in medicine tor come preparation 
that will contain the Mtaniines in conccntiated 
form Granting this, w e are immediatel} threat- 
ened with a flood ot “Mtamine preparations” for 
\\ Inch there is at best onh a limited field of bo/ia 
fide value Only a product u Inch is backed by ex- 
tensive clinical evidence merits our attention, 
whether or not we ultimately make use of it 
Under normal conditions, as previousl)’- stated, 
the usual mixed diet suffices to keep an individual 
m good health Our efforts then should be exer- 
cised to keep conditions normal for the indi- 
Mduai, both bv appropiiate food legislation and 
b\ educational propaganda However, until 
these dcsidciata are attained, the physician, hav- 
ing exhausted the natural corrective possi- 
bilities, need not hesitate to make use of a 
proien preparation containing Mtamines in con- 
centrated form, whose efficaej has been estab- 
lished bv clinical experience 

\\ hen a phj sician finds that his patient is m 
need of iron or phosphorus or calcium, he does 
not attempt to obtain these substances from food- 
stutts exclusiveh, but he has recourse to some 
'Uitable preparation of the desired element, in 
order to secure more immediate results In the 
ea>e of Mtamines, the same procedure holds good, 
but in a greater degree, since w'e are dealing wnth 
a substance whose therapeutic \alue depends so 
much upon its stability and wdiose chemical nature 
we have still to fathom 

As to the chemistry of the i itammes, compara- 
tneU little progress has been made since 1911 
when Funk obtained from nee polishing and 
>east a substance which could prevent and cure 
beriberi In the Research Laboratory of H A 
Metr, work is now progressing onathe identifica- 
tion of this substance isolated from yeast, the 
procedure haniig been greatly facilitated by the 
introduction of a simple chemical test for the vita- 
mine actniti of a substance under investigation 
The attempt is also being made to isolate the 
active principle of cod liver oil, the results ob- 
tained thus far sen ing as an incentive to greater 
efforts This is of particular importance in view 
of the fact that recent in\ estigations bv Howdand, 
Hess. McCollum and others hace established, 
scientifically the heretofore empiric knowledge 
that cod liver oil is a specific for rickets 

In conclusion, appeal is made for more con- 
structive and less destructne criticism m this 
field of work, if real progress is to be made It 
IS felt that it would be highh desirable to have 
the co-operation of the pure chemist to help solve 
the imster}' of the vitamines It is not at all 
impossible that pure vitamine when isolated and 
identified ma^ exert some distinct physiologic 
effect not heretofore recognized with the natu- 
raJh occurring foodstufis 


NATIONAL RESEARCH COUNCIL 

FLXDS rOR SCIENTIFIC RESEARCH 

The Research Information Service of the National 
Research Council has recently compiled information 
about funds for scientific research From this com- 
pilation it appears that there are hundreds of special 
funds, trusts, or foundations for the encouragement or 
support of research, in the mathematical, physical and 
biological sciences, and their applications in engineer- 
ing, medicine, agriculture and other useful arts The 
income from these funds, which amounts annually to 
at least fifty million dollars, is used prnicipall> for 
prizes, medals, research scholarships and fellowships, 
grants and sustaining appropriations or endowments 
So numerous ha\e been the requests to the Research 
Council for information about sources of research 
funds, aiailabihti ot support for specific projects and 
mode of administration of particular trusts or foun- 
dations, that the Research Information Service has 
created a special file which it is proposed to keep up ' 
to date in order to answer the questions of those inter- 
ested in such funds 

Furthermore m order to give wider pubhcitv to the 
immediatelj available information about research funds, 
the Council has issued a bulletin under the title 'Funds 
available m 1920 m ilic United States of dinenco" for 
the encouragement of scientific icseaich" 

Inquiries concerning the bulletin or for information 
about research funds should be addressed. National 
Research Council, Information Service, 1701 Massa- 
chusetts Avenue, Washington, D C 


Baelintixe, Eveline P, Rochester, University Mich- ^ 
igan, 1877, Fellow American Medical Association, 
American kledico-Psychological Association , State 
Society, Rochester Academy of Medicine, Physician 
Rochester State Hospital Died May 29, 1921 

Contessa, Lawrence, New York City, Long Island 
College Hospital, 1909, Fellow American Medical 
Association, State Society, Assistant Surgeon Sy- 
denham Hospital , Attending Gynecologist and Ob- 
stetrician Lenox Hill Hospital Died June 21, 1921 

Kalish, Richard, New York City, Bellevue Medical 
College, 1875, Fellow American Medical Association, 
Fellow American College of Surgeons , State So- 
ciety, Academy of Medicine, Consulting Ophthalmo- 
logical Surgeon Knickerbocker and City Hospitals 
Died June 20, 1921 

Laird Eugexe Bfrard, Haverstraw, College of Phy- 
sicians and Surgeons, of New York, 1877, Member 
State Society , Attending Physician State Hospital 
for Crippled and Deformed Children Died June 24, 
1921 

Wood, M arrfn C Lockport, Berkshire, Mass, 1866, 
Jfember State Society Died Afay 25, 1921 
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MEDICAL PUBLICITY 

AT the recent meeting of the American Medi- 
cal Association in Boston, the Speaker of 
the House of Delegates, Dr Dwight H 
Murrai, of Sjracuse, made a strong plea in liis 
annual address for impersonal medical publicity, 
and detailed seieral plans bj uliich he considers 
It practical tor the Association to undertake this 
work The President of the Association and 
others also spoke of the desirabiht) of such an 
undertaking and the Trustees uill doubtless give 
this matter their careful attention 

The modern tendencj of the progressive Amer- 
ican IS to know as much as possible about the sub- 
ject with which he is dealing Progress in pre- 
veiitiv e medicine is aw akenmg public interest in 
health and people wish to know what they can 
about it as it concerns them and consequent!) 
interests them Proper medical pnbhcit) and the 
resulting education of the people is a far more 
jiotent weapon in fighting tlie menace of quacks 
and cults than ait) restrictive legislation can ever 
hope to be It also produces a better understand- 
ing of the ph)sicians hv the people, for their 
mutual beneht 

The public health lecture is one of the wavs m 
which such reading will be made popular in addi- 
tion to its value otherwise In connection with 
the recent annual meeting in Brooklyn of the 
Medical Societv of the State of New York a 
number of health talks were delivered b) phv- 
sicians on Sunda) evening The publication of 
the American Societv for the Control of Cancer 
IS authorit) for the statement that over 3,000 
people attended the lectures on cancer in six 
ehurclics on that evening This proper dissemi- 
nation of medical knowledge which is of use to 
the public should be the dutv of ever) phvsician 
It is an interesting and self-educational task to 
work up a lecture of this kind and the material 
-s well as the illustrative lantern slides are eagerlv 
furnished bv Boards of Health and other organ- 
izations interested m public health propaganda 
In view of the good that can he accomplished m 
this wav everv ph)5ician should consider him- 
self called upon to deliver lectures of this kind 
on suitable occasions 

Manv Countv Societies have organized Public 
Health Education Committees for this purpose 
but these bodies have had difficult) m obtaining 
suitable co operation of the proper ph)sicians in 
the presentation of attractive programs On the 
contrar), everv phvsician sliould he eager to assist 
in tins pubhcitv in the interest of public health 
and in the establishment of a better relationship 
between him and Ins patient In this wa) also 
the public will he taught a better understanding 
of the value of effieient medicine iii the hands of 
persons of superior education and will learn to 
lend support to legislitive efforts intended to 
safeguard patient and plnsiciaii alike 
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COMMISSION ON MILK STANDARDS 

A. suniman report b\ the Cominission on Milk Stand- 
ards for the nine lears ending December 10, 1920, re- 
ceiith published bj the United States Public Health 
ScrMce, contains matters of much interest to health 
officers and to chemists and bacteriologists 
Standard i\hole m1lk, sajs the report, should contain 
not less than 8 5 per cent milk solids not fat and 3 25 per 
cent milk fat , standard skim milk not less than 8 75 
per cent of milk solids standard cream not less than 
IS per cent milk fat and be tree from all constituents 
foreign to normal milk 

1 he Commission beliei es that it is necessar 3 to permit 
standardized and adjusted milk, this despite the fact 
that It recognizes the ease with which milk is con- 
taminated and the difficultj of so controlling standardiz- 
ing, skimming, homogenizing, souring, etc as to prevent 
contamination and the use of inferior materials The 
manipulation of the milk howeier, should be controlled, 
the product should be labelled “adjusted milk” (the 
label showing the minimum guaranteed per cent of fat) , 
and the milk should complj \\ ith the samtarv and chem- 
ical requirements of unmodified milk 
To meet conditions in cities where milk contains less 
than 8 5 per cent solids not fat, milk sellers should be 
pe-mitted to choose whether thej will sell under the 
regular standard or under a guaranteed statement of 
composition The sale of anj normal milk should be 
permitted it its per cent of fat is stated If this is not 
stated the sale should be held to be unlaw ful unless the 
milk contains 3 25 per cent milk fat Dealers selling 
under the guarantee plan should be required to state 
the guarantee conspicuousK on all milk containers 
The number of bacteria m milk depends on dirt, tem- 
perature and age Specific disease bacteria are not 
ottcn present, and the difficultj of detecting them by 
laboratory methods renders these of little value in 
guarding milk against specific disease The only prac- 
tical safeguard is bj medical, veterinary and sanitary 
inspection and bi pasteurization 
Bacterial counts indicate the safetj and the “decency” 
ot milk Small numbers of bacteria indicate fresh milk, 
produced under clean conditions and kept cool, large 
numbers indicate dirti, warm or stale milk 
Bacteria in milk are related to infant mortality Chil- 
dren fed on milk containing few bacteria show a lower 
death rate than those fed on milk containing many 
Bacteria harmless to adults mav cause infant diarrhea, 
and milk containing large numbers is apt to contain 
species capable of setting up intestinal inflammation in 
intants 

The interests oi public health demand that the pro- 
duction and distribution ot milk should include fre- 
quent bacterial laboratora examinations In making 
the counts the methods ot the American Public Health 
Association Laboratorj Section should be used To 
meet the charges often made that pasteurization is used 
to coier up careless or filthj methods, milk should be 
required to measure up to standard both before and 
alter pasteurization 

Tile Commission holds that health officers are justi- 
fied in using the bacterial count (1) as an indicator of 
the care exercised in keeping healthj cows and sup- 
phing clean, fresh, cold milk, f2) in condemning milk 
with a high bacterial count as being unwholesome or 
as containing dirt, filth, or decomposed material, (3) 
in classing milk containing large numbers of bacteria as 
unwholesome, unless the bacteria can be show’n to be 
harmless, as for example, lactic acid bacteria in butter- 
milk 

Extensile studs nistifies the conclusion that bacterial 
anahses of duplicate samples of milk bj routine meth- 
ods in different laboratories latj about 28 per cent 
Tests of fii e samples w ill gn e fairK accurate results and 
will alwais permit anj milk to be accuratelj graded 


At least four of the fiie should show fewer bacteria 
than the maximum allowed for the grade awarded 
Grading should never be based on a single sample 

The grading ot milk by the bacterial tests greatlj 
modifies milk inspection bj public health officials Bac- 
terial tests should precede dairy; inspection, for the\ 
will point the w'aj to insanitary milk. The milk inspec- , 
tion service should be reorganized, and it and the labora- ' 
tory service co-ordinated under one head 

The Commission on Milk Standards, which was es- 
tablished in March, 1911, by the New' York Milk Com- 
mittee, a voluntary organization, consists at the present 
time of seven public health officials, six bacteriologists, 
four chemists and two agricultural experts Fourteen 
have been physicians, three have long practical experi- 
ence in the milk industrj', and six have been connected 
with the production and control of certified milk 

SHEPPARD-TOWNER BILL 

t 

The American Gv necological Society, at its Forty- 
sixth Annual Meeting, held June 2 to 4, 1921, took 
the following action regarding the bill for the protection 
of mothers and infants, commonly known as the Shep- 
pard-Towner Bill 

Tins action of the Society was taken, almost unani- 
mouslj, after careful consideration of a report of its 
Committee on Maternal Welfare, acting jointly with a 
similar committee of the American Child Hjgiene As- 
sociation 

This Society wishes definitely to state its position 
for the information of the medical profession and others 
who are interested in this legislative program 

1 The committee is in thorough accord with the ends 
which this bill seeks to attain, namely, the protection 
of the health of mothers and infants 

2 IVe endorse the co-ordination of all health activi- 
ties under one head We consider the protection of 
mothers and infants to be a health measure of para- 
mount importance to the individual and the State 

3 We oppose in principle the control of health meas- 
ures by non-medical individuals or boards 

4 We believe in the local control of health activities 
as distinguished from Federal We approve and in- 
dorse the idea of propaganda and investigation emanat- 
ing from the Federal Government 

5 We do not indorse the Sheppard-Towner Bill in its 
present form because it does not conform to the above 
principles and because it embodies the questionable plan 
of subsidizing State health activities 

6 We indorse the project of establishing a National 
Department of Health 

George Gray Ward, Jr, Piesident 
Arthur H Curtis, Secretary 
George W Kosmax, ^ 

Fred J Taussig, Committee 
Fred L Adair, Chairman 

IMPORTANT NOTICE TO PHYSICIANS 
FEDERAL LAW SUPERCEDES STATE NARCOTIC LAW 

On July 1st, the State Department for Narcotic Drug 
Control went out of existence No provision was made 
for the carrying on of the work by any other depart- 
ment or bureau, so that the only narcotic drug law now 
operative in New York State is the Federal or so-called 
Harrison law 

The State Department of Health reports that it is 
receiving a great many checks for narcotic drug regis- 
tration blanks These checks are being returned to the 
senders The State Health Department has no juris- 
diction m this matter 

Physicians are requested to make note of this fact 
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vCorrcsjaonticncc 

32 Broadwiv 

New \ork, June 17 1921 
Editor New “Vori St\te Jours \l of Medicine 
Sir I am nuormed that \ short time prior to the 
heaniii, held b> Go\ ernor Miller upon the narcotic bills 
a mimeographed circular letter was si-ut to the secre 
taries of all the count} medical societies and the dele 
gates to the State Socictv signed bj James I Roone> 
Chairman Committee on Legislation A top} of this 
Utter has recentU been shown me It contains a state 
ment reiernng to the Cotillo narcotic bill of the pre 
\jou$ legislative session reintroduced this vear with 
slight changes as the Fcarow Smith hdl which reads as 
follows . . 

I rom reliable information in the possession of the 
Chairman of }<'»ur Committee on Legislation of the 
State Societ} this bill was drawn bv Mr Greenfield an 
atiornc} of ^ew \ ork Cit} in conference with Drs 
A Lambert A C Prentice E Eliot Harris and Mr 
Towns of tlie Towns Samtorium for Drug Addicts lo 
cated in New \ork Cit} with certain others 

The impression was conve}ed h} the letter as a whole 
as well as b} the statement quoted that the bill was 
drawn in the interest of Mr lowns and other owncra 
of private institutions for the treatment of drug addicts 
As an injustice has been done to me b) the circulation 
of tlua false statement 1 trust vou will permit me the 
use of vour columns to dein it 
The fact is tint in the planning and preparation of 
the bill I had no conference with an} of the four gen 
tiemen mentioned except Dr Hams I have never 
had an} communication with Mr Towns or an\ one 
representing him regarding tins or att> other bdl 1 
have no idea what Ins attitude toward the bill may be 
The person^ with whom I consulted m the preparation 
of the bill were officials of tlie New \ork State and 
Countv Medical Societies of the federal Government 
and of the Sew \o k Citv Health Department 
I have devoted a good deal of time to study of 
the narcotic drug problem and to work in connection 
with It Having retired from practice as an attorney 
cveral vears ago tins work has been entircK at my 
own espense 1 have been ca-cfwl to avoid association 
with any private or binsinos interest In drafting this 
lill as in all other v?ork I have done m connection with 
narcotics I have considered only what I believed to be 
the public interest Arthur D Greenfield 

Attorney at Law 

226 West 78th Street New Aork 
June 24 1*^21 

Editor New Aork StmeJolrnvl of Medicine 
A Utter dvtected. to tlve -iccret'vrtcs of the County 
Societies and Delegates to the State Socictv signed 
James f Roonev Chairman Comnnttei. on I cgislation 
Medical Society of the State of New Aork and sent 
just prior to tile niteting of the Hou c of Delegates 
niLrits serious crilieisni 

The writer make clear Ins personal dislike for the 
fcaron Smith lull ami although lanulnr with its definite 
provisions proceeds to iiululfc,e in numerous false and 
miylcailmg statements regarding the bd! with evident in 
tent to cast discredit upon it as a thing of evil purpose 
I u-thermorc imputations of improper unworthy and 
unprofeision il motives arc reflected upon tho e respon 
stblc for It inception Sucli attack personal m char- 
acter upon two honored members of the State Society 
upon the undersigned directed to represent the New 
A ork County Societv as mcmi er of its Committee on 
Nareotic Drug Legislation ami upon the attornev who 
drafted the measure was a scandalous (if not indeed 
hliellous) attempt to represent them as actuated bv 
motives identical witli those of commcrciaUst proprie 
t''"s of institutions engaged in the b isiness of e\p!oitmg 
for gain cases of alcohol and na'cotic addiction 


Senator Cotillo, who sponsored the bill last year, t 
falsely represented as having repudiated his bill with 
bitter condemnation for those who gave it to him 
However having been present throughout the hearing 
the undersigned is peculiarly m position to stale that 
the Senator did not withdraw Ins bill at that hearing 
for on leaving in company with the Senator in per 
sonal conversation we were assured by him of his warm 
support and growing interest m the purposes of his bill 
hen again, on March 8th of tins vear when shown a 
printed newspaper item to that effect the Senator de 
nied to me point blank that he had ever repudiated his 
LiU He was visibly annoyed by repeated assertions 
of Its opponents that sinister interests were behind the 
bill seeking llirough it to secure a monopoly of institu 
Wowal tTeatvwewt of drug addicts for prvvatc gawv Nud 
declared earnestly that no such interest*; were backing 
the measure to his knowledge but that if such charges 
were true he would have nothing further to do with it 
\s a matter of fact the charges were totallv untrue 
In addition, the County and State Societies had defi 
nitcly approved the meas ire after careful study through 
two or three dilTerent committees and their reports 
recommemlvng it had been adopted by the House ol 
Delegates of the State Society 
TJie hill slumbered in the Senate Public Health Com 
inittec until during the closing liours of the legislative 
session m its stead the Gibbs bill was reported out 
with no hearings whatever so far as we can learn and 
passed Governor Smith prompth vetoed that bill Its 
l»ro\is!ons were similar to those of the Lord Smith 
bill number two of this session aiming to preserve the 
privilege of prescribing and dispensing narcotics to 
drug addicts for «elf administration under pretended 
anction of State law regardless of the explicit prohibi 
tion of such practice in the Federal st itute 
Recent review of United States District and Supreme 
Court decisions now existing with relation to the Har- 
rison Law and its interpretation no longer leaves anv 
doubt xs to Us clear nuaning and purpos to prohilnt 
such practices under guise of treatment Unitetl 
State Internal Revenue agents have issued warning in 
the public press that thev are prepared to vimheatt the 
law through the arrest and prosecution of iihvsicians 
prescribing and of druggists filling prescriptions m 
such violation 

The Fcaron Smith bill approved by the New Aork 
Countv Societv and liv the Committee on Public Htaltli 
for the Greater Citv of New Aork of the State Society 
has been justly regarded as an excellent model for a 
uniform Slate narcotic law such as was recommended 
in the report of Us Committee on Narcotic Drugs 
adopted by the \merican Medical Associ ition at its 
recent Boston session (See report Jour A M A 
np 1669 71) The Medical Society of the County of 
New Aork in resolutions adopted May 23 1921 ex 
pressed the belief that this bill was best calculated to 
provide igamst the foreseen deficiency m the State 
laws resulting from the repeal oi the Whitney Act 
and now held inadequate to deal with addicts and ped 
dlcrs Such deplorable situation is emphasized in a 
Tcctnt demand b\ ciU magistrates upon the Depart 
mtnt of Health of the Citv of New Aork that the 
Sanitary Code be amended so as to provide power to 
commit drug addicts to in titutions to hold them for 
treatment and to arrest and punish illicit dealers m 
narcotic drugs 

The undersigned has never been engaged in the treat 
nient of drug addicts m his private practice and further 
disclaims my personal interest whatever m ther treat 
ment institutional or otherwise <avc only the common 
interest in the public welfare to be gamed through a 
proper sohUion of the narcotic drug problem 

Alfred C Prevtice M D 
Member Committee on IwCgislation 
Med Soc County of New Aork 
Afember Committee on Narcotic Drugs 
American Medical Association 
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Keen s Surgery Volume VII By Surgical Experts 
Edited by \V M Keen, M D , LL D , Hon F R.C S 
Eng and Edin, Emeritus Professor, Principles of 
Surgery and Clinical Surgerj, Jefferson Medical 
College, Phila Octal o 855 pages, 359 illustrations, 
17 in colors W B Saunders Co , 1921 Phila and 
London 

Dr Keen, associated i\ith a distinguished coterie of 
authors now presents volume VII of his surgery The 
SIX previous i olunies record the progress of surgery up 
to 1913 The \olume under renew has been delajed 
bj the occurrence of the World War 
The eminent editor had two main objects in mind m 
presenting tins supplementarj volume, first to record the 
surgical achievements of the World War, second to 
appU the principles which have been found of estab- 
lished value to the civil surgerv of peace 
What are these achievements and principles which we 
now recognize and use in our present treatment ^ What 
old pre-war conceptions have been revolutionized^ This 
volume presents authoritative views on these changes 
In the main, the three important changes are in the 
treatment ot wound infections, of fractures and wounds 
of joints 

As regards the problem of infections in general it may 
he said that the Carrel-Dakin treatment has come to stay 
But this IS to be emphasized, that onlv the accepted 
technic should be employed, requiring team work on the 
part of surgeon, chemist, bacteriologist and nurse 
Early and complete excision of wounds — i e , complete 
removal of the invading bacteria and dying or dead 
tissues, in the later stages of the war gave truly sur- 
prising results, allowing primary or delayed primary 
suture and a large proportion of primary unions 
Concerning the advances in the treatment of open 
fractures it may be stated the practice of primary suture 
i> a sound principle The cases, however, need careful 
selection and surgery must be well done 
Willems treatment of wounds of joints marks the 
third most important advance In clean wounds im- 
mediate active mobilization has been practiced in vary- 
ing degrees for a long time Opinions still differ m 
regard to applying this principle to septic joints, some 
holding lint to move an inflamed joint is but to add in- 
sult to mjiirv Others adopt an intermediary course 
that active motion is in order only when the acute in- 
fection ln« subsided Those who have had most ex- 
perience and who have seen the results obtained in 
ambulatorv patients with septic knees and lateral drain- 
age openings oftentimes with the pus escaping upon 
the outer dressing, are impressed and become convinced 
the method has advantages over rest, restriction and 
hvage of the joints Such wounds simplv do not 
dram when immobilized because of the complicated 
nature of the knee joint Suction action forces drain- 
age 

Chapters of special interest in this new volume deal 
with organization of the medical departments of the 
Arniv and Navv, gun-shot fractures, the surgerv of 
joints and peripheral nerves H Fowler 

SvPHiiTS By Llovd Thompson-, Ph B , MD Second 
Edition thoroughly revised Octavo of 486 pages, il- 
lustrated with 81 engravings and 7 plates Lea &, 
Febiger, 1920 Phila and Kevv York $700 

The second edition of this book is even more attrac- 
tive than the first. The author states that the advance 
in oiir knowledge of syphilis during the past seventeen 
vears finds no equil in the ei tire historv of medicine 
'\s the value of manv remedies and procedures is still 
in a state of flux, and the current literature is so volu- 
minous no one can keep up with it, it is necessary to 
read a new work everv two vears to be informed Ko 
better book is to be bad than this one not onlv for the 


specialist but for every practitioner, for there is no 
department of practice in which some knowledge of this 
universal disease is not a daily necessity 
Ihe chapters dealing with vusceral syphilis are espe- 
cially valuable Sturdivant Revd 

The Medic vl Clinics of North Americv Bi-monthlv 
Volume 4, Number 2 Boston Number September, 
1920, Volume 4, Number 3, St Louis Number, No- 
vember, 1920, Volume 4, Number 4 Philadelphia 
Number January, 1921 W B Saunders Co, Phila 
and London $1200 per annum 
The Boston number of these Clinics carefully coiera 
the medical field and continues the standard of excel- 
lence already established It is difficult to pick one 
article as better than another among these carefully pre- 
sented cases The Diagnosis of Mitral Stenosis by Dra 
Paul D White and Wm D Reid is a wonderful presen- 
tation of a difficult condition to diagnose and is clearly 
written Empyema complicating Pneumonia by Dr Ed- 
win A Locke is excellent Among the papers presented 
on diseases peculiar to children may be mentioned the 
article on Enuresis by Dr Joseph J Grover This diffi- 
cult to correct, but not serious, condition is carefully 
reviewed The mention of a few titles is enough to 
show the excellence of this number of the “Medical 
Clinics ” 

Vol 4, No 3, November, 1920 (St Louis Numberl 
In this issue we find much concerning the Ductles': 
Glands and the Disturbances due to Abnormal Function 
of these Glands The article on Endocrine Amenorrhea 
IS viell presented as are also the articles on Basal Meta- 
bolic Rate in Endocrine Disturbance and Neuropsych’ic 
Reactions Associated with Disturbances of Ovarian 
Function The Essentials in Neurologic Diagnosis is 
thorough and carefully prepared The article on Endo- 
carditis IS excellent for differential diagnosis The 
other papers are good It is difficult to pick special 
articles for mention as ill the articles uphold the excel- 
lent standard of these Clinics 
Vol 4, No 4, January^ 1921 (Philadelphia Number) 
This issue IS one of the best of these excellent Climes 
The subjects are so varied and each one is so ably pre- 
sented that the reviewer finds it difficult to mention anv 
as of special merit Pain m the Lower Back, an appar- 
ently simple matter, is well discussed by Tliomas Mc- 
Crae The anemias and blood conditions are well pre- 
sented m this issue The Medical Aspects of Retinal 
Hemorrhages are carefully considered Observations on 
Nephritis by John H Musser, Jr, give us an insight 
into common and uncommon renal conditions The ar- 
ticle which probablv will give greatest results to each 
reader is Routine Procedures m Clinical Medicine — an 
article which shows how easily we all fall into error 
It seems as though these Clinics are improving with 
each issue They certainly are a necessary addition to 
each busv man’s hbrarv ' Hen’rv M I^Ioses 

Swiss Watering Places (New York, Official Informa- 
tion Bureau of Switzerland, 1921) Octavo of 86 
pages, illustrated 

This booklet is furnished by the Official Information 
Bureau of Switzerland, located at 241 Fifth “Avenue, 
New York, and is designed to give reliable information 
on the various Swiss health resorts 
Inasmuch as the end of the war has re-opened Eu- 
ropean spas to the ‘American traveler, it is well that 
there should be furnished to the physician in this coun- 
try something tangible in the way of data, so that he 
may be in a position to give intelligent advice to his 
patients 

Nine important health resorts are included in the 
booklet, setting forth the situation and climate the lo- 
cal geologv, and analvsis of the waters with indications 
and contra-iiidications for tbeir administration 
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TUMORS OF THE KIDNEY— REPORT 
OF THREE CASES "■ 

By THOMAS F LAURIE MD 
SYRACUSE N \ 

I T IS the purpose of this paper to consider 
solid tumors of the kidnej m the adult, 
briefly review the diagnostic features, and 
present to you three cases seen b\ the writer 
during the past year 

Malignant grouths of the kidne> comprise 
enough of the total number that occur in the body 
to make the consideration of this subject of some 
importance A \ery small percentage of tumors 
of the kidneys are benign Clinical differentia* 
tion of the various pathological tvpes is not pos- 
sible b> the diagnostic means now at hand 
Therefore only the clinical manifestations and 
urological stud> w ill be presented Iicre 
As a part of the general cancer problem tumors 
of the kidney differ from growths in other parts 
of the bod> When we considei that the great 
majoritj of these tumors are the so called hyper 
nephromata, the nature, source and pathology of 
which IS a bit more obscure th in most other 
malignant tumors, tliat metastasts of these 
growths are distributed through the blood 
stream, and that earl> manifestations arc erratic 
and uncommon, it is evident that cure bj removal 
becomes much more difficult \\ e arc favored 
however, in that their growth is frequently slow 
so that given clue for investigation earl) diag- 
nosis IS often possible Our results should 
therefore, improve as \\c progress in diagnosis 
and treatment It is also true how ever, that the 
most common tumor, h>pernephronn, is consid 
ered very malignant and that recurrences after 
their removal are perhaps more frequent than 
with other types In reviewing the literature of 
sa), a decade ago, one is struci by the fact that 
most of the excellent papers are reviews of cases 
operated upon bv various surgeons over a period 
of )ears, and that the diagnoses are based on 
clinical svmptoms and physical signs obtained 
without the aid of our present day more exact 
methods for study of the urinary tract This 
would seem to indicate that in tiie future our 
efforts will permit an earlier diagnosis and con 

^ Head at the Annual Meefjng of the Jledjcal Society of the 
Slate of Ne» York at Brooklyn May 3 IS’l 


sequent earlier e\tirpation with better promise 
of cuie 

The three cardinal clinical sjmptoms of new 
growth in the kidnej are (1) hematuria, (2) 
tumor, (3) pain It is of interest to consider 
the freqtiencj of occurrence of these manifesta- 
tions Hininan in a recent paper reviewed the 
liter iture up to 1917 and found that all three oc- 
curred in from 32 per cent to 60 per cent, or an 
average of 38 per cent 

Hematuria, nhen present, is a most important 
symptom It may occur m any degree from a 
faint tingeiiig or cloudiness of the urine up to 
the passage of large clots To be of early value 
there must be enough to attract the patient’s at- 
tention It frequently comes on suddenly, filling 
the pelvis and ureter causing clots in the ureter, 
and, as a result of this, renal colic Indeed, in one 
of the cases, which I shall report, there was so 
much blood in the ureter at the time of tiie first 
examination that it was impossible to pass the 
catheter until the clot had been expressed This 
symptom inav come on suddenly , last a short time, 
and the patient lecover with apparently no diffi- 
cailty, and without other immediate symptoms 
*lhe patient or his physician may pay no atten- 
tion to It until suddenly they are confronted bv 
a large inoperable malignant mass in the 
abdomen 

flcmnlnrw should be considered as ez'idencc 
fomituff to malignancy of the unitary tract until 
pi oven olhertvise and demands complete and 
searching eiaminalion of the unnary tract It 
occurs m about 42 per cent of renal tumors aS 
an initial symptom 

Tumor appears as a fir't symptom m about 18 
per cent of the cases If one finds a mass in the 
upper abdomen to right or left of the mid line, 
which tumor moves with respiration, it is good 
judgment to think of a kidney However, 
whether or not such a mass is a new growth in 
the kidney is often difficult to determine Tumors 
of other v iscera may simulate tumors of the kid- 
ney On the other hand a small growth in the 
kidnev mav not be palpable, tumors of the upper 
pole of the kidney may be so small that no part 
of the kidney is palpable , 1 idneys placed high 
in the abdomen combined with a thick abdominal 
wall may preclude the possibility of palpation 
even through ^the^ite of a malignant irrovvth 




280 


\£fl iORK STATE JOURNAL OF MEDICINE 


Normal kidneys may be placed low and easily 
palpable simulating a new grow^th When a 
large mass is easily felt and we can make a 
diagnosis of renal tumor it may be too late for 
surgical aid 

Pain occurs in about 32 per cent of the cases 
as an initial symptom ^A'e must distinguish 
betw^een pain due to the growth itself and that 
due to imperfect urinary drainage The former 
may be due to the enlargement of the growth 
distending the kidney capsule and pressing on 
nerve endings within the kidney, or it may be 
due to pressure on outside nerve trunks The 
latter may be caused by' the growth interfering 
W'lth urinary drainage or to ureteral clots pro- 
ducing the same result and gumg rise to renal 
colic The chaiacter and location ot the pain 
may lary For example, it may be referred to 
divers parts of the abdomen or back and is often 
quite misleading The most enlightening pain 
IS that wdiich results from improper urinary 
drainage for it directs attention to the affected 
side 

Other sy'mptoms affecting the circulatory sy's- 
tem have been noted, namely' dilatation of super- - 
ficial blood lessels Those found in the bladder 
on cystoscopic examination, laricocele or hemor- 
rhoids, can be be explained on a mechanical basis 
— pressure from the grow'th obstructing venous 
return either w'lthin the kidney or in the great 
\essels outside 

An explanation of dilatation of blood vessels in 
other parts of the body has been suggested by 
assuming the possibility of a toxin elaborated 
by the tumor effecting the vaso motor system 

If there are symptoms clear enough to direct 
attention to the urinary tract, such as one or two 
of the cardinal ones w'e have mentioned, the 
cystoscopic and X-ray examinations should be 
most exhausti\e and complete 

Examination of the urine may' disclose the 
presence of blood or pus If there is microscopic 
blood in the urine the cy'stoscopic examination 
should be made if possible while the patient is 
bleeding so that w'e may be guided to its source 
Pus may be due to interference w'lth urinary 
drainage or to necrosis of the tumor A speci- 
men of urine obtained by catheter and caught in 
a sterile container is extremely valuable It 
should be carefully examined microscopically and 
by' culture so that infection may be determined 
if present 

Cystoscopic examination should be undertaken 
with the idea of obtaining all information neces- 
sary to make a diagnosis or to confirm one made 
' from other clinical findings The extent w'lll de- 
pend upon the conditions presented previous to 
cystoscopv and those ascertained during the pro- 
ceduie The cystoscopic examination should in- 
clude a determination of the amount of residual 
bladder urine if any, and the bladder capacity'. 


careful observation of the bladder and ureteral 
orifices, catheterization of the ureters, and, if 
thought necessary, the passage of a wax-tipped 
catheter The urine from the ureteral catheter 
should be carefully studied for the presence or 
absence oi albumin , kidney function should be 
determined by' either the phthalein output or esti- 
mation of comparative urea content, cultures 
should be made . microscopic examination w'lth a 
careful search tor tubercle bacilli and innocula- 
tion of guinea pigs 

The piesence of pain, tumor or hematuria will 
usually direct one to the affected side and on this 
side a py elogram should be made Pi evious plain 
Roentgenograms are at times valuable in that it 
IS possible so to determine an enlarged kidney 
on the affected side A positive pyelogram is the 
most certain evidence of renal tumor In carry- 
ing out the procedure it is w'ell to make an X-ray 
picture aftei the shadow catheter has been passed 
to the kidnei and before the opaque fluid has been 
introduced m order to ascertain the course of the 
catheter and the presence or absence of calculi 
The opaque fluid should then be introduced slowly 
to the point of full distension of the pelvis and 
the amount measured 

If in this radiographic study the pyelogram is 
to show' the pathological change the tumor of 
necessity must have encroached upon the pelvis 
of the kidney The changes produced depend 
upon the location and size of the tumor One or 
more calyces may be well retracted into the kid- 
ney substance and the major calyces and true 
pelvis may be thinned out, giving the so-called 
spider leg deformity There may be dilatation 
of parts of the pelvis due to interference with 
drainage or the position of the pelvis may be 
quite markedly changed There should be little 
difficulty m recognizing these gross changes or 
any' combination of them 

It is the very minor changes caused by slight 
encioachment of a tumor on the kidney pelvis, 
w'hich IS ot the greatest value m making an early 
diagnosis It may be found that a new growth 
has entirely filled the pelvis of the kidney, pre- 
venting the enti ance of any fluid 

Once found, the treatment of kidney tumor is 
nephrectomy, provided there is sufficient kidney 
tissue on the other side to maintain life, and pro- 
vided the grow'th is removable with no evidence 
of metastases Such removal may' be followed 
by treatment w ith radium or the X-ray' 

The follow'ing three cases illustrate many of 
the points spoken of above 

Case I — Man, age 34, single Seen in Janu- 
ary', 1920 111 consultation w'lth Dr H L Gil- 
more First noticed blood in urine nine months 
preMous No pain at the time, but it lasted tw'O 
days Next bleeding occurred three months 
later lasting same length of time When seen 
he had been taken suddenly' with blood in the 
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from tliL right kidiitj showed n ^ery shglit de 
trtise of function (iirtn) ind blood The urine 
from the left Kidnev was nornnl A ptclogram 
•.howed 1 slight hlhng defect helweeii the upper 
and middle cahecs with some widening of the 
mijor lalvLts Pelvis held 20 cc of fluid 


urine aftci some heavv lifting 1 he bleeding was 
tiuite severe the pitient passing elots and hiving 
diffiailtv in urinating 

Examination rev taled no tenderness or masses 
Kidnev s not palpable or tender Prostate nor 
mal Plain X rav showed enlargement of right 
kidney Cystoseopic examination showed a small 
blood clot protruding from right ureter On ac 
count of this it was impossible to pass a catlie 
ter We succeeded in expressing a blood clot of 
the entire length of the ureter Citheters were 
passed to the kidney on both sides The urine 


Oper ition nciihrectoniy I he kidney on see- 
lion showed a smill livperneiihroma between 
upper and miildle ealyees protruding into pelvis 
Cwsr II — Woman age 50 single Seen in 
\ugust 1920 111 consultation with Dr Martin B 
linker of Itluca N Y with the history that 
while 111 Pans seven vears agd patient had an 
attack of pain in the left kidney region — not 
radiating — lasting three of four days Tins re- 
vurred one year ago About one week before 
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1 saw her she had had a repetition of this pain, 
no bladder s>mptoms, no blood in the urine, 
no loss of weight Examination revealed a right 
kidne} movable to the 2nd degree The left 
kidney \\as easil}" felt distinctly enlarged and 
freel} movable 

Cystoscopic No bladder change No 6F cath- 
eter passed easih to right kidney No 5F passed 
on left side — urine showed a slight decrease of 
function on the left side and red blood cells from 
the same side That from right side normal 
P}elogiam on left side showed a t 3 ^pical “spider 
leg,” pehis displaced downward Operation le- 
^edlccl a large h 3 'pernephroma 
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Case III — Man, age 53, mairicd Seen in No- 
^ ember, 1920, m consultation with Dr D J Gil- 
bert of Port B 3 ron Ten 3 ears ago patient had 
an attack of renal colic on the left side and passed 
some small stones was well until four months 
before I saw him, when he was up on a telephone 
pole with a lineman’s belt on One foot slipped 
and threw his weight on to the belt Pie was 
taken wath pain in the left kidne 3 region and 
about tw ent} -four hours later began to pass large 
clots in the urine accompanied by left renal colic 
This continued for several da 3 S X-ray at this 
time show ed no calculi He recoi ercd in tw'o or 
three weeks \\ hen seen by me he had been pass- 
ing blood m his urine and some clots w'lth attacks 
of renal colic for tw o or three w eeks 
Cystoscopic A'oimal bladder, No 6F X-ray 
catheters passed to each kidney P 3 elogram of 
left side showed a displaced pehis with marked 
elongation of cah ces 


Operation, nephrectomy Diagnosis, hyper- 
nephroma 
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THE DIAGNOSIS OF MYOCARDIAL 
DISEASE 

By HAROLD E B PARDEE, M D , 

NEWf AORK CITY 

1 IS an extremely difficult thing for a physician 
to he ceilam that a clinical diagnosis of myo- 
cardial disease is justified, and one often 
finds that such a diagnosis has been made upon 
a wholly impropei and insufficient foundation 
Perhaps this is especially true in circumstances 
wdiere the w ork is hurried and a tendency to fix 
upon the finding of one or tw’o of the so-called 
signs of m 3 ocardial disease as making the 
diagnosis becomes a habit To show' how' very 
w rong e\ en the best practice may be, I may quote 
the figures collected by Dr Richard Cabot from 
the Alassachusetts General Hospital Of fifty- 
nine cases that came to autopsy, which show'ed 
the diagnosis chionic myocai diits either on their 
clinical history or their autopsy report, there 
yvere 

Twenty -tyyo per cent that yvere diagnosed dur- 
ing life to have myocardial disease and ivcie 
found to hay e it upon autopsy examination , 
Fitty'-two per cent yyere diagnosed during life 

* Read before the Annual fleeting of the Afcdical Society oi 
the State of Xcw York, at Brooklyn, Ma> 5, 1921 
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to ha^e myocardial disca<?c and jailed to show it 
at autops> , 

Twent) si'w pei cent looc Jouud to ln\e a 
myocarditis at autopsy winch was not diagnosed 
during life 

This IS 78 per cent of wrong diagnoses, but it 
does seem likely that at least a fair part of the 
52 per cent of patients who were diagnosed to 
have a disease whicli they had not could be sa\ed 
from this error if moie care were taken along 
the lines which will be indicated before deciding 
upon the diagnosis 

This condition has seemed so important to me 
that I think it w'ell worth while to re\iew our 
methods of arriving at a diagnosis of myocardial 
disease, so as to suggest if possible how this large 
error can be avoided 

The diagnosis of mvoeardial disease i5 ordi- 
narily made from the finding of certain symptoms 
and physical signs, but it is not clearly enough 
realized that tliese are for the mo'^t part not at 
all specific of myocardial disease \n\ or all 
of them may arise temporarily because of severe 
cardiac tailure and may disappear again when 
it js recovered from It is plain then that they 
indicate myocardial failure not myocardial dis- 
ease Further any of these symptoms and signa 
may arise from causes other than cardiac dis- 
ease from things totally e\tracardiac as v\ill be 
pointed out 

The symptoms that appear with mvoeardial 
disease are 

1 An increased tendency to fatigue the 
patient tires more easily than usual 

2 Shortness of breath appears upon exertion 
which previously did not cause this 

3 Precordial pain appears upon exertion or 
while at rest, 

4 Oedema is found about the ankles perhaps 
only at the end of the day 

5 There may be a slight cough of long stand- 
ing, a chronic cough 

No one will question that these symptoms ap 
pear with myocardial disease but when the con- 
clusion IS drawn that they indicate mvoeardial 
disease there is a possibility of serious error 

As for the physical signs winch result from 
this condition 

1 Enlargement of the heart is common 

2 Irregularity of the heart action is frequentlv 
found 

3 The first heart sound often has a eliarp or 
valv ular quality it loses its prolonged rum- 
bling character 

4 The apex beat is weak and difTuse instead 
of being definite and circumccribed , 

5 A systolic blowing murmur mav be heard 
at tlic apex of the heart, due to a relative 
uisufiiciency of the mitral ring 

6 A gallop rhythm may be produced by the 
sounds at the apex 


Again, all will admit that these signs are the re- 
sults of disease but they do not indicate it 

A correct diagnosis will demand that these 
symptoms and signs shall occur m certain com- 
binations and at the same time, it must be pos- 
sible to exclude certain other conditions which 
are capable of causing them A chronic pul- 
monary tuberculosis, for instance, w ould prev ent 
our considering dyspnea on exertion easy fatigue, 
chronic cough and a heart border displaced to 
the left as signs of myocardial disease Ihe 
presence of an aortic aneurysm would likewise 
account for dyspnea precordial pain and en- 
larged heart so tliat if we find these m a patient 
with aneurysm it is not necessiry to invoke a 
myocarditis to explain them Examples of this 
sort of error could be multiphed mdefimtelv for 
pulmonary emphysema will give dyspnea on ex- 
ertion, a chronic cough, a weak apex beat and a 
weak first heart sound, while chronic hyperten- 
sion will cause dyspnea perhaps precordial pain, 
and enlargement of the heart On tlie other 
hand, if a patient does not have cardiac valvular 
disease, or mereased blood pressure, or pulmon- 
ary disease, and shows dyspnea on exertion and 
an enlarged heart with a valvular quality to the 
first sound of the apex, then there is every 
probability that he has a diseased myocaidmm 
Yet It was upon just this sort of evidence, pre- 
sumably that the diagnosis of Cabots senes 
were founded 

I must also emphasize the fact tint tests of the 
ability of the heart to perform work as shown 
by blood pressure or pulse rate reactions after 
exercise cannot properly be taken as indications 
of the condition of the myocardium These tests 
show very well the patient’s ability to respond 
to the demands of exercise and they' sliow mucii 
about the heart’s ability but there are many other 
things than heart muscle concerned m these re- 
actions The presence of valvular disease or of 
a high blood pressure, or of a certain sort of 
nervous system will have much to do with the 
chaiacter of the reaction to exercise, as will 
the presence of pulmonary disease or of adiposity 
or of certain general diseases These conditions 
all tend to dimmish the amount of exercise that 
can be taken vvitliout producing an abnormal 
reaction 

The electrocardiographic record has been 
brought forward of late years as a sign of mvo 
cardial di'sease It has shown a whole new 
scries of facts about the contraction of the 
muscle fibres of the auricles and ventricles 
Vanations in the records arc corning to tel! more 
and more about abnormalitiCb of the muscle 
•fibres, and I wisli to show you siicli of these 
varntioils as have come to be connected with 
more or less definite disease conditions of the 
cardiac muscle 

The greatest obstacle to the average clinician’s 
use of the electrocardiographic method has been 



284 


V£IK iORk STATE JOURNAL OF MEDICINE 


the difficulty in comprehendtiig the theoi} of the 
electrocai diograni Yet this should not he an 
obstacle, because a detailed comprehension of 
the theory is not at all necessary for one who 
only wishes to use the findings of the lecords 
in clinical diagnosis Our knowledge of the 
meaning of the abnormal records has been ob- 
tained by correlating the records with the clinical 
features of the patients Avho gave them and with 
a certain amount of autopsy material — scarcely at 
dll from the theory 

For the purpose of comparison wuth the later 
abnormal lecords I show you Figuie 1, the 
records of three different patients taken by the 
usual three leads These are the lecoids of the 
electricity produced hy the contractions of thiee 
normal hearts Ihey have an auiicular portion 
marked P, wdiich is "a simple w^ave, and a ven- 
tricular portion which is more complicated, con- 
sisting of a group of sharply pointed, quick 
w'aves maiked Q, R and S, and a simplei wave 
marked T We see each of these three ivave 



ABC 
Tie 1 — Records from three normal hearts, A B and 
C The uppermost curve is the record by lead 1, the 
central b> lead 2, and the lowest curve by lead 3 This 
IS so m all subsequent records A moieinent of the 
curve across the horizontal lines is due to strength of 
tiirrent 10 lines = 1 millivolt Time lines are vertical 
Movement across the vertical lines serves to measure 
lime m records A and C the space between time lines is 
yi second , in record B the space between time lines is 
04 second, and between the accentuated lines second 

components the P w^ave, the Q-R-S group, and 
the T wav'e, m each of the leads but m eath 
lead It IS slightly different 

Each of the three lecords also is different, 
m spite of the fact that they art all records 
of normal hearts They show' the sort ot 
normal v'anations which may otctii m records 
from different normal hearts The P wave is 
seen to be turned upward in all three leads 
The Q-R-S group, also, is chiefl} upward (the 
R wave is larger than O or S) in all three 
leads although lead 1 may be verj small as 
in recoid C, or lead 3 mai be ven small as 
m record A Recoid B is an average or 



A B 

Fig 2— Record from a heart with left ventricular 
predominance, V, and from a heart with right ven- 
tricular predomimncc, B 

typical record, with fair sized R waves in all 
leads The T wave is turned upward in leads 
1 and 2 m all records, from noimal hearts, but 
m about one-third of such records it is turned 
dowmward in lead 3, as m record A of the figure 

Figure 2 show's the change m the record which 
IS produced by a predominant hypertrophy of one 
or the other ventricle Record A show's the effect 
of left v'entriculai predominance,'" record B of 
light predominance The characteristic change 
IS in the direction of the largest w'ave of the 
Q-R-S group in leads 1 and 3 Left ventricular 
predominance causes S to be larger than R in 
lead 3, while right piedominanee causes S to be 
larger than R m lead 1, and coincidently there 
aie changes in the relative heights of the R wav'es 
in the other two leads as can be seen in the 
figure It IS an interesting fact that ventricular 
predominance, even when very marked, does not 
change the direction of the T wav'e 

Such a predominance may result from an 
hypertrophy of one or the other v'entricle, but 
if both v'entncles undergo a simultaneous hyper- 
trophy neithei one may become predominant 
The heart w'lll then giv'e a record with the Q-R-S 
group of normal type as shown in Figure 1, 
not showing either v'entncle predominant This 
IS not an infrequent occurrence when mitral 
stenosis and aortic regurgitation aie simultane- 
ously present, for each leads to a hypertrophy 
of a different ventricle From this discussion it 
should be plain that the electrocardiogram does 
not tell us w'hether or not the heait is hyper- 
trophied This must be found out by percus- 
sion or by palpation of the apex beat, or by the 
X-ray The record does, howevei tell if eithei 
of the V'entncles has become disproportionately 
hypertrophied so that the normal relation of the 
muscle masses of the left and right sides is dis- 
turbed This relation normally lies between 

* The wor^ preponderance is often nsed as I ha\e used pre 
dominance here It ^et-ms on the whole to ht a 1 s'? proptrU 
adapted word th u^h ntitlur arc free from nbje~t on- m this 
u«igc 
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perhaps 1 6 to 1 *ind 2 1 to 1 for the left and 
right aentncles respecti\el> (L/R=from 1 6 to 
2 1) We should not, though, consider either 
hjpcrtrophy or a ventricular predominance to 
indicate muscle disease, for these may arise from 
purch mechanical causes, such as high blood 
pressure orxahular obstruction or regurgitation 
Certain forms of irrcgularit) of the heart 
should be taken to indicate myocardial disease 
I shall do no more than enumerate these, though 
because the> ha\e been so much discussed and 
because they aie, after all, not nearly such im- 
portant signs of imocardial abnormality as are 
the changes m the form of the ventricular waves 
These latter show a disease of the ventricular 
muscle, and since the ventricles are the impor- 
tant blood driving part of the heart a disease 
which affects them is of greater importance 
Auricular fibrillation, auriculai flutter, heart 
block of an} degree and ventricular tachycardia 
may always be taken to indicate myocardial dis 
ease of the part of the heart where the disturb 
ance is initiated Premature beats from auricles 
or ventricles and tachycardias from other points 
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Fic 3— -Records from three hearts with myocardial 
disease Note notching of Q R S group pointed out by 
arrows and abnormal T waves 

than the ventricles are of but doubtful signifi- 
cance m regard to muscle disease Sometimes 
they may arise from purely nervous or toxic 
causes, sometimes they arise because of disease 
The decision must rest upon the general features 
of the case and not upon the finding of the 
irrcgulantv 

We learn but little about the disease of the 
auricular muscle from variations in the auricular 
wave P, becatuic this has been but little studied 
For this reason and for brevity, then, I shall 
show only the changes m the ventricular waves 
which arc caused by disease of the ventricular 
fibres 

The records of Figure 3 show several of the 
abnormalities which may result front disease 
Ihere ma\ he a notching of the waves of the 
Q-R S grouj) 111 two or more leads, or what 
has tlie sinic significance, a thickening or slur- 
ring of the upward or downward limb or at the 
peak of a wave This notching or slurring is 
indicated b\ the arrows, and is found m leads 


1 and 2 of record C, and m all three leads of 
tlie other records It is due either to a disease 
of a large focal area of the ventricular muscle 
or to one affecting a considerable area of the 
branching of the Purkmye network beneath the 
endocardium This disease is apt to be one of 
considerable extent, and therefore appreciably 
diminishes the functional efficiency of the 
V entncles 

Two of these records, A and C, show an- 
other abnormality which results from disease, a 
widening or spreading apart of the Q-R-S group 
Ihc QRS group lasts for the space of 12 
second which is longer than the figure 10 second, 
lint IS considered the maximum normal Notch- 
ing and increased duration are often found to- 
gether because the disease interferes with the 
spreading of the contraction throughout the ven 
tncular muscle so that the spreading, and there 
fore the O R-S group which accompanies the 
spreading, takes longer than normal 

These records also show abnormality of the 
T wave it is turned down in lead 1 or lead 2, or 
both Ihis IS due to an abnormal character of 
the ventricular contraction, and may depend 
either upon disease or upon a poisoning of the 
muscle It may result from the same disease 
which causes notching of the Q-R-S group, as 
m these three hearts, or \t mav result from a 
diffuse disease which, since it docs not involve 
the Furkmje tissue, is not accompanied by 
notching or increased width of Q R-S It ma\ 
also be caused by a poisoning of the muscle by 
such agents as the urcmic poison, whatever that 
may be as digitalis morphine, qumidm and 
probably other drugs which have not vet been 
investigated When the uremia is recovered 
from or the drug is excreted, the T wave assumes 
Its normal upright position m leads 1 and 2 
The toxins of pneumonia and of typhoid fever 
do not seem to have this effect upon the T wave 

Til certain records the only abnormality may 
be a downward T wave in lead 1 or lead 2 or 
both, the Q R-S group being of the type of 
Figure 1 or perhaps showing a predominance of 
one or another v cntncle Before considering 
this abnormal T wave to be due to myocardial 
disease we must carefully exclude the possibilitv 
of drugs Or other intoxication being present 
Some records will have the wave downward in 
only one lead and others in two or even m all 
three leads We do not consider that the more 
leads affected the more severe the process It 
depends more upon the distribution of the dis 
ease m the ventricular muscle than upon its 
quantity, whether Tj* or T * will be downward 

\ word of caution may be necessary as to the 
interpretation of an increased duration of Q*R-S 
m the presence of a marked left ventricular 
predominance, such as is shown m Figure 4 

Thi mclhod of notation refers to the T wave of lead 1 and 
the T wa>c of Icid as be jrusrected 
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Fig 4 — Two records showing marked left \entncutar 
predominance 


The extent of the piedominance is shown by the 
large size of Sj and by the relatively small R^, 
■while Ri IS large Both of these records, like 
the gieat majority of those indicating marked 
left predominance, have a duration of 12 second 
for Q-R-S, a thing which I believe, with Lewis, 
ma^ be explained by the increased thickness of 
the left ventricular muscle that the contraction 
wa\e must transverse The Q-R-S, as has been 
said, IS not completed until the contraction has 
spread to every part of the ventricular muscle 
Record B of this figure, then, would not be con- 
sidered to indicate myocardial disease because 
of its prolonged Q-R-S group, wdule record A 
w'ould be so because of its inverted Tj, but not be- 
cause of the increased duration of Q-R-S, this 
latter being ascribed to the thickened left ventricle 
m both records . It may be said parenthetically 
that both these patients had greatly enlarged 
hearts, w ith the apex beat almost to the anterior 
axillary line, and strongly heaving 

Certain records show a combination of notch- 
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ABC 
Fic 5 — Records A and B show right bundle branch 
lesion , record C shows left bundle branch lesion 


ing, increased ividth of Q-R-S and abnormal T 
\vaves which gives a very typical appearance to 
the curve as seen m Figure 5 Q-R-S is very 
wide, lasting 14 second or more, is rather laige 
m size and much notched, and tlie T waves are 
directed opposite m each lead to the largest or 
the last of the waves of the Q-R-S group This 
sort of a curve results from a lesion which inter- 
rupts the physiologic continuity of either the 
mam right oi left branch of the A-V bundle 
which brings the contraction stimulus from the 
auricles to the ventricles The stimulus, then, 
can pass directly to only one ventricle through 
the intact branch, and this curious curve results 
from the delay in the contraction of the other 
ventricle, wdiich must perforce receive its stimulus 
from the first one The direction of the waves 
of the Q-R-S group is supposed to indicate the 
ventricle wdiich first contiacts, and therefore 
which has the intact bundle branch Records A 
and B show a lesion of the right bundle branch 
by the chiefly dowmw'ard deflection during the 
Q-R-S group of lead 3, while record C denotes 
a lesion of the left branch by the chiefly down- 
ward deflection of Q-R-S in lead 1 Other rec- 
ords are obtained which show wdiat are taken to 
indicate incomplete lesions of various sorts 


I - ' - 1 ) 
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Fig 6 — Atjpica! records of bundle branch lesions 


It IS theoretically possible that a very small 
lesion which happened to involve the region of 
a bundle branch could cause this abnormality of 
the curve,* but it w'ould be a rai e occurrence by 
the law of chances, for the bundle branches are 
small m relation to the size of the heart The 
clinical condition is usually found to depend upon 
a quite widespread disease process which in- 
volves in its course the special area traversed by 
one of the bundle branches It is a disease in- 
volving endocardium and myocardium in a 
chronic sclerotic degeneration, and beneath the 
endocardium it happens to destroy more or less 
completely one of the bundle brandies Hearts 
giving this sort of curve are very rarely able to 
carry on the circulation normally 

Sometimes curves are found like those of 
Figure 6, wntli w-ide Q-R-S, with much notching 
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and with \er> small excursion of the wa\es 
These are from hearts with a simihr patholog> 
to those guing the hrger wa\cs of tlie last figure 
but the disease is perhaps more extensive and 
the physiologic condition of the muscle not so 
good Record B of this figure is from the same 
patient as Record C of Figure 5 but taken a 
few weeks later when the patient’s condition was 
not so good 

Figure 7 shows anothei t^pc of abnormal 
curve that is obtained tlie characteristic features 
being the small size of the excursions of all of 
the waaes, and yet there is no notclimg or ib 
normal width of the Q R S group as in the last 



Fir 7 — Another tjpc of abnormal record 


figure The T wave in thc'e records is always 
abnornuH} nnerted in my experience These 
are cur\es of hearts with a diffuse pathology 
not in\ oh ing the bundle branches or the Purkmjc 
tissue to any extent and 1 hclie\e that these 
wates are small because of the poor phvsiologic 
condition ot the muscle Sometimes the waves 
will increase m amplitude with unproi-emcnt in 
the patient’s condition, sometimes tlic\ do not so 
increase, and the patients who fad to show this 
increase with mipro\cment do not tend to re 






Fic 8 — The ahnornialit) of the T wa\e >\hic1i results 
from occlusion ot a branch of a coronarj arter> is m 
dicatcd by the arrows 
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main long in a state of good compensation, if 
the> ever reach it Such of these hearts as I 
have seen at autopsy sliow a diffuse fibrosis, in- 
volving onl> the muscle and not the endocardium 
There is one other wave complex to which I 
wish to call to jour attention, seen in Figure 8 
The typical features of this are in the T wave, 
which Lunes ver> sharply and deeply downward 
from the base line of the record m lead 1 or 
lead 3, and while lead 2 also is turned downward 
it may or may not have the typical upward con- 
vexity which IS shown m lead i or lead 1 This 
sort of T wave is found after a branch of a 
coronary' artery has been stopped by a tlirombus, 
or the artery has been excesbuelv narrowed by 
disease so that the muscle which it supplies has 
undergone degeneration These patients arc 
llsllall^ restricted m their ability to exercise bv 
prccordial pain and many of them have attacks 
of angina pectoris But this typical cune is 
not found m all patients with precordnl pain, 
and therein lies its importance for those who 
show It have an area of heart muscle that is 
scarred 

The finding of one oi more of these electro- 
cardiographic changes is of greatest value m 
helping us to decide upon the condition of the 
myocardium of the ventncles When they are 
present we may feel quite certain that the muscle 
IS diseased We do not feel that the different 
abnormalities which have lieen described are so 
much tlie result of different degrees of mvocar- 
dial involvement, as they are of a different loca- 
tion of the process Subendocardial disease 
tends to produce notching and increased duration 
of the Q R-S group (Figures 3 and 5) and inav 
also produce an abnormal T wa\e Disease 
which IS diffuse but does not affect the subendo- 
cardial lavers may cause only a change in the 
r wave or ma\ can've a small size of all of the 
waves (Figure 7 ) If a diffuse process involves 
a branch of tlie A \ bundle then the peculiar 
wide notched Q-R S group appears with small 
excursions (ligurc 6) while a less extensive 
disease affecting the bundle branch v\ill cause a 
wide notched Q R-S v\ith large excursions 
(rigurc 5) The local degeneration which tol 
lows coronaiy- occlusion will, it it occurs m cer- 
tain areas cause the peculiar sharply downward 
T wave (Figure 8), while if it occurs elsewhere 
It may cause another abnormality 
On the other Iiand wc arc unable to say defi- 
nitely that the finding of a normal electrocardi- 
ogram IS an indication of a normal myocardium 
This must obviouslv be so for there may very 
possibh he a certain submmimal disease which 
IS not aide to influence the eltUncal reactions of 
the muscle Just as Kidney a may he found to 
excrete sucli substances as urea and uric acid 
without anv difiiciiUy and vet may be uruble to 
excrete phcnolsulphonephtlulem normally, it is 
possible that the heart may be able to produce 
normal eketncal cifrrcnt and yetauav not he 
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able to contract with its normal strength Dif- 
ferent functions of any organ may be impaired 
to a di^erent extent by the same disease How 
exacting a test the electrocardiogram may be is a 
question i\hich cannot be decided finally until a 
tremendous amount of autopsy material has been 
reported We are examining at present a series 
of eighteen, hearts of patients whose clinical rec- 
ords and electrocai diograms have been collected 
at the New York Hospital, trying to make a begin- 
ning of this matter The examination of this 
series of hearts is not j'-et completed, but it has 
gone far enough to make me feel that it is safe to 
say that when a heart gives a normal electrocar- 
diogram, when It does not show any of the abnor- 
malities which have been mentioned, then there 
IS but a very little disease of the ventiicular 
muscle, an amount that can only be demonstrated 
by a thorough search of many sections This 
amount would not be expected to cause symptoms 
of cardiac insufficiency if it were the only ab- 
normality m the heart, because of the large 
margin of safety or reserve power m the normal 
heart, and would scarcely add more than a little 
Int to a handicap from some other cause, such as 
valviilai disease 

This latter opinion is m accord with clinical 
experience also, for it is an uncommon event to 
find a patient with symptoms of cardiac insuf- 
ficiency who does not have either an abnormal 
electrocardiogram or some other demonstrable 
cause of circulatory embarrassment, such as val- 
Milar disease or high blood pressure — and yet it 
IS an occasional occurrence 

The electrocardiogram, used in conjunction 
with the symptoms and with the older methods, 
palpation, percussion and auscultation, and some- 
times aided by the X-ray should serve to correct 
our clinical diagnosis of myocardial disease, and 
to reduce some of Cabot’s 52 per cent of error 
due to diagnosing myocarditis wffiere it is not 
I may cite in this connection a series of thirty 
cases in my experience in whom this clinical 
diagnosis w^as made after a careful consideration 
of the clinical sjnnptoms and signs which have 
been enumerated Of this group tw^enty-two 
cases gave electrocardiograms showing one or 
more of the abnormalities due to myocardial dis- 
ease, while the remaining eight cases gave normal 
records 

The method should also help to discover some 
of the 26 per cent whom Cabot found to have 
myocardial disease, although it had not been 
diagnosed before death This error arises from 
tw'O mam reasons either there is a coincident 
valvular disease or renal disease to ivhich all of 
the symptoms and signs are attributed, or the 
symptoms and signs may not be distinct enough 
to justify the diagnosis Abnormal records are 
often found m both 'of these classes of patients, 
so that we have here a means of deciding wdiich 
of these patients surely have myocardial disease, 
and w Inch of them probabh have not 


OCULAR SYMPTOMS OF WOOD 
ALCOHOL TOXEMIA' 

By S LEWIS 2IEGLER, M D , 

PHILADELPHIA, PV 

T he wood alcohol oig} that swept o\ei 
the United States during the first six 
months of enforcement of the National 
Prohibition Amendment was simply appalling 
m its toll of sudden deaths and blindness, but 
It had a notable value m educating the public 
The new'spaper notoriety which it engendered 
drove the conscienceless profiteer out of busi- 
ness or into jail and scared the surreptitious 
topei into a forced abstinence 

Methyl alcohol W'as once a nauseous com- 
pound, but through refinement of the process 
of manufacture it is now made as clear as ethyl 
alcohol It looks, tastes and smells like gram 
alcohol and has often been used as a bever- 
age by the confirmed drinker who is ignorant 
of its toxic effects Its fatal cheapness has 
likewise tempted the unscrupulous or ignorant 
manufacturer to substitute it for gram alcohol 
as a menstruum in the preparation of extracts, 
essences, tinctures and othei pharmaceutical 
products In its pure state it is sold in bottles 
as Colombian Spirits, Eagle Spirits, Lion d’Or, 
Colonial Spirits, Hastings Spirits or Acetone 
Alcohol 

The late Dr Gruening, in 1910, demonstrated 
the presence of wood alcohol in the cheap 
■wines, brandies and whiskies sold in the low 
resorts of New York’s East Side Analysis 
often revealed a methylic content of from 
twenty-four to forty-three per cent He recom- 
mended that all beverages and pharmaceutical 
preparations containing alcohol should be care- 
fully analyzed and their sale regulated by the 
restrictions of “The Food and Drug Act” of 
1906 

In Pennsylvania, Dr Edward Martin, Com- 
missioner of Health, has recently instituted a 
vigorous campaign against methylated spirits 
under the Act of July 17, 1919, by requiring all 
manufacturers of drugs for internal use and of 
toilet waters foi external use tQ file an affidavit 
that the alcoholic content is pure grain alcohol 
and that no wmod alcohol lias been used in the 
preparation The reputable manufacturers 
have been making an honest effort to eliminate 
tainted goods from the market, but the jobbers 
m barber’s supplies and small retailers of toilet 
goods have been violating the law'’ Four ar- 
rests have been made under this law, their 
goods confiscated and prosecution instituted 
Strange to say “medicated liniments” are ex- 
empted from this law" The penalty is a fine 
of $500 for each offence, but there is no jail 
sentence 

The Chemist to the Department of Public 
Health of Philadelphia has recently found 
methyl impurities in bay rum, lilac and vio- 

* Read at the Annual Meeting of the Aledical Societj of the 
istalc of Xc\s V'ork at New York Cit\ March 2 '^, 1920 
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let \\aters, quinine and other hair tonics 
\\ood alcohol is also used in cologne spirits, 
spirits of lavender, Florida water, witch 
hazel, balsam of myrrh, Jamaica ginger, 
paregoric vanilla extract, lemon extract 
and the essences of peppermint, anise, cin- 
namon and capsicum It has often been em- 
ployed to fortify such mild drinks as ginger 
ale, ginger beer and bottled cider, all of which 
can be bought at the corner grocery It is the 
chief constituent of cheap “burning fluids 
v\hich are sold for use in the chafing dish and 
to produce heat in so called “Vapor-Bath Cab- 
inets “ 

The most prolific source of suppl> has been 
the “anti freeze” mixtures used in motor 
vehicles which garige employees have stolen 
and recklcssl) sold to unv\ar> victims There 
is even a rumor that unscrupulous chemist*; 
are submitting denatured alcohol to fractional 
distillation in order to remove the benzine and 
wood alcohol, thus securing an impure ethji 
alcohol which can be sold for drinking pui- 
poses 

The cheapness of wood alcohol and its un 
usual power of solvency have promoted its use 
in the arts It is emplo>cd as a cheap diluent 
for varnishes and as a P^unt cleanser, it is 
mixed with shellac to stiffen the nap or straw 
in hats, It IS also used to color feathers and 
to mix the paste of shoe blacking It is usu- 
all> sold wholesale b\ the gallon or barrel and 
costs about one-eighth the price of gram alco 
hoi Denatured alcohol is equally cheap The 
United States Internal Revenue Department, 
on Dec 29, 1919, proposed a new formula for 
denatured alcohol, whereby 2 parts (instead oi 
10 pirts) of methjl alcohol and 1/2 part of pv- 
ndin bases shall be added to 100 parts of ethvi 
alcohol In some countries wood alcohol 
must be colored m order to indicate a dis- 
tinction from gram alcohol Fortunately, the 
largest American manufacturer of wood alco- 
hol has recently changed the name of his prod- 
uct to “Methanol,” so that hereafter no alco- 
holic ‘;ugge*‘tion will be conveyed Neverthe- 
less the law should require a poison label on 
every container and the reporting of any case 
of methyhc poisoning, together with the source 
of supply 

In order to quickly determine the presence 
or absence of wood alcohol the test of Mulli- 
ken and Scudder has often been cmploved, but 
has not proved verv reliable It depends on 
oxidation bv plunging a hot copper wire into 
a distillate made from the suspected liquid 
A more practical test which can be easily ap 
plied has been recently devised by the Chemist 
to the Department of Public Health of Phila- 
delphia Dr \Vm C Robinson He converts 
the wood alcohol by oxidation through pola*! 
'Jium permanganate into formaldehvdc and 
tlien adds it to milk and gently heats until a 
pink color dev lop*; This test is so delicate 


that 1/1(X) of one per cent of methyl alcohol 
will be revealed It has not previously been 
published but I am using it here with his per- 
mission ^ 

Quantitative Test 

1 Take KX) cc of the suspected methyhc 
liquid and add sodium carbonate until it 
becomes alkaline 

2 Then add an equal volume of water 

3 Distill the solution 

4 Cool KW cc of tlie distillate to 60° F and 
take the Sp Gr 

5 Table corresponding to Sp Gr will show 
percentage of alcohol by weight and 
V olume 

6 Pour distillate into Zeiss immersion refrac- 
tometer and ascertain from scale reading 
and reference table whether pure ethyl alco- 
hol pure metlnl alcohol or a mixture is 
present 

7 If both are present an empiric formula will 
furnish the percentage of each (See last 
edition of Leach’s ‘Food Inspection and 
Analysis,” p 782 ) 

Quautvtive Test 

8 Redistill the remaining 100 cc of distillate 
(No 4 above) 

9 Tale the first 10 cc and add 3 cc of 1 % 
solution of potassium permanganate 

10 Gently heat to 110® F and constantly agi- 
tate the vessel until the odor of ethyl 
aldehyde is perceptible 

11 If the solution decolorizes add more per- 
manganate solution 1 cc at a time, until 
pink color is restored 

12 Add a few drops of commercial muriatic 
acid m order to precipitate the excess of 
permanganate (as brown manganese hy- 
droxide) and filter 

13 Pour the colorless filtrate into a porcelain 
casserole and add 10 cc each of water, 
fresh milk and muriatic acid 

14 Heat mixture to boiling point with con- 
stant agitation until a bright permanent 
pink develops, which will occur if 1/1()0 
of one per cent of methyl alcohol is present 
in the suspected liquid 

The lethal action of wood alcohol mav be 
developed in three wavs (1) by ingestion, (2) 
by inhalation and (3) by cutaneous absorption 

Ingestion is, of course the most common 
mctliod A single teaspoonful of the pure 
product has been known to cause blindness 
and an ounce to cause death Different indi- 
viduals are vanoush affected and an idiosyn- 
crasy may increase tolerance The acute toxic 
svmptonls that usuallv follow ingestion arc 
headache dizziness, nausea, vomiting, abdom- 
inal pain weal ness of the extremities, chilh- 
uc*;s, leaky skin marked plivsical prostration, 
delirium, convulsions, stupor iiid death Blind 
ncss is usually noticed bv the patient when 
the stupor begins to wear off The acuto 



290 


A£JF YORK STATE JOURNAL OF MEDICINE 


S3'mptoms may be wholty absent and blindness 
ensue, or by prompt relief of the toxemia blind- 
ness ma}^ be averted 

We must not overlook the more insidious 
cases of chronic poisoning from inhalation of 
the fumes of wood alcohol Buller and Wood 
have reported eleven such cases, Gruenmg 
two, Tyson three and de Schwemitz one I 
have seen one case whose history is briefly 
cited in this paper These cases usually occur 
in varmshers who use shellac dissolved m wood 
alcohol in order to varnish the interior of large 
vats or casks or else applj'- it in closets or 
closed rooms I have seen several cases of 
acute poisoning occur m this way, but they 
escaped serious ocular lesions through prompt 
treatment The fact that these painters can 
work in a tainted atmosphere for long periods 
without succumbing to the poison only demon- 
strates that the S5''stem can acquire a certain 
tolerance for toxic substances Two of Ty- 
son's patients inhaled the fumes of the methy- 
lated varnish -which the)’- were using to coat 
lead pencils My patient visited a china- 
cement vorks for one hour a day where he 
inhaled the fumes 

Man)^ cases of poisoning from cutaneous 
absorption have been reported These are 
chiefly from the application of toilet waters 
and liniments E\en the individual who ap- 
plies the preparation ma}^ sufter from absorp- 
tion, as m the case of bath rubbers Buller 
and W ood report several such cases, but a typi- 
cal one is related by Brown in the discussion 
of Fridenberg's paper on Wood Alcohol 
Amaurosis (Am Oph Soc 1910) A painter 
spilled a gallon of wood alcohol dowm lus leg, 
soaking his clothes and filling his shoes He 
allorved this to dry on his skin Toxemia and 
blindness of a typical nature promptly fol- 
loived 

The ocular s)mptoms of wood alcohol poison- 
ing cannot be classified as typical Vision is 
often seriously impaired Blindness may be 
carty, sudden and complete Marked recover) 
often occurs, w’hich sometimes is permanent 
but more often gradual failure and ultimate 
blindness ensues This histor)^ of variable 
vision with nausea and \omiting is typical 
enough to make us suspect wood alcohol tox- 
emia If the visual loss is more insidious it is 
more difficult to make an accurate, diagnosis 
The objectne s)mptoms are a sluggish, 
dilated pupil which may or may not react to 
light or convergence, scleral congestion, deep 
pain on rotation of the globe, tenderness on 
finger pressure and occasionally a temporary 
paresis of the extra-ocular muscles 

The optic nerve-head shows many v’ana- 
tions from normal, but the appearance is not 
characteristic The earliest conditions record- 
ed are neuro-retinitis, retrobulbar neuritis and 
sudden sclerosis with dull white reflex The 
sw'elling of the papilla may reach 2D The 


edema may spread over on to the retina and 
the edges may be quite reddish, with dark di- 
lated veins and shrunken arteries This papil- 
litis generally subsides in from one to two 
weeks The post-neuritic cases are more in- 
sidious They are often followed by a de- 
cided shrinkage of the nerve-head, sometimes 
in the form of a sector-like excav’ation, limited 
to a quarter or a half of the disc, glistening 
white in appearance or with bluish tint and 
revealing the lamina cribrosa in the excava- 
tion Fridenberg believes this appearance to 
be characteristic of this lesion The cases of 
immediate sclerosis of the papilla with dull 
white pallor and not the slightest appearance 
of shrinkage are equall)'' typical 

Birch-Hirschfeld, Holden and de Schwemitz 
hold the view that the ganglion cells of the 
retina receive the earliest injur)"- Others be- 
lieve that the optic nerve fibers are attacked 
first Animal experimentation is not wholly 
dependable since post-mortem degeneration is 
so rapid as to interfere with the accurate 
studies of these delicate tissues No reports 
of the many human eyes and brains recently 
subjected to this corrosive poison hav’e been 
reported This is a waste of good material, 
for It ought to be possible to make an early 
diagnosis and arrange for a prompt autopsy 

Fridenberg believes that both the ganglion 
cells of the retina and the optic nerve fibers 
are seriously injured by the formic acid which 
so soon develops This, like the bee sting, 
causes strangulation by the sudden serous in- 
filtration and tissue sw’elling which follow s ex- 
posure of this corrosiv’e poison The first tis- 
sue it touches will be injured first When the 
serous sw’elhng disappears vnsion will improve, 
but if corrosion of the deepei fibers has occurred 
there may be a shrinkage and permanent visual 
loss The injury is modified, therefore, by the 
concentration of the poison and its affinity for 
these delicate tissues 

The visual fields^ usually show concentric 
contraction and central scotomata The scoto- 
mata ma)'- be multiple, being distributed over 
the field, but these are not always permanent 

I wull v’-ery briefly cite a few cases 

Case I Housew’ife, 49, seen by me 10 years 
ago and prevuously reported Complete blind- 
ness followed a single drink, probably of Ja- 
maica ginger Nervehead sclerosed, dull 
white, no shrinkage Notable because vision 
was recovered under negative galvanism and 
retained several years Not seen since, but 
reports are not favorable 

Case II Male, 46, blinded by one bottle of 
fortified cider Nerveheads pale, edges dis- 
tinct, slight central cupping Fields con- 
tracted Gah’anism did not improve 

Case III Male, 40, partial blindness fol- 
lowing" mhahtion for one hour a day in a 
china-cement factory Slight pallor of disc 
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Fields contracted Recoverj of fields and 
MSion permanent under negative galvanism 
Case IV Marine, seen by Dr Connole and 
Dr Daland, June 1919 Folloviing a debauch, 
tMO men died and this one ivent blind Pa- 
pillitis subsided in tii o M eeks and \ ision be- 
came normal in two months Some contrac- 
tion of fields Lime iiater and sodium bicar- 
bonate freelj administered Seen in France 
one jear later, claimed normal vision at that 
time Not examined since 

Case V Recently reported by Dr Mongol 
Had SIX drinks m tiventy-four hours Liquor 
had a rusty, foul taste Severe neuro-retin- 
itis Urine higlil) acid Had gastric lavage, 
intestinal salines, pilocarpin hot packs, cal- 
cium chloride and strjchnin Vision practi 
cally normal at end of two months Fields 
still slightly contracted and central scotomata 
present 

Metlijl alcohol is one of the most deadlj 
poisons that we meet with in commerce It 
IS destructive to the delicate nerve tissues of 
the bod), and especiall) of the eye The 
lungs, skin and kidnevs eliminate the bulk of 
this poison, while the alimentary tract gets iid 
of a considerable portion That which is re- 
tained undergoes oxidation into formaldehvde 
and later into formic acid, both extremel) cor- 
rosive poisons Formic acid is the end-prod- 
uct which IS slowl) chmmated bv the kidne)S 
Fold, in 1893 first demonstrated the increase 
of this product in the urine In wood alcohol 
workers this amount is so marked that Feh 
ling’s solution is promptly reduced This 
chemical fact should alwa) s be borne in mind 
or sugar will be suspected and diabetes 
w rongly diagnosed as the cause of the trouble 
Acidosis IS a constant factor in these cases 
and should be ov ercome by the exhibition of 
alkalies Tyson demonstrated acidity of the 
aqueous humor in some of his cases Con- 
nole’s patient (Case IV) improved under small 
doses of sodium bicarbonate given by the 
mouth and enterocl)sis Vision improved and 
held for at least a )ear Mongel (Case V) had 
good results from calcium chloride which he 
considered both h)groscopic and alkaline 
Acidosis ma) be so severe as to cause the 
Kusmal type of breathing It ma) be dem- 
onstrated b) Van Sl)ke’s test for carbon di- 
oxide in the blood Harrop has reported 
good results in a case he treated at Johns 
Hopkins Hospital, by injecting intrav'cnously 
400 to 500 cc of a 5 % solution of sodium bi- 
carbonate on succeeding da)S In using this 
method one should bear in mind that excessive 
alkalosis may cause grave irritation of the 
kidne) and that as soon as the tests show a 
normal balance of the plasma bicarbonate no 
more alkali should be administered We al- 
read) possess the knowledge that the edema of 
a bee sting can be reduced b) alkalies If 
therefore we can relieve this acute acidosis 


bj alkaliiiization, we can correspondingly les- 
sen the destruction of delicate nerve tissues 

Bongers believes methyl alcohol is returned 
to the stomach and can be removed by gastric 
lavage for several davs We must decide, 
therefore, whether to use lavage, the stomach 
pump, or emesis through mustard or apomor- 
phia 

Alkaline eiiterod) sis is of great value be- 
cause the absorbed water helps to dilute the 
poison and to wash it out of the system Jalap 
and saline purgatives may also prove useful 
Diaphoresis through hot packs or pilocarpin 
may be of great service while hot drinks en- 
courage the same effort 

Ox)gcn has been cniplo)ed in meth)l toxemia 
to relieve cyanosis and to support the heart 
It IS an undetermined question whether oxy- 
gen might not increase the virulence of the 
poison bv changing formaldehyde into formic 
acid but Harnack believes this onlv occurs in 
slow oxidation, while in rapid oxidation car- 
bon dioxide and water are formed I once 
recommended the use of potassium perman 
ganatc for this purpose as in opium poison- 
ing, but this suggestion has not )et been 
tried out by animal experimentation 

As deafness sometimes occurs, together with 
certain head movements and uncertainty of 
gait some think the middle ear is involved 
The symptoms however, are more suggestive 
of injury to the pituitary body 

Hyoscin hydrobromate may be of service 
in relieving nervous symptoms but if it inter- 
feres with elimination it must be supplemented 
with pilocarpin to overcome this tendency 

The tonic effects of strychnin have not 
proved serviceable in my hands Instead of using 
iodides to eliminate the toxins in the chronic 
stages I prefer to use Donovan’s solution 

The stimulating effects of negative galvan- 
ism are indicated to revascularize the pale 
disc and to restore the lost function of the optic 
nerve The case of partial blindness from in- 
halation herein cited (Case III) recovered 
normal fields and vision after a prolonged 
treatment with negative galvanism The pa- 
tient with sudden sclerosis (Case I) after two 
months of total blindness recovered half vision 
and fields under the use of negative galvanism 
for one year 

This should be administered very carefully 
Sixty volts are passed through the mam shunt 
controller w hile the amperage is reduced bv a 
secondary carbon rheostat to one milhampcre 
This current is passed for ten minutes and then 
reduced to one half a milhampcre for a sec- 
ond period of ten minutes These seances are 
continued daily or on alternate days Elec- 
tncitv IS most useful where the nerve fibers 
have not been destroyed If this has already 
occurred as in the case of poisoning from for- 
tified cider herein cited (Case II), electricity 
will yield no benefit 
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NATURE OF HYPERTENSION 

By HENRY A CHRISTIAN, M D , 

BOSTON’, MASS 

I N discussing increases in blood pressure 
it needs to be recognized that there occur 
both transitor}' and persisting rises in 
blood pressure It is the latter that ordinal ily 
IS understood by the terms “hypertension,^’ 
“hj perpiesis’’ or “high blood pressure ” The 
former, being transitor}-^, is of relativel}’’ little 
clinical significance, while the latter, as it per- 
sists oier a considerable period of time, leads 
to various disturbances in the bod}’- and so is 
of much clinical importance It is to be 
recognized that with the persisting type of 
high blood pressure the level of the blood 
pressure in an individual is not necessarily 
constant, in fact, it is subject to considerable 
lanation and it would seem as if in these 
patients with high blood pressure there is 
greater instability m blood pressure than in 
mdniduals with normal blood pressure levels 
In other words, w’lth high blood pressure vari- 
ous conditions may bring about abrupt rises 
and equally abrupt falls in the pressure level 
For example, w’lth a patient quiet and calm 
the bringing up of an unpleasant topic for 
discussion may quickly elevate the blood pres- 
sure a considerable number of millimeters of 
mercury This instabilit}'- in the blood pres- 
sure le\el IS of importance wdien we come to 
estimate the effects of therapeutic measures, 
inasmuch as its recognition may save us from 
concluding that a given change is the direct 
result of a given method of treatment 
Theoretically blood pressure is increased by 
the folloAving factors 

a A decrease in the size of the peripheral 
blood bed, 

b An increase in the cardiac output, 
c An increase in the total volume of blood , 
d An increase m the viscosity of the blood 

At the present time most observers consider 
(a), that IS, a decrease in the peripheral blood 
bed, as the most important factor in causing 
h} pertension, w’hile a relatively few’ observers 
regard (c) namely, an increase in the total 
volume of the blood, as the chief factor Very 
little stress today is put upon (b) and (d) as 
important factors m bringing about the hyper- 
tension 

I will discuss first increases in the total 
^olume of the blood as a cause of hyperten- 
sion, though this is the explanation less fre- 
quently given for hypertension The follow- 
ing evidence has been adduced in favor of an 
increase in the volume of the blood as a 

* Read in the S'mpo'inim on Hj pertension at the Annual 
"Mcetinp of the Medical Socictj of the State of Xew \ork, at 
Brookhii, Ma^ 4 1921 


cause of hypertension (1) It has been shown 
that an excessive fluid intake will cause 
an increase in blood pressure, particularly in 
patients who already have a blood pressure 
above normal This fluid intake, bow’ever, 
has to be very considerable and is gi eater 
than probably plays any significant part in 
the average case of hypertension (2) In a 
certain type of acute nephritis there is a^all- 
able evidence indicating that there is an actual 
increase in blood volume accompanying an 
increase in blood pressure This evidence is 
indirect evidence depending upon the finding 
of a decreased amount of dried residue, a 
decreased specific gravity, and a change in the 
refractive index of the blood as indicating that 
the fluid content of the blood has been in- 
creased This IS in a type of acute nephritis 
m which there is little or no oedema but an 
abrupt rise in blood pressure, and a feeling of 
the subcutaneous tissues as if they had be- 
come tense w'lthout there being anj'- demon- 
strable edema This type of acute nephritis 
was observed undei w'ar conditions and has 
been studied in this w’ay by some of the Ger- 
man investigators In other types of neph- 
ritis no such evidence of an increase in blood 
volume has been obtained, particularly is this 
true of forms of chronic nephritis, in which 
group there even has been evidence of the 
opposite, namely, an increased concentiation 
of blood W’lth a probable decieasc in volume 
It IS to be realized that all methods, both 
direct and indirect, for measuring blood 
volume are unsatisfactory in that there is con- 
siderable possibility for error in the method, 
and no observations on blood volume at the 
present time can be accepted as conclusive, 
but so far as they go they are rather against 
there being any very general occurrence of 
increased blood volume in cases with high 
blood pressure (3) An increase in the sodium 
chloride content of the blood has been stated as a 
cause of hypertension, and it has been thought 
that the increase of sodium chloride leads to an 
increased blood bulk on account of changes m 
osmotic pressure Further therapeutic evidence 
of this has been claimed from the results of a 
markedly decreased salt intake in the food leading 
to a decrease in the blood pressure The 
earlier w’ork of a group of French observers 
and the more recent work of Allen in this 
country have favored this view Plow’ever, 
there seems to be considerable doubt in regard 
to both the constant presence of an increased 
sodium chloride blood content in cases of 
hypertension and as to w’hcther such an in- 
crease by osmotic changes actually increases 
the blood volume The evidence from thera- 
peutic eftects of salt reduction are not very 
conclusive 
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My colltague, Dr O’Dare, has reccnth had 
charted fort} six patients, all showing h>per- 
tcnsion, on the basis of the sodium chloride 
content of their blood In tins chart he has 
begun in the lower left hand corner with the 
le\el of sodium chloride in the patient who 
showed the smallest sodium chloride content 
of the blood of the entire senes and he has 
arranged these patients serially in accord 
ance with the increasing salt content of Ihcir 
blood until the highest salt content is repre 
sented h\ a patient charted in the upper right 
liaiid corner of the chart paper On this 
same chart' he has superimposed charts of 
the upper limit of blood pressure for each 
case phenolsulphonephthalem excretion and the 
amount ot urea nitrogen in the blood Approx- 
imateh one half of these cases ha^e a normal 
or less than normal sodium chloride content 
m their blood and approximate!} one-half 
ha\e a sodium chloride tontent greater th i 
normal Those patients with a norm il or lisb 
than a\<rago no mal sodium chloride contciu 
of their blood ha\e a normal, that is a high 
phtlnlem excretion, and a nornul that is low 
figure for blood urea nitrogen As the vari- 
ous ciirtes are followed from left to right the 
rise in the curve of sodium chloride content 
of the blood after it passes the atcrage normal 
IS accompanied by a gradual decrease in the 
output of phtlnlem and a gradual increase 
in the amount of urea nitrogen of the blood 
these last two determinations indicating a 
decreasing efficiency of renal function In 
other words the higher sodium chloride 
blood figures occur in cases with evidence of 
considerable disturbance in renal function 
whereas the low sodium chloride figures arc in 
cases with normal renal function suggest 
mg that the increase m the sodium chloride 
content of the blood depends upon a disturb 
ance in renal function for various substances 
indudmg sodium chloride In regard to the 
blood pressure actuall} the patients with the 
normal or decreased sodium chloride content 
of the blood have a higher blond pressure 
than the group with an increased sodium 
chloiide content of the blood and evidence of 
a decreased renal function, though all of these 
cases have a blood pressure above nornul 
This evidence is against the view that the 
sodium chloride increase is a direct eausc of 
the increase in blood pressure masmm.li as it 
IS most evident v\hen renal function is poor 
and IS absent when renal function is good, nl- 
thougli blood pressure is high in both groups 
Returning now to the other view the one 
more general]} held, that the increase in blood 
pressure results from a decrease m the si7e 
of the pcriplieral blood bed wc need to recog- 
nize that the peripheral blood bed ma} be de- 


creised m size b} (1) a functional \aso con- 
striction (spasmodic contraction) of the vessel 
walls, (2) b\ an organic lesion of the vessels 
which narrovis their lumen, and (3) b} in 
organic lesion of the vessel wall'vvhicli inter- 
feres with i compcnsatoi}- dilatation such as 
lakes place under normal conditions when local 
vascular constriction is brought about to de- 
crease the blood suppl} to a given organ 

All observers who hold to the view that the 
size of the peripheral blood bed is the eausc 
of h}pcrtension consider that the change takes 
pi ice in the small and not m the large vessels 
Clinicall} we recognize under the term “ar- 
teriosclerosis” demonstrable thickening and 
other changes m the blood vessels accessible 
for c\amination these are the larger vessels 
ind clinical observation tells us that m irked 
arteriosclerosis in this elimcal sense ma} exist 
without there being anv increase in blood 
pressure rurthermore wc find eases with 
increased blood pressure in whieh we cannot 
demonstrate anv arteriosclerosis m this chri 
cal sense \ erv frcqucntl} we do find both 
arteriosclerosis and high blood pressure, but 
It seems evident that there is no neccssir) 
causal relation between artcnosclerobis of 
these larger vessels and h}pertension This 
is the basis for the assumption that the change 
must take place in the smaller rather than 
the larger vessels and this assumption is 
borne out b} some cases where pathologic il 
examination has shown m patients, who had 
had hypertension during life, vci} consider- 
able thickening and other changes in the small 
blood vessels gencrall} distributed over the 
bod} and no extensive changes in the larger 
arteries 

Those observers who consider that hyper- 
tension IS the result of a decre ise in the sue 
of the peripheral blood bed mav be divided 
into two groups, one thinks that this change 
alwa}s IS tlie result of nephritis and the other 
considers that m addition to nephritis other 
causes can bring about the change The 
latter view is the one more gencrall} held 
the present time because of the fact th it newer 
methods of stud} mg renal function have 
shown the existence of a considerable number 
of cases of hypertension in whom there was 
no evidence of renal insiifficicnc} but in which 
as time whea on renal insufTicienc} would de- 
velop Even those who consider that neph- 
ritis IS the cause of hvpertension do not at 
the present time thml that the h}pertcn- 
sion IS a direct result of the renal lesion inter- 
fering with the circulation within the kidncv , 
because obstruction to the rtna! circulation 
experimental!} fails to cause a rise in blood 
pressure The} consider that the hvperten- 
sion IS some indirect result of the nephritis, 
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j^erhaps from some retained toxic substance 
which causes either a vasoconstriction 
through the vasomotor nerve mechanism or 
b\ direct action on the vessel wall, or an 
actual lesion of the wall of the small blood 
vessels generally scattered through the body 
This same view that the cause is some indirect 
one uoiking on the small blood vessels is 
held by those who, while admitting nephritis 
as one cause, believe that other causes lead 
to hypertension 

Some think that the change is nearlj^ en- 
tirely functional, namely vascular spasm, and 
adduce as evidence in favor of this the type of 
case in which, without a failing circulation, the 
blood pressure falls and may even return to 
normal, and the fluctuations that take place 
m the blood pressure in many of these cases 
However, autopsy has shown that in some 
cases there do exist organic lesions of these 
smaller vessels It ma}^ be that in the earl}'- 
stages the change is functional and that sub- 
sequently organic changes take place, pos- 
sibly m some of these cases the organic 
changes result from the continued hypertension 

In addition to nephritis it seems reason- 
able to consider that some changes in the 
glands of internal secretion may cause a hy- 
pertension It is recognized that certain con- 
ditions, for example, thyroid disturbances, 
lead to increase in blood pressure Further- 
more, there is some evidence of an association 
of ovarian disturbances with hypertension It 
does not seem justifiable, howev'er, to explain 
all hypertension by changes in the glands of 
internal secretion and I would not assent to 
that view as supported by the type of indi- 
vidual who at the present time is willing to 
explain almost everything on the basis of endo- 
crine disturbance 

It needs to be recognized, I think, that in- 
fections of various kinds may lead to v'ascular 
lesions and that these probably play a part 
in hypertension It is v'ery evident that nerv- 
ous excitement can increase blood pressure, 
and it IS probable that continuous nervous 
excitement, business strain, etc , may be an 
important factor in hypertension Perhaps 
m some cases there is some sort of primary 
disturbance m the blood vessels themselves 
which leads to hypertension All of these 
causes are supposed to cause hypertension by 
narrovvung the peripheral stream bed through 
changes in tlie small blood vessels From 
w'hat I have said, I think it seems evident that 
not one but several causes may bring about 
an increase in blood pressure and explain our 
cases of hypertension 

To sum up the ev'idence, it seems to me 
that w e can consider that hypertension, 
though occurring vvith,^ nephritis, has other 


causes than renal insufficiency and that the 
finding of h}pertension by no means justifies 
a diagosis of nephritis The causes of hyper- 
tension are probably multiple and the mechan- 
ism IS not always the same, but is v'arious In 
final analysis the most probable mechanism of 
hypertension is a narrowing of the peripheral 
blood bed It seems to me'that hypertension 
is not to be regarded so much as a disease 
as an ev idence of disturbance in the cardiov'as- 
cular mechanism a disturbance mainly in the 
smaller peripheral vessels, much as fever is 
regarded as an evidence of infection Cer- 
tainly if hypertension has more than one 
cause, it IS not likely that any single form of 
treatment vv ill be successful in all cases 


TREATMENT OF HyPEETENSIOET 
By W D ALSEVER, M D , 

SYRACUSE, N Y 

T here can be no established treatment 
of hypertension for it is neither a 
disease of itself nor a sign of any single 
malady One must seek the cause befoie de- 
ciding on treatment Such procedure is often 
difficult, for many lay people believe hyper- 
tension is a disease and expect direct action 
against it This situation has resulted from 
telling patients their blood pressure readings 
and using these readings as a guide to treat- 
ment Actually, hypertension is a desirable 
compensator}'- factor in a vicious circle and, 
the cause having been controlled, the pres- 
sure should not be disturbed except in real 
emergencies The anxiety of lay people re- 
garding their blood pressure shows the undue 
emphasis the}’- place on this particular physi- 
cal sign Blood pressure psychoasthenia 
tempts the doctor to use improper treatment, 
and, relief not forthcoming, tempts the pa- 
tient to resort to quackery which promises 
the undesirable and impossible Doctors 
have themselves to thank for the prev'aihng 
blood pressure bugaboo I believe blood 
pressure readings should not be told to pa- 
tients 

Sir James MacKenzie questioned if the 
stethoscope had not done as much harm as 
good The v'^aluc of the sphygmomanometer 
IS even more in doubt It is more accurate 
than the skillful fingers of our fathers, but its 
spectacular use and the incorrect inferences 
drawn from its readings have been mischievous 
Hypertension may be either transient or 
permanent Undoubtedly transient high pres- 
sure may be purely functional, but hyperten- 
sion IS rare!}' diagnosed in the absence of 
organic defects 

•Read in the S>niposmm on Hjpertension at the Annual 
Meeting of the Medical Society of the State of New York, at 
BrooUjn Maj 4, 1921 



Vol 21 No 8 
August 19..I 


iVEjy VORK ST^T£ JOURU^L OF MEDICINE 


295 


Transient Hypertension 
Transient hypertension is often of little con- 
sequence James P O Hare (1) reports a 
maximum rise of systolic pressure of 52 mm 
and an average rise of 30 mm due to excite- 
men*' The writer has obser\ed a fall of sys- 
tolic piessu^e of 50 m m ^Mthin five minutes, 
during \\hich time the patient s'lt quietl> and 
repeated readings were made Meanwhile the 
patient recovered from the excitement a.>so- 
ciated with a strange procedure bul dl other 
factors ^ere apparentl} constant Manifestl> 
such hypertension is evidence of nervous in- 
stability and, of itself, calls for no treatment 
Exercise also produces a rise of pressuie 
which IS of no moment 

Mild HaPERTEXSiox 

Hypertension lasting a few days and relieved 
by rest or elimination is of great importance 
It suggests an early and perhaps curable stage 
of some disturbance, wdiich, if allowed to con- 
tinue, IS likely to cause persistent hyperten- 
sion and lead ultimately to death Conse- 
quently all hypertension calls for a mOot 
searching mvestigaUon into the underlying 
causes Marked persistent hypertension ib a 
condition to be palliated and endured but 
mild hy pertension calls loudly for cure Routine 
yearly examinations of people over forty have 
great prophylactic value 

We all will agree that everv patient, what- 
ever the nature of liis trouble deserves care 
ful investigation but mild hypertension cases 
demand the most thorough examination pos- 
sible This IS true because the etiological 
factors arc commonly obscure and insidious 
they arc likely to involve the patient’s daily 
routine and habits, and evidence ot them may 
be found in any or many parts of the bedy 

The part of a complete examination which 
m my opinion, is most neglected m model ji 
practice is history taking An active general 
practitioner may be treated with some leniency 
if he fails to take an exhaustive histoiv of 
every case, but when he undertakes to guide 
a hypertensive patient or when the patient is 
referred to a consultant there is no sufficient 
excuse It is deplorable that some specialists 
m their attempt to care for manv patients, 
relegate history taking to an employee, per- 
haps to one without a medical education 
There is no part of an examination which re 
quires such broad medical knowledge as the 
obtaining of *'the truth, the whole truth, and 
nothing but the truth” about a patient It is 
not enough that one learns the names of the 
diseases which the patient and his relatives 
arc said to have had one must know the 
symptoms, course and result of such sicknesses 
m order to recognize their present significance 


and to correct any gross errors in diagnosis 
It IS not enough to have a statement of the 
patient’s complaints, one must also know that 
certain symptoms are absent and that none 
have been overlooked TIic functioning of 
every system in the body must be inquired 
into One must obtain an intimate knowl- 
edge of the patient’s pleasures and troubles, 
his habits and tendencies, even to the point of 
knowing what, how much and how he eats, 
how much he sleeps and when and how he 
plays In fact the patient must disclose his 
personality and life even more completely than 
he would to his father confessor But he will 
not do It to a clerk nor is he certain to do it 
to an assistant physician There is a person il 
equation between tlie patient and the doctor 
of his choice which, when fortified by manifest 
interest and careful examination, leads to most 
confidential relations and to faithfulness in 
carrying out treatment The old-time family 
doctor had access to all family peculiarities 
and secrets Modern medical practice with 
Its mechanical and departmental features, is 
in danger of losing much valuable ground 
winch our medical fathers occupied Be it as 
It may in other diseased states, one cannot 
hope to guide the majority of his early hyper- 
tension cases from established faults in living 
to a regime which will guard against future 
disease, unless he acquires the full confidence 
of his patient No matter who docs the 
laboratorv work so long as it is correct, part 
of the physical examination can be satisfac- 
tonlv delegated to another, but intimate per 
sonal contact between doctor and patient is 
neccssarv Hence this pica for history taking 
by the doctor himself as an important part of 
the treatment of hypertension 

If early sclerosis is a familv trait, the prog- 
nosis IS correspondmglv poor but treatment 
IS indicated just as in patients with good in- 
heritance 

AI! forms of toxemia should be controlled 
Metallic poisons such as lead, should be 
avoided Drug poisons as alcohol and to 
bacco are to be used moderately if at all 
Focal infections are to be cured Syphilis, if 
present, must receive vigorous treatment 

All sources of metabolic errors must be con- 
trolled These errors arc perhaps the most 
difficult to treat of all the causes for hyper- 
tension Under this head come regulation of 
the intake of food and dnnk, of the motility 
of the intestines and evacuations of the 
bowels, of the amount and quality of the urine 
of the patients work, play and sleep and of 
his mental burdens All phases of his life 
must be known to be right or corrected if 
vv rong 
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]\Iealb might better be postponed than eaten 
when tired or anxious or in a hurr}' House- 
wnes should sit through meals, even though 
less palatable cold food is the alternative 
Properl}' chewed food is warm before it leaves 
the mouth Meal times should be peiiods of 
mental recreation and physical rest Teeth, either 
natural or false, must be sufficient in number 
and so placed as to make mastication easy 
Chewing must be sufficient to mix the saliva 
and the food, thus initiating starch digestion 
uniformly throughout the bolus before it is 
swalloned This advice applies especially to 
scmi-solid food, and notably to milk which, if 
thoroughly mixed with saliva, will be so 
honeycombed that only fine curds can form in 
the stomach If food unevenly mixed with 
sain a is swallowed an unnecessary burden is 
put on the stomach and intestines and meta- 
bolic errors may occur Feeble peristalsis is 
likely to result if one comes to the table tired 
or if vigorous activity is resumed quickly 
Intestinal stasis means oppoitunity for fermen- 
tation and putrefaction, and hence for so- 
ralled autointoxication Constipation affoids 
added opportunity for the formation and ab- 
sorption of toxic products The amount of 
fluid taken with meals is important for more 
than two glassfuls is likely to mean that the 
unchened food amII be washed into the 
stomach and the digestive juices will be handi- 
capped through dilution Regularity at meals 
IS desirable 

The quantity of food eaten is more impor- 
tant than the kind With hypertension, 25 to 
50 calories jicr kilogram of body weight is 
often sufficient It is desirable that the pa- 
tient be kept at 5 to 20 pounds below his opti- 
mum eight in health, but inanition must be 
aeoided Any excess of flesh is to be con- 
trolled through restriction of food oi through 
occasional purgation and fasting Two com- 
pound cathartic pills at night and the omis- 
sion of the next three meals will frequently 
be followed by a fall in blood pressure, a 
noticeable relief of associated sjmptoms and 
a loss of weight 

Protein is the source of most of the food 
derivatives which arc believed to be toxic 
and consequently it should be limited to the 
minimum necessary for good nutrition of the 
cells of the body One gram per kilogram of 
bod} V eight is usually the desirable amount 
The remainder of the diet is divided between 
carboh} drate and fat according to the taste 
and digestive power of the individual Part of 
the protein may be and probably should be in 
the form of meat The color of the meat is of 
no practical importance, excepting that red 
meat is desirable if the patient is anemic It 
is wise to eliminate extractnes, as meat soup 


and meat gravy , condiments, as horseradish, 
mustard and pepper, and all glandular foods, 
as they put unnecessary burdens on the kid- 
neys Fried foods, rich foods and fiesh baked 
stufts are to be restricted as they are difficult 
of digestion 

An ordinary diet for a mild hypertensive 
patient is as follow'S 

.Breakfast 

1 portion of fresh or cooked fruit 
1 egg, or 2 tablespoonfuls of cooked cereal, 
or 1 portion of dry cereal 
1 or 2 slices of bread, (toastqd if desired) 

1 cup coffee (if desired) 

2 tcaspoonfuls sugar 
4 oz milk 

1 pat butter 
1 glass w'ater 

Dinner 

Vi portion of meat or fish 
1 potato (medium size), oi rice or macaroni 
1 or 2 portions of light vegetables 
1 slice bread 
1 pat butter 

1 portion of any of the following fruit 
salad, ice cream, custard, com starch, 
tapioca 01 simple pudding 
1 glass water 

Supper 

1 portion of any of the following cream 
soup, boiled rice, macaroni, cereal, bread 
and milk (milk toast), vegetable salad, 
fruit salad, one egg, one potato 
I or 2 slices of bread 
1 pat butter 

1 portion of fresh or cooked fruit 
1 piece of plain cake or cookie 
1 glass wmter 

'bins menu furnishes approximately 70 gm 
of piotein and 2,000 calories It is made pur- 
posely somewhat elastic for the object is to 
develop the habit of eating moderately of 
well balanced, wdiolesome menus To this 
end it IS w'ell to ask the patient to recoid, at 
the end of each meal, the kind and quantity ol 
all food eaten Weekly discussions of this 
record will re\ eal the dietetic tendencies of 
the patient and will result in his acquiring the 
ability to choose and a liking for a low protein, 
low' calorie diet If the doctor studies the 
patient’s habits of eating and his enviionment, 
the diet can be harmonized with his appetite, 
his purse and his cook 

Sufficient w'ater should be available foi the 
various chemical processes and for the solu- 
tion of food and w'aste products which must 
be transported fiom place to place Unless 
the kidneys arc defective, enough w'atcr should 
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be tnben to keep the qiniitUv oi vinnc '\bove 
1,500 LC 'ind the specihc graMt\ below 1,020 
If the unne is highly 'xcid the admimstr'ition 
of in nlknli ns ^2 dnm of bitarbonnte of 
sodn four times dad), will hasten diuresis and 
will often relieve auno\mg s\mptoms 

The patients da\s should be regulated so 
tint he leads an e\en, unt.M.ntful life A. 
\acition b) or on the sea is often helpful 
but rarely ntccssar) He should not be idb 
but should work a moderate number of hours 
being careful to avoid either physical or men 
tal strain If stress is necessardt associated 
with his occupation it should be changed The 
dav ‘should include two or three hours A 
recreation preferable ph)Sical and prcferablv 
out of doors Fach dav there should be at 
least eight hours sleep induced if necessary 
The patient should be shown the unreason 
ablcness of his imaginarv troubles and ^he 
causes of his real cares should be eorrect''d 
if possible In case anxietv persists the pa- 
tient’*? attention should be h\ed on agreeable 
ideas more alluring than those *.ausing die 
an\iet\ This can usuall) be done best 
through recreation with fneiidlv companions, 
as in golf fishing gardening, walking or 
bow Img 

Ihat hvpcrtensivc patients, be told once 
how to regulate their Ines is not sufficient, 
the doctor must frequenth review in detail 
the patient s daily routine tactfull) calling at 
tcntion to his failures and readjusting, if pos- 
sible, those requirements which arc burden- 
some Through such close co operation the 
best results arc obtained 

SrVERE HtrCUTCNSION 

When after thorough treatment it becomes 
evident that hypertension is permanent, the 
theripeutic problem becomes one of maintain 
mg compensation and avoiding complications 
All the treatment suggested for mild hyper- 
tension applies vMth added force uid some 
aditional measures arc indicated Lower cal- 
oric values of the diet for short periods ma> 
be useful, as more frequent and prolonged 
periods of starvation or the milk diet of Karrcl 
accompanied h) rest in bed Limitation of 
protein below 1 gram per kilogram of bodv 
w eight, or cv en total abstinence from protein 
mav be tried when there is nitrogen rcten 
linn However such dieting is not hkel> to 
alter the blood pressure and should be of short 
duration onlv One cannot long retain the 
abihtv to fight an\ siJ ness if Ins protein m- 
tal c is markeellv restricted 

The quanlitv of salt should never be exces- 
siv e peril ip- not more than 2 gm per da> but 
Its limitation must depend on the abihtv of 
the lulnevs to excrete it Similarl) water, 


however great the bod>’s need for it, must not 
of Itself overtax the kidneys A safe practical 
rule is to give no more water b) mouth than 
IS excreted as unne and fluid stools In case 
sufficient water is not taken by mouth rectal 
injections or jMurph) drips of saline, soda or 
glucose solutions will supply water to the bod> 
and also wash the lower bowel Tins pro- 
cedure often gives marked temporar) relief 
through interfering with absorption of toxins 

Continued water) catharsis has been ad- 
vised, but its debilitating effects make it of 
doubtful value Chronic constipation is best 
cared for bv the drinking of a pint of water on 
nsing, bv ruffage in the diet, b> mineral oil at 
night and after meals or by the regular use of 
mild vegetable cathartics 

Occasional bouts of diuresis are of value if 
the kidnevs are stiU competent These are 
produced best by drinking large amounts of 
watei , by giving 10 grains of sodio-salicylate 
of theobromine, four times daily, for two or 
three days , or b) one dram of sweet spirits of 
nitre cverv four hours 

The withdrawal bv needle of 300 to 500 cc 
of venous blood is usuall) salutary and harm- 
less 

Rest m bed for a few days or a week will 
overcome the effects of past overdoing and per- 
mit the elimination of accumulated waste mat- 
ter In general however, systematic dail) ex- 
ercise should be continued m sufficient amount 
to maintain muscle tone and a sense of well 
being Cxercisc should not be earned to the 
point of exhaustion or the reserve power of the 
circulation will be dimimslied Often a sense 
of fatigue is experienced on waking and is re 
heved by activitv it is believed to be due to 
deficient elimination 

Mental overwork is more to be dreaded than 
ph) sical fatigue Control of the patient s 
mental activity, settled as he is in the habits of 
a lifetime, demands the maximum of ingcmut) 
and tact on the part of the doctor and the 
patients assoentes Ihis phase of the treat 
ment is much more difficult than drug thcrapv 
It, together with dietetic treatment comes 
nearer to being specific than an) thing else we 
do for hvpertcnsion Failure to make suffi- 
cient use of psycho-therapy results frequcntl) 
m the patients resorting to various therapeu 
lie fads, which might better be replaced bv 
intimate peisonal relations between doctor ind 
patient In oup enthusiasm over organic 
changes and mechanical methods we have 
slighted psvcho-thenpv I he modern tend 
enca tow ird institutional practice magnifies 
this defect 

Water air and light batlis and massage 
treitments are valuable if thev soothe the 
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nervous system and favor elimination They 
are especially useful when combined with the 
relaxing' life and correct diet of a good sani- 
torium They should not be attempted at 
home until the day’s work is finished Ex- 
treme degrees of temperature and prostrating 
treatments tend to precipitate complications, 
as myocardial failure and cerebral hemor- 
rhage 

Clothing should vary according to climatic 
conditions This means that wool, which is the 
poorest conductor of heat of all the usual 
fabrics, should be vorn next the skin when the 
patient is exposed to the abrupt changes of the 
temperate zone Fineness of texture and vary- 
ing weights will make such garments com- 
fortable 

The drug treatment of hypertension is of 
comparatively little value Iodine, usually m 
the form of iodide of potash, gr V t i d , is 
given because of its supposed ability to aid in 
the elimination of abnormal substances or to 
diminish the viscosity of the blood, but its 
effects are so slight as not to be plainly evi- 
dent clinically except in gummatous deposits 
Aconite, usually as the tincture, m V or more, 
every four hours, is the best drug for main- 
taining the blood pressure at a lowered level 
It acts through vagal slowing of the heart and 
vaso-dilation Hon ever its use is rarely justi- 
fied for, when nutrition, elimination and bodily 
activities have been regulated, the blood pres- 
sure falls to the optimum point for that pa- 
nt at that time Except in emergency it is 
wise to beat down the blood pressure The 
itntes cause a fall of blood pressure lasting 
fiom a few minutes to two hours, according to 
the preparation employed If given three or 
four times dail 3 ’', as is commonly done, there 
IS no effect on blood pressure during most of 
the twenty-four hours Such a kangaroo type 
of blood pressure lowering is of questionable 
value and usually is not intended This em- 
phasizes the fundamental therapeutic principle 
that drugs must be repeated before the end of 
their phj^siological action if sustained effects 
are to be produced It is interesting to note 
m this connection that ^are (1) found m a 
majority of tt''- hypertension which 

he^ test'- ’ iiistration of 1/100 or 

'' -itrogtycenne under the 

.ved by a primary rise of 
varying from 4 to 26 mm 
-nm ), and a rise of diastolic 
from 0 to 22 mm (averaging 
e in pressure occurred sim- 
’shing of the face and 
^ I After 15 to 

y. there was a 

1 in systolic 


and 7 mm m diastolic pressure This second- 
ary fall, occurring sometime after the period 
of flushing and throbbing, is believed by 
O’Hare to be dependent, to a considerable ex- 
tent, on rest and quiet Evidently nitrites do 
not always produce a fall of pressure if hyper- 
tension exists Their disturbing action in the 
circulatory apparatus would no doubt be 
harmful if maintained over considerable 
periods of time, while rest and quiet may be 
continued indefinitely without conceivable 
damage The peculiai field for nitntes is an- 
gina pectoris 

Nerve sedatives, such as bromides and ben- 
zyl benzoate, will reduce blood pressure for 
they prolong the period of sleep and calm the 
waking hours They should be given steadily, 
three or four tinjes daily, rather than at bed 
time only, for their effect is as much to be 
desired by day as by night The dose should 
be adjusted so as to produce eight or ten hours’ 
sleep in each twenty-four hours 

If hypertension is associated with disease of 
the heart, kidneys or brain, treatment of such 
complicating disorders is indicated and may 
call for other drugs Digitalis is often of great 
value 

The high frequency or d’Arson\al current 
will dimmish hypertension Accompanying 
the fall in pressure are local heat, flushing, dia- 
phoresis and general relaxation Presumably 
the fall in pressure is due to increased elimi- 
nation and to rest, but, as with all dramatic 
treatments, the psychic aspect is not to be 
overlooked In the course of a half hour treat- 
ment the pressure may fall 20 mm and this 
fall may persist for a da}*^ Maintenance of a 
lowered level of blood pressure after sev- 
eral weeks of high frequency treatments is due, 
in all probability, to associated treatment such 
as regulation of activity and diet The high 
frequency current is useful in emergencies, but 
it should not be used as a substitute for regu- 
lation of the patient’s life Radium also is said 
to lower blood pressure 

We are in the age of endocrinology but as 
yet one cannot see clearly through the haze 
of obscure unproved theories In the future 
endocrinology may teach us much about hy- 
pertension Just how the endocrine glands 
operate to influence arterial tension is uncer- 
tain As yet there is no reason to believe that 
functional disturbances of the endocrine system 
depend on causes other than those already 
suggested as influencing arterial pressure, con- 
sequently one would regulate the underlying 
causes of disturbed metabolism, such as over- 
Avork and overeating, rather than attempt to 
dominate the mechanism through which it 
makes itself evident One should treat the 
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ciuse rather than the s> mptoms Although it 
IS n fact tint moderate doses of po^vdered thy- 
roid gland, perhaps gr Vs after meals, will 
sometimes be followed by fall of pressure, yet 
it IS questionable whether such treatment is 
on a higher plane than the administration of 
nitrite or high frequency electricity 

Hypertension is frequently associated with 
the menopause Perhaps a deficiency of cor- 
pus luteum substance permits hyperactivit\ 
of the medulla of the supra-renals or possibly 
other endocrine glands are involved in the dis- 
turbance Man\ attempts have been made to 
control the changes associated with deficient 
oaulation The menopause has been hurried 
bv X-ra) and radium treatments and bj hys- 
terectoma, but loaaering of pressure does not 
follow regularly A H Hopkins (2) has ad- 
ministered corpus luteum extract intramuscu- 
larly This procedure has been followed b> 
strikingly good results in the nausea of preg- 
nancy, w hich also maj be due to deficiency of 
corpus luteum substance Until this treat- 
ment has had a longer trial, judgment must be 
aMthheld The fact that hypertension is often 
absent at the menopause and, when present, 
IS frequenth followed by chronic hyperten- 
sion leading finally to death b> heart failure, 
uraemia or apoplexj suggests that in man\ 
cases at least it is dependent on the same 
causes as Inpertension m men 

Most of the causes of hypertension and the 
difficulties in its treatment are attributable to 
intemperate habits of living, firmlj established 
at the time h>pertension de\ clops The strenu- 
ous and unbalanced h\es of Americans arc 
noteworth> m this connection The preaen- 
tion of hypertension depends largel> on the 
training of future generations to cultivate 
moderate and simple modes of life This truth 
has been known for centuries, >et we do not 
seem to comprehend its importance The 
drift of modern times tends strongh towards 
increased specialization and intensification of 
effort Yet the Greek philosophers remarked 
the Mrtue of "stopping short at the point of 
moderation m all indulgences ' and Confucius 
wrote "the highest goodness is to hold fast the 
golden mean Amongst the people it has long 
been rare " 

Trill), moderation is the greatest of all air 
tues 
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STUDIES OF HUMORAL ANTIBODIES 
IN TUBERCULOSIS^ 

By S A PETROFF and GEORGE G ORNSTEIN, 
TRUDEAU SANATORIUM N \ 


S EROLOGY, one of the many branches of 
biolog), has attracted considerable atten- 
tion ever since Fordor and Wysikowiski 
m 1875 demonstrated that aaiicn bactena aacre 
directly injected intraaenousl) in animals they 
avere not eliminated b) tlie kidneys, but were 
destrojed and disappeared somewhere in the 
body These same authors in the following 
years demonstrated that aahen bacteria aaerc 
mixed aaith the serum of fresh blood tlie or- 
ganisms avere destroyed Nothing important 
appeared until m 1888 Nuttall carried the 
above observation further bringing out one 
important fact that the serum contained two 
distinct substances, one thermostable and the 
other thermolabile Buchner in 1891 brought 
out tlie complement or alexin The Pfeiffer 
phenomenon appeared m 1893 The latter led 
to the discov ery of the agglutination by 
Gruber and Durham m 1894-1896, precipitin 
by Kraus in 1897, and complement fixation b> 
Bordet in 1899 It is interesting to note that 
all these biological phenomena were the fruit 
of continuous and labonous stud\ Opsouins, 
aggressins, phagocytosis and anaphylaxis were 
all discovered during the course of such in- 
vestigations 

It is a hopeless task to review the vast 
wealth of material accumulated m the last 
twenty years on this subject Volumes have 
been wntten on different reactions, on their 
specificity and phjsical and chemical proper- 
ties, but up to the present wc have no correct 
interpretation as to the mechanism of the re- 
actions Most of the v\ orkers in this field hav e 
branched off from the purel) academic point 
of study to the studv of fundamentals gov- 
erning these reactions and have tried (without 
knowing the reaction itself) their application 
in clinical medicine Kohner, for one, has 
lately taken the former attitude, studying the 
fundamentals m the Wassermann reaction and 
the reagents used m this test We hope that 
some of his researches will lead to some defin- 
ite interpretation as to what takes place in 
the Wasserman reaction 


For the last seven jears we have studied 
different problems m serology with the hope 
that we may add some new facts in cleanng 
the hazy knowledge of the interpretation of 
this reaction after which it mav be safely 
applied to the stud) of clinical tuberculosis 
From time to time we have pubfished papers 
dealing with antigens, antibodies and the 
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mechanism of the reaction We have accom- 
plished very little, but this is not discourag 
ing, after all, we learn only by our failuies 
In this paper we shall limit ourselves to the 
stud> of the three principal reactions precipi- 
tration, agglutination, and complement fixa- 
tion, carried on nith one disease, and that 
tuberculosis 

Formation or Antibodies 

The antibody formation is very likely a 
metabolic function resulting from physiologi- 
cal hyperactivity of the cells Such a phe- 
nomenon IS not all limited to bacteria or bac- 
terial derivatives like toxins, etc , and it can- 
not be looked upon merely as a complex 
mechanism existing for the primary purpose 
of protecting the body against infectious dis- 
ease It can be demonstrated where any form 
of protein is injected in the animal body The 
formation of antibodies then, is a reaction to 
chemical substances entering the body from 
\Mthout or an abnormal developnrcnt within 
the body caused by invading organisms , or by 
the changes in the chemical process as in the 
body The complex substances of bacterial 
toxin, foreign protein, etc , incite reactions 
which are to a greater or less degree specific, 
and usually very highly augment the defence 
of the body against the foreign substances 
The antibodies m question in all probability 
haie no direct relationship with the antigen 
The tn o have d common quality in so far that 
they are without exception colloids Humoral 
antibodies as demonstrated by the agglutinin, 
precipitin and complement fixation are the 
overflow of the cells into the circulation 
There may also be cell activity without the 
demonstration of humoral antibodies 

In order to make the study of greater value 
it was necessary to obtain sera having anti- 
bodies in large quantities which would not 
\ ar> as to their litre from day to day Such 
sera were obtained by inoculating sheep first 
with dead human tubercle bacilli, and then 
injecting living human tubercle bacilli to ivhich 
type thc}'^ have relative immunity accompanied 
with the production of a small, negligible, 
pathological change The following was the 
method employed m obtaining such serum 
The animal uas first tested subcutaneously 
with old tuberculin A preliminary intraven- 
ous inoculation of glycerin antigen was fol- 
lowed by a weekly intravenous inj'ection of 
human tubercle bacilli, first with dead organ- 
isms, then with living oiganisms 

The serum was studied for complement fixa- 
tion antibodies and before and after a systemic 
reaction, for blood sugar, urea, creatinin and 
calcium Each reaction w'as follow ed by high 


temperature, rapid respiration and dyspnea, but 
the titre of the antibodies continued to rise 
after each injection of human tubercle bacilli 

Blood Chemistry 

After determining the normal temperature 
and blood chemistry in sheep w^hich for the 
former w'as 104 degrees F and for the latter 
showmd combined CO« in the plasma, 50%, 
sugar, 50 mgs , creatinin, 1 9 mgs , creatin, 4 
mgs , calcium from 7 3 to 9 mgs , and urea 
nitrogen 19 5 mgs per 100 cc of blood, we 
proceeded wnth the inoculations First gl 3 'cerin 
antigen was used which wms followed by dead 
and living organisms No changes in tem- 
perature took place after the first inoculation 
of glycerin antigen, and no change in the blood 
chemistry wms noted with the exception of the 
increase of the urea nitrogen (from 19 5 nigs 
to 29 mgs ) No changes wmre noted also 
after the inoculation of dead human tubercle 
bacilli Following the injection of Inmg 
tubercle bacilli the only change that took place 
in the blood chemistry Avas an increase in 
blood sugai from 59 mgs to 74 mgs Ail 
other examinations were apparently the same 
as in the normal After the second injection 
of living organisms, Avhich Avas folloAved by a 
general reaction Avith a temperature of 106 
degrees F, the blood chemistry Avas as fol- 
loAA s The sugar increased from 74 mgs to 75 
mgs , urea nitrogen increased from 28 5 mgs 
to 59 mgs and the calcium dropped from 
mgs to 4 7 mgs Avith no other changes On 
the folloAAung day the temperature increased to 
106 8 degrees Avith the increase of sugai to Si 
mgs , urea nitrogen decreased to 41 6 mgs 
and calcium dropped to 3 7 mgs Four daj’^s 
after the above examination the animal ap- 
peared to be apparently normal and Avith a 
normal temperature The blood chemistr}' 
shoAved an increase m sugar to 98 3 mgs and 
a drop of urea nitrogen to 33 5 mgs , the 
creatinin, creatm and calcium Avere about the 
same Tavo days after the preceding exami- 
nation the chemical analysis of the blood re- 
vealed a further increase of blood sugar 119 
mgs The creatinin and creatin AA'^ere about 
normal Here an increase in calcium Avas 
noted ('6 5 mgs ) Avhich indicated an attempt 
of the calcium to regain its normal metabolism 
A drop of urea nitrogen to its apparent normal 
AA'as noted , no other changes occurred 

Tivelve days after the last injections 2 cc 
of glycerin extract antigen Avas inoculated in- 
travenously This Avas folloAved AVith a rise 
of temperature to 108 degrees F The animal 
Avas dj'spneic and very ill, refusing to eat 
The titre of the antibodies dropped a little but 
not appreciably The blood chemistrj Avas as 
folioAA's A drop of blood sugar from 119 
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mgs to 50 mgs ind cakium from 6 5 mgs to 
4 6 mgs, uiea increased from 25 mgs to 37 
mgs , combined CO in the plasma, creatmin 
and creatin Mere about norma! At this time 
a second inoculation of the glj cerin antigen 
was made which was again followed with an 
increase of temperature, and a minor change 
in the blood chemistrj was noted The tem- 
perature, how e\ er came bad to normal much 
sooner than after the first inoculation of gl>- 
cerin antigen Tor sixty-three dais no inocu- 
lations were made On tins da> the animal 
was bled, the litre of the antibodies and the 
blood cliennstrj wee studied No changes m 
the litre of the antibodies were noted Ihc 
blood cliemislrj was the same as that of a 
normal animal and was as follows Blood 
sugar 59 mgs , creatmin 1 6 mgs creatm 4 
mgs , calcium 4 6 mgs and urea iiitiogcn 12 a 
mgs I he aninnl appeared to be in normal 
condition 1 wo cubic centimeters ot an cniul 
Sion of living liuman tubercle bacilli were 
then injected intrai cnouslj This was fol 
low ed by a general reaction w ith a rise of tem 
perature to 108 degrees F di spnea and the 
animal refused to cat The blood chcmistri 
w as as follow s Blood ^ugar dropped 50% 
from 59 mgs to 25 mgs , a drop m calcium to 
4 mgs and an increase m urea nitrogen from 
12 mgs to 23 mgs 

Trom the foregoing stud) we ma) clearly see 
that during the process of immunization we have 
1 gradual increase in the blood sugar accom- 
panied b) an increase of urea and a decrease of 
calcium after each general reaction Such chem- 
ical changes took place when the injections were 
made regularl) once a week No study w as made 
however to sec wlnt changes occurred m urine 
chemistry If two weeks or more elapse between 
the injections of living or dead organisms we 
lia\ e apparently the same sv stcmic reaction, but i 
different blood chemistry Here the blood sugar 
drop of SO per cent is noted It is probable that 
this latter reaction is an anaphylactic reaction 

The antibody contents did not v ary during the 
injection of human tubercle bacilli, but a fall ot 
50 per cent in the litre of antibodies was demon 
strated when bovine tubercle bacilli were injected 
in immune sheep 

Having obtained large amounts of sen with 
high litre of antibodies vv e proceeded to the study 
of the various antibodies and reactions 

Complement Fixation 

It is siijiposed that vv hen a sensitizer is brought 
in contact with Us homologvw anitgcn a colloidal 
complex takes place This complex later on ad- 
sorbs complement The existence of such com- 
plex is indisputable because neither antigen nor 
sensitizers (antibodies) when used sepantch m 


quantity is used in the test absorbs the comple- 
ment 

This reaction is governed b\ mam factors, 
some of which are the concentration of antibod- 
ies, the external and interna! “phases ” The 
temperaliire is also one of no small moment The 
complement reaction takes jilnce however when 
vve use proper reagents and follow a careful 
tecliiiic Let us for a moment discuss the anti- 
gens 

Anhqcns M inv antigens have been used in 
the last ten years for the complement fixation 
test wliicli may be summarized in four groups 

(1) SuspeiiMon of living or dead tubercle bacilli 

(2) Tuberculins heited or unbeated vvlucb are 
the result from the growth of the orgmisms ui 
different fluid media (3) The extract of such 
organisms having hrgelv the endotoxme projier- 
tics obt lined eitlier bv antolvsis or bv chemicals 
and the (4) extracts of tuberculous organs 
They all have something m common, that is, 
thev arc colloids, and arc either the baeiUi them- 
sches or derivatives from the bacilli It is indis- 
putable that the protein fraction of the tubercle 
bacilli possesses the largest antigenic properties, 
md tint the Iipins although necessary, are of 
secondary imjiortance 

Protein fractions of tubercle bacilli, as already 
stated, are indispensable for this reaction Tlie 
evident participation of lipoids m complement 
fixation and other serum reactions has led to 
investigation of the possibilitv tint iipins may 
act as true antigens Much and his co workers 
have published many monographs on the partial 
antigens and many other studies on the antibodv 
production bv the use of Iipins have been re- 
ported For the lack of details in the prepara- 
tion of such hpm antigens we question their 
purity and the results obtained One of us in a 
former publication dealing chiefly with the chem- 
istry of the antigen pointed out tint pure pbos- 
phatids Id e lecithin sphingomvolm and keplnlin 
prepared under most favorable conditions could 
not act as antigens in the coinjilement fixation 
test No attempt at tint time w as made bow cv cr, 
to sensitize the animals with these pln-plntids 
On the other hand as vv e approaeli the combina- 
tion of lipo protein like carnatme a reaction did 
tal c place It vv as clearly brought out then tint 
the protein bv itself bad approxmnlelv 85 per 
cent antigenic properties in comparison to the 
antigen prepared with the v hole pulverized tu 
bcrcle bacilli and tint the Iijnns probably Invc a 
physico chemical and tlie protein a chemical prop 
ertyr m this reaction 

Of the deal age products of proteins it is cer- 
tain tint none of the ammo acids and simple 
polvpeplids can act as antigens Ij is doubtful 
even tint such large complexes as the proteoses 
arc antigenic It is evident then tint the most 
ide il antigen for the comiilemeiit fixation must be 
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one which represents the smallest dispersed phase 
of a combination of lipo-protem of the tubercle 
bacilli having its original molecular structure sim- 
ilar to that of a hydrophilic colloid 

We may ask ourselves, does every type of 
tubercle bacillus possess some antigenic proper- 
ties? We have found that when filtrates of cul- 
tures are used as antigens, it is necessary to have 
polyvalent antigens, but if an antigen like the 
glycerin extract be used, a single strain of tuber- 
cle bacilli can safely furnish all the antigenic 
properties so far obtainable 

All antigens iihich have been used m comple- 
ment fixation give, to greater or less degree, posi- 
tive reactions The reactions vary considerably, 
that IS, some antigens give much stronger reac- 
tions than others This probably may be due 
either to the multiplicity of antibodies or to some 
other factors influencing the reaction We find, 
for instance, that the methyl alcohol extraction 
of tubercle bacilli gives reactions with some posi- 
tive sera and misses some sera which should 
gne a positive reaction, while the glycenn ex- 
tract, which so far in our hands has proved the 
best antigen, gives many more positne results 
than the meth}l alcohol, or any other antigen used 
by us At present we cannot offer any explana- 
tion as to the cause of all these variations The 
glycerin extract we have modified and briefly 
the preparation is as follows 

Glycerin Antigen 

The tubercle bacilli are cultivated on four per 
cent glycerin veal infusion broth for four weeks 
The masses of the growth are removed from the 
broth cultures by filtering through several thick- 
nesses of good filter paper The residue which 
remains in the filter paper is washed with normal 
salt solution until the filtrate no longer gives 
precipitate with tannic acid This is done be- 
cause the tubercle bacilli must be freed of the 
broth which contains glycerin Slight traces of 
glycerin make the drying process difficult The 
masses of tubercle bacilli are then desiccated in 
vacuo over sulphuric acid This is accomplished 
in from four to six days Five grams of dry 
tubercle bacilli are pulverized in porcelain ball 
mills for two weeks The porcelain mills must 
revolve not more than sixty revolutions per min- 
ute Every few days the mills must be dis- 
mounted and well shaken to remove the organ- 
isms from the corners in the jars More than 
five grams of bacilli in the mill prevents their 
complete pulverization 

The pulverized tubercle bacilli are mixed with 
100 cc of pure toluol and extracted for five days 
at 37j4 degrees centigrade At the end of this 
time the extract and the residue combined are 
evaporated to dryness in the incubator with the 
aid of a fan The resulting dry masses are re- 
turned to the porcelain ball mill and approxi- 


mately 20 cc of 25 per cent glycerin is added 
The mill containing the glycenn and the tubercle 
bacilli previously treated with toluol, is run for 
forty-eight hours which results m complete tri- 
turation At the end of the forty-eight hours 
all is pipetted and transferred to a flask , the jar 
washed with 25 per cent glycerin, and the volume 
of the flask made up to 500 cc with 25 per cent 
gly'cerin It is then boiled slowly for an hour in 
a flask having a return condenser After setting 
it aside for several hours for the large clumps to 
settle (which are very few) the supernatant 
turbid suspension is transferred with sterile 
pipette and put in small tubes, paraffined and 
stored away for use 

Freshly prepared antigen is not suitable for 
the reaction Some changes take place during 
the first seven days in such antigens and the 
value of the antigenic properties is much more 
increased after allowing the antigen to remain in 
the refrigerator for a week or more 

The antigen is stable and does not lose its 
antigenic units, nor become anticomplementary 
for at least one year The antigen is titrated 
against known positive and known negative sera, 
and at least of the anticomplementary dose 
must be used for the reaction 

Formation of Antibodies 

The formation of antibodies responsible for 
the complement fixation reaction varies with the 
animals We have used sheep, guinea pigs, rab- 
bits, goat and cow The most ideal animals for 
such experimentation we find to be the sheep, 
rabbit and cow The goat gives always a weaker 
titre and the guinea pig the smallest We have 
already somewhere else, described the mode of 
obtaining higher titre of antibodies m sheep The 
production of antituberculous antibodies in other 
animals is practically the same as for that of the 
sheep The experiments earned on in guinea 
pigs, rabbits and cows are as follows 

Guinea Pig Experiment It is a well known 
fact that antibodies to tuberculosis are demon- 
strated in guinea pigs in small amount That is, 
that the disease becomes so progressive that a 
complete disappearance takes place by the third 
week Such observation was first noted by 
Besredka and confirmed by us If a guinea pig 
is inoculated with a virulent type of human tuber- 
cle bacilli and the blood is subsequently studied 
day after day we may demonstrate complement 
fixing antibodies on the fifth or sixth day The 
height of the titre is reached at about the four- 
teenth day and after that they gradually disap- 
pear 

On the other hand, if we inoculate a guinea 
pig with a comparatively avirulent type of tuber- 
cle bacilli which produces only a localized tuber- 
culosis, we are able to demonstrate antibodies 
for a long time The explanation may be of- 
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fered that in guinea pigs inocuhted with -viru- 
lent human tubercle bacilli we have stimulation 
of the cells, bactenophihc receptors (haptophonc 
receptors) arc found and that the fate of the 
infecting organisms depends on the amount of 
bactenal protopla'^m which has become con\erted 
into tQMc bodies The activities of the anti- 
bodies in this case are relatively low, so that the 
toxic substances formed are not rapidly broken 
down to nonto-^ic ones and thus they rapidly 
accumulate The rate of activity of the cells for 
production of antibodies is graduall> diminished 
and the antibodies are outnumbered by the units 
of toMC substances and the result is an active 
progressive tuberculosis In this state the anti- 
bodies no longer could be demonstrated by the 
complement fixation test In cases where an 
avirulent strain of tubercle bacilli is used the 
bactenal protoplasm is rapidly degraded be}ond 
the toMC stage b) the activities of tlie antibodies 
The bactenal protoplasm in such a stage is rap 
idl> absorbed A. rapid accumulation of the 
antibodies is the result which can be demonstrated 
by the complement fixation test 
Rabbit Evpcnmcuts Rabbit experimentation 
IS somewhat different from that in the guinea 
pig Having natural immunity for human tuber- 
cle bacilli, the> respond more rapidl> not onl> 
b> the formation of antibodies to human tubercle 
bacilli, but also b> the formation of antibodies 
on the introduction of bovine organisms At the 
sixth da) after the inoculation of either human 
or bovine type wc mav demonstrate existence of 
complement fixing antibodies with one or the 
other antigen Thev, however, do not give posi- 
tive fixation with all antigens If we use methyl 
alcohol antigen for testing the antibodies we find 
that onl) rabbits prcviousl) sensitised with hu- 
man tubercle bacilli have formed antibodies to the 
metliyl alcohol antigen and not the rabbits which 
received only an initial dose of the bovine t>pe 
of tubercle bacilli Tins can be explained by the 
fact that the former have developed higher re- 
sistance to the secondary invasion and that there 
must be multiplicity in the complement fixing 
antibodies 

Coiv Expcnvients Antibody formation m the 
cow IS similar to that of the sheep and goat 
With the exception that in tins animal we have 
less immunity Development of such antibodies 
takes place in apparentl) a short time, hut tliey 
persist indefinite!) This probabl) is due to the 
existence of a small tuberculous focus When 
we compare the subcutancovis tuberculin test 
with the complement fixation reaction wc find 
that the former at times mav become negative, 
but the latter to be present only during the nega- 
tivc phase of the tuberculin reaction It seems 
to us that the complement fixation may be ap- 
plied to greater advantage for the testing of 
cattle than the subcutaneous tuberculin test 


The Chemical Nature of the Antibodtts and 
some of their Physical Properties Much expen- 
niental work has been done on the chemical and 
phjsical properties of antibodies The relation 
of the lipoid to biological phenomenon has re- 
ceived much attention in the last decade Land- 
stemer and his pupils have done considerable 
work on the subject The antibodies in experi- 
mental tuberculosis are not soluble in petroleum 
ether, carbon disulphide, carbon tetrachlonde, 
acetone, eth)l alcohol, methjl alcohol, ether or 
benzol This leads us to believe that the comple- 
ment fixation antibodies are not hpms It has 
been pointed out by man) investigators that anti- 
bodies are closel) related with the globulin frac- 
tion of the serum and that the globulins increase 
with the progress of the disease We have come 
to the same conclusion while studying the anti- 
bodies in tuberculosis However, we do not 
agree with some writers that they are albumi- 
nous, but believe that the antibodies are m all 
probability absorbed and carried down with the 
globulins 

The complement fixation antibodies demon- 
strated m the sensitized sheep serum arc not 
destro)ed even at 60 degrees centigrade for 30 
minutes At 70 degrees centigrade the) are prac- 
tical!) completely dcstro)ed Here we may call 
attention to the fact that antibodies responsible 
for the Wassermann reaction are much more sen- 
sitive to heat 

Direct sunlight at 1 600 feet elevation under 
different climatic and atmosphenc conditions, 
Ins vanous effects on the antibodies When the 
air IS moist and hot, destruction takes place much 
more rapidly than when the air is cold and dr) 
X-ray, when a full erythematous dose is used, has 
no effect on the antibodies The same is true 
when such antibodies are subjected to the radia- 
tions of ultra-violet ra)s 

The antibodies responsible for the complement 
fixation reaction are colloids and resist dialysis 
considerably This propcit), however, depends 
on the time allowed for dialysis They do not 
diffuse for twenty -four lioiirs and only a slight 
trace of antibodies may be detected in the dialy- 
sate at the end of forty eight hours The rapid 
igitation or shaking does not decrease or increase 
tlicir content 

The electrolytes and the H-ion concentration 
of the external phase are very important factors 
It will be of interest to recall the experiments of 
H Sachs and Altman on the mhihitory action 
of the alkali and to less degree of the acids 
Working with the complement fixation reaction, 
they pointed out the sensitiveness of tins reac- 
tion to H-ion concentration of the external phase, 
A positive serum, according to these authors, ma) 
be rendered negative by the addition of 1/1000 to 
1/3200 normal sodium hvdroxide and again a 
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negative serum may be made to give us a posi- 
tive reaction by the addition of 1/1000 to 1/2000 
normal Ipdrochloric acid This observation was 
confirmed by one of us some time ago and strong 
emphasis nas laid upon the importance of con- 
trolling the whole system when the reaction is 
studied If ue do not check up our system dur- 
ing the pieparation for the test we may obtain 
erroneous results, which are misleading 

Agglutination We cannot look upon agglu- 
tinins as defensive bodies of the host We have 
no evidence to prove that such antibodies are 
really immune bodies If we subject bacteria to 
such" antibodies (agglutinins) bacteriolysis does 
not take place and no injury to the bacteria can 
be demonstrated It has been repeatedly demon- 
strated that micio-orgamsms can develop well 
in agglutinating seia Therefore, agglutinins 
may be looked upon as antibodies developed as an 
incident of infection 

Agglutinins like other antibodies are hydro- 
philic colloids They are salted out with magne- 
sium and ammonium sulphate and are either 
globulins or adsorbed and carried down with 
the globulins All attempts to separate them from 
the protein have been unsuccessful They resist 
heating up to 60 degrees for 30 minutes and are 
gradually destro\ed as the temperature is raised 
above 60 degrees centigrade Alkalies destroy 
their properties while acids are much less 
harmful 

Electrolytes play'- a very important part in 
this reaction Bordet has demonstrated it 
verv clearly that if the bacteria are subjected 
to agglutinins, combination takes place in 
electrolyte-free solution but no clumping of 
the bacteria takes place , but as soon as some 
salts vv ere added to this combination, agglutin- 
ation took place 

The abov e observation has been confirmed 
in our study' v\ ith the agglutinins present in 
sensitized sheep sera This indicates that the 
bacteria are united by^ agglutinins, rendering 
them more susceptible for their precipitation 
by^ the electrolytes The above phenomenon 
follows the same plwsical law of the ampho- 
teric colloidal susj^ensions, which are char- 
acterized by^ being precipitated by the action 
of electroyltes The agglutination probably'’ 
is due to the change of the surface tension 
bi ought about by' new surface energy and 
obeys the same laws as other similar phy’’sical 
jihenomena The rate of the reaction, as al- 
ready' stated, depends upon the concentiation 
of the suspension and varies with the dif- 
ferent valences of the cathions in the electro- 
ly'tes If we subject the bacteria to electrical 
streams they' mov'e tovv'ard the anode, and are 
agglutinated between the electrical poles 
This indicates the importance of electrical 


changes on the bacterial surface in the agglu- 
tinin reaction 

The physico-chemical interpretation of this 
reaction has failed to explain the specificity 
of the reaction Only the plausible explana- 
tion advanced by Michaehs can at present be 
accepted His theory is based on the fact, 
that the optimum concentration of the H-ion, 
which precipitates the proteins from solution 
is chaiacteiistic and constant with each and 
every protein The same may be said with 
the agglutination of bacteria For instance 
if we cairy the acid agglutination of typhoid, 
paraty'phoid and colon bacilli we find that 
ty'phoid is agglutmattd m solutions having 
hydrogen ion concentration of 4 to 8x10-” Para- 
typhoid at 16 to 32x10-'’' and that the colon 
bacilli are not agglutinated at all m acid media 
When bacteria are sensitized with agglutinins 
they' seem to be moie susceptible to acid ag- 
glutination- than the non-sensitized bacteria 

The abov'e was confirmed by' us in the study 
of agglutinins present in tuberculous sera The 
presence of the electrolytes was indispensable 
and not all electrolytes gave us the same re- 
action in agglutination of tubercle bacilli 
This organism, in comparison with other 
micro-organisms is much more susceptible to 
the*H-ion concentration Slight increase of 
this ion causes rapid, non-specific acid 
agglutination Of the electrolytes so far 
studied we find that the Ca salts bring about 
more lapid and complete agglutination than 
any other salts The reaction is very intri- 
cate and we do not believe that it can be 
applied as a practical test in tuberculosis 

The rate and the titre of agglutinin de- 
velopment in experimental tuberculosis varies 
with different animals Sheep respond very 
quickly and develop a high titre Rabbits are 
less fav'orable for the study' of this reaction 
Goats respond poorly, and the guinea pigs 
practically not at all The serum of normal 
rat’s blood contains agglutinins in fairly large 
titre 

Piecipitm Reaction The question wdiether 
the various antibody reactions which may re- 
sult from immunization with a given sub- 
stance are leally' due to separate antibodies 
is very important The w'ork so far carried 
on supports the view that there is a distinct 
difference between them, but that all, probably, 
are products of the same phenomenon The 
precipitins probably are more closely relat< d 
to the agglutinins than any' other antibodies 
Here again we have a reaction w'hich depends 
considerably' on electroly'tes 

In regards to precipitation formation, it may' 
be compared to the action of rennet on the 
casein It has been pointed out by' Loichcr 
that small traces of magnesium chloride re- 
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tard the nctivities of the rennet, while on 
the other hand, c\ en n minute trace of Ca Sr and 
Ba salts accelerates the coagulation of the 
casein by the rennet It has been known for 
a long time that these salts without the ren- 
net may in time coagulate the milk casein 
Other alkah metal salts may coagulate the 
milk onlj in high concentration Ca Sr and 
Ba salts at higher concentration also retard 
the action of the rennet 

If ue neutralize a solution of calcium case- 
ate avith diluted phosphoric acid, a precipi- 
tate of calcium phosphate is formed and a 
white liquid rem iins which resembles milk 
\er} much and which again can be coagulated 
by rennet In other words the reaction is 
rea crsible 

As the precipitation of the colloids is accom- 
panied by, or dependent upon the aggregation 
of their particles the precipitin is closely re- 
lated to the agglutinin reaction The densit> 
of precipitation and their size is greatlj de- 
pendent upon the electrolytes present Here 
we ha\e a general resemblance betaveen the 
precipitation occurring avhen colloids precipi- 
tated one another, i c aahen an amphoteric 
colloid reacts avith an acid or a basic colloid 

The precipitins, same as the other antibodies 
are in the protein fraction of the serum They 
are either globulins or adsorbed and earned 
doavn avith globulin The origin is not known 
Cantacuzene bchcaes that precipitins are m 
large numbers in the Ijmphoid tissues and the 
bone marroaa and that the mononuclear macro- 
phiges are most actiae in their production 
Precipitins have a haptophonc group by aa hich 
they unite to the protein molecules and an- 
other group b> aa Inch they produce the 
changes avith the aid of electrolatcs resulting 
m the precipitation 

The antibodies demonstrated in the tuber- 
culous animals are more sensitive to the action 
of beat than any other antibodies Only a 
small trace is lost aahen thc> are heated to 
56 degrees centigrade for one-half hour, but 
at 60 centi4:*ide thea are practicall}' all de- 
stroyed 

As slated elsewhere the electrol>ti.s are 
indispensable and proper electrolatcs must be 
used in order to obtain a maximum reaction 
Ammonium sulphate and magnesium chloride 
2/N concentration completely retard the pre 
cipitation On the otiicr hand the Ca Sr and 
Ba salts giae us the most complete reaction 

The antigens used in the study of this re 
action aaerc potato broth filtrate, glycerin ex- 
tract and a ncav antigen aahich aac shall de- 
scribe in the near future 


SUMMAR\ 

In summarizing a\c shall make an attempt 
to bring out some of the most important f'‘cts 
aahich stand out in the foregoing studa 

1 The importance of the antigens is indis- 
putable The protein fraction of the antigen 
constitutes the strongest intigenic properta 
file best antigen used by us is the ghcenn 
extract aahich aae have modified of lat^ 

2 \ntigen and antibodies arc colloids 

3 That the fixation of complement may oc- 
cur even avithout the appearance of a precipi 
tate, cannot definitcla be proa en We 1 noa\ 
tint albumin particles may aggregate into 
larger particles aaithout a precipitation, pro- 
vided the excess of one of the precipitin-form- 
mg colloids acts as a protective colloid On 
the other hand, it has not yet really been dem- 
onstrated that a physical fixation and not an 
irreversible chemical change occurs in com 
plement fixation 

4 Antibodies arc either globulins or ad- 
sorbed and earned down with the globulin 
fraction X-raa and ultra-aiolet lays have 
little effect in causing their destruction Direct 
sunlight apparently destroys the antibodies in 
a short time 

5 We have made an attempt to determine 
the electrical change of the antigen and the 
antibodies by the study of catapliorcsis Both 
being amphoteric colloids aae find that they 
are influenced by the H- or OH-ion concen- 
tration and may move either to positive nr 
negative pole Their electric charge is aery 
small and for this reason either of these ions 
may reverse their electric charge 

6 Precipitins and agglutinins have be^n 
studied in tuberculosis These two antibodiLS 
arc closely related 

AnvUAL MrCTINGS FOR 1921 

First District Branch — ^Wedne'idaa October 
19th, in Nyack 

Second District Branch — Saturdia, October 
22d m Garden Citv 

Third District Branch — Tluirsdaa, October 
13th, m Troy 

Fourth District Branch — -Tuesdav September 
13th in Schcnect idy 

Fifth District Branch— Wedncbdaa, October 
5th, m Watertown 

Sixth District Branch — Tucbdaa October 4th, 
m Glen Springs W^atkins 

Seventh District Branch— Thursdav October 
6th, in Rochester 

Dighth District Branch — Tliursdaa Septem 
her 8th in Buffalo 
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\en strongh repudiated, after having examined the 
fen proponents nho appeared favoring the hill which 
he had introduced, any intent on his part to be used as 
a means of securing such legislation Moreover, there 
IS no que'stion that if Senator Cotillot strongly favored 
his bill and felt that it was the best measure there 
nould ha\e been no difficulty m his having had it 
passed Dr Prentice, therefore, is again in error, first 
in that Senator Cotillo did not disowp the bill and, 
secondlj, that the Gibbs bill was reported out without 
hearing Governor Smith did veto the last bill, not, 
houeier, for the reasons given by Dr Prentice but 
because in the Goiernor’s first message to the Legis- 
lature he had recommended the abolition of the? Nar- 
cotic Control Commission and the transfer of its activi- 
ties to the State Department of Health This recom- 
mendation of his nas not accepted by the Legislature 
nor strongh pushed by him because the State Depart- 
ment ot Health did not wish to have the functions of 
the commission devolve upon them Aloreoier, the 
Gibbs bill was not at all similar to the Lord bill of this 
jear, as maj be seen from a! brief of its title, which 
reads, “amending sections 421, 422, 423, 427, 434, 438, 
Health Lan, enlarging powers of inspection of Commis- 
sioner of Narcotic Drug Control, increasing salary of 
Deputies, and making other changes " The bill passed 
through three committees before being passed by the 
Senate, as ma> be seen from the records It was intro- 
duced on February I9th and referred to the Public 
Health Committee , on Februar 3 ' 25th the reference was 
changed to the Finance Committee, on April 8th it was 
amended and recommitted, on April 13th, it was re- 
ported and again referred to the Judiciary Committee, 
on April 23d it nas reported, advanced to third reading 
and passed in the Senate Upon reaching the Assembly 
it was referred to the Public Health Committee and on 
April 24th was reported in the Assemblj, advanced to 
third reading and passed From this record it can b. 
well seen that the facts were not quite as stated by Dr 
Prentice w'ho sa\s “the bill (Cotillo) slumbered in the 
Senate Public Health Committee until, during the clos- 
ing hours of the legislative session,- in its stead the 
Gibbs Bill was reported out, with no hearings what- 
ever so far as we can Iciarn, and passed Governor 
Smith prompt!} vetoed that bill ” Apparently he then 
creates the inference that there was something sinister 
about the Gibbs Bill 

The report of the Committee on Narcotic Drugs, of 
which Dr Prentice is a member, was not, as he says, 
“adopted b} the American Medical Association ” The 
report was originally a part of that of the Council on 
Health and Public Instruction (7 A M A , Vol 76, 
No 24, Page 1669, Appendix B Report of Committee 
on Narcotic Drugs of the Council on Health and Pub- 
lic Instruction) with the preamble reading “The Com- 
mittee on Narcotic Drugs after meeting in Washington 
and in New' York City and has pursued inquiries by 
correspondence and m person of the Chairman among 
Its members and with others ” The members of this 
Committee were Haven Emerson, MD, Chairman, 
George A McCo} , M D , Thomas S Blair, M D , and 
Alfred C Prentice, MD This report was referred 
in the House of Delegates to the Reference Committee 
on Legislation and Public Relations w’ho reported (/ 
A M A, Vol 76. No 25, Page 1763) “8 Lastly the 

the Committee commends the report of the Sub-com- 
mittee on Narcotic Drugs and recommends its continu- 
ance ” This report of the Committee on Legislation 
and Public Relations was adopted, which is entirely a 
different thing from adopting the report of the Sub- 
committee on Narcotic Drugs What the House of 
Delegates realh did was to advise the continuance of 
the work of the Committee and not the adoption of its 
conclusions If the House had felt that the question 
was settled bv the report of the Committee it would 
not have recommended the continuance of the Sub- 


committee As a matter of fact the press of other 
business before the Committee on Legislation and Pub- 
lic Relations and upon the House of Delegates was so 
great that the report of the Sub-committee was not even 
discussed, either before the Committee on Legislation 
and Public Relations or on the floor of the House 

To summarire. Dr Prentice has, to use the mildest 
term possible, been inaccurate There is an old legal 
saw which sa}s “falsus tn uno, falsus tn omnibus’’ 

I do not intend to enter into an}' further controversy 
in relation to this matter nor do I need to state to 
those in the Society who arc fully aware of my con- 
duct in office for the past eight years, tint my motives 
have always been at least as highly disinterested as 
have those w'ho, in their published letters have called 
mine into question For the benefit of those members 
of the Society who hav'e not seen the circular referred 
to and in order that they may have the facts upon 
w’hich this issue is based, it is herewith subjoined 

James F Roonev 

To the Secretaries of All County Societies and Delegates 

to the State Society — 

Iwo bills relating to Narcotic Drug Control have 
been passed by the legislature and are now in the 
hands of the Governor These bills are Assembl) Int 
579, Pr 1641, introduced by Miss M L Smith, the 
companion bill being introduced in the Senate by Mr 
Fearon and Assembly bill Int 1490, Pr 1842, introduced 
in the Assembly by Mr Lord and in the Senate by Mr 
Smith 

The main prov'isions of the Smith-Fearon bill arc the 
same as those of the Cotillo bill of last year which was 
withdrawn by the Senator who introduced it at the 
hearing upon the bill Senator Cotillo at the hearing 
was unsparing in his condemnation of the measure and 
of those who gave it to him to introduce The Smith- 
Fearon bill this year was introduced by a group in 
New York County and was backed at the hearing, 
held upon it by the Chairman of the Committee on 
Legislation of the New York County Society, Dr Wil- 
liam P Healy and his associates. Dr A C Prentice 
and others, including the President and the First Vice- 
President of the State Society Dr Prentice appeared 
last year in favor of the Cotillo bill From reliable 
information in the possession of the Chairman of your 
Committee on Legislation of the State Society, this 
bill was drawn by Mr Greenfield, an attorney of New 
York City, m conference with Drs A Lambert, A C 
Prentice, E Eliot Harris and Mr Towns of the Towns 
Sanatorium for drug addicts located in New Yorl 
City, with certain others The bill was given Miss 
Smith and Senator Fearon for introduction, as your 
Chairman is informed by' Dr Prentice 

In brief, it provides 

1 “It shall be unlawful for any physician or dentist 
to prescribe, dispense, administer, sell, give away or 
deliver any of said drugs to any person except when 
the drug is obviously and in good faith needed for the 
treatment or cure of a disease or ailment other than 
drug addiction, and not for any condition or disease 
directly due to any drug habit, or resulting solely from 
the failure of an habitual user of narcotic drugs to 
procure the same Provided, however, that it shall not 
be unlaw ful for a physician personally to administer 
any narcotic drug at such time and under such circum- 
stances as he, in good faith and in the legitimate prac- 
tice of medicine, believe to be necessary for the allevi- 
ation of pain and suffering or for the treatment or alle- 
viation of disease or drug addiction ” 

2 “Every physician, dentist or veterinarian shall keep 
a record of all such drugs dispensed or distributed, 
showing the amount, the date and the name and ad- 
dress of the patient to whom said drugs were dis- 
pensed or distributed except such as mav be dispensed 
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or distributed to a patient upon whom such ph>s:cian 
Of dentist shall personallv attend elsewhere than at 
the office or residence of such ph>iician or dentist 
Such records shall be written legiblj m ink or type 
and kept in chronological order in book form and shall 
be kept for a period of two 5 cars from the date o£ 
dispensing or distributing accessible to inspection b\ 
authorized persons I he foregoing provisions of this 
section do not apply to the administration bj a physi 
cian dentist or veterinarian of such drugs from a slock 
olulion provided a similar record is kept of the date 
of making or purchase of the *:oKition the amount and 
kind of drug used and the date on which the solution 
IS ii ed up The word patient' as used in tins section 
with reference to a veterinarian shaU be construed to 
mean the owner or person in immediate charge of the 
animal treated ’ 

3 ^11 prescriptions and records kept pursuant to 
the preceding section « 5 hall he subject to inspection by 
au> police officer anj agtiit or insi ctor ot the health 
department of the state and ot the mumcipahlj in 
which kept and anv other nerson spccificallv authorized 
b> the commissioner or otlur exccuiivt official of any 
such health department to in«pect such prescriptions 
and record*; 

4 It shall be tin. dut\ of persons offictallv inspect 
mg sudi prescriptions or records m case anv cvideme 
of violation of law shall conic to their attention to re 
port the «anK to their official superiors 

3 Pcnaltj and prosecution for violation Violation 
of anv of the provisions of thi« article shall be punish 
able bv a fine of not more than two thousand dollars 
or impnsomntnt foi* not more than fi\c years or both 
such fine and imprisonment 

6 Construction of provisions procedure The pro 
visions of this article shall be construed so as most 
effectually to carry out the purpose thereof The 
forging of I prescription or alteration thereof by anv 
per on with intent to deceive sliall be deemed a viola 
tion thereof The making of false statement m any 
record required bv this article if made with intent to 
deceive shall be deemed a violation thereof ’ 

7 Commitment of addicts procedure treatment 
discharge The habitual u«ie of any of the drugs speci 
fitd in section four hundred and twenty of article 
twentv two of this chapter except as idmmistcred pre 
scribed or dispensed m accordance with the provisions 
of law IS hefby declared to be dangerous to the public 
health and safety Whenever a complaint is made to 
anv magistr ite that any person is so addicted or upon 
the voluntarv application to him of an addict he mav 
if satishcd of the truth thereof and that the person is 
suffiering from «uch drug addiction commit such per 
=on to a state county or city hospital or institution li 
cciised under the state lunaev commission or any cor 
rectioinl or charitable institution maintained by the 
state of any political subdivision thereof or private 
hospuvl sanatorium or institution having an nnrevoked 
certificate of authonty from the state department of 
health for the treatment of drug uldiction or inebriety 
\i»thing contained m tin article shall be deemed to rc 
quire am luispitvl or other institution to accept any 
iddict for treatment and no addict shall be committed 
to any I 1 o^plt il or other institution which docs not ac 
cept such patient 

8 Voluntary hospital commitment — Any public hos 
pital s inatonum or mstnution mav accept as a chantv 
patient anv person voluntarily applying for treatment 
for drug addiction and any such institution may, if a 
voluntary applicant signs a statement tliat lie is suffer- 
ing from drug addiction and desires treatment \n the 
same manner and subject to the same rules and restne- 
tion as if committed by a magistrate receive sucli 
person without formal commitment wuli like effect as 
if formallv commuted subject to discharge when suffi 
cientiv treated or for any other reason deemed adc 
quite \ny local health board or officer may Itkchise 
on such application and signed statement place the ap 


plicmt in any hospital receiving such patients ai pub 
he expense ' 

9 For the enforcement of the provisions of this ar 
tide Statements representations or acts herein referred 
to shall not be privileged as confidential communica 
tions 

10 Possession of drugs or instrument for hypo 
dermic administration evidence of habitual use In any 
proceeding for the enforcement of the provisions of 
this article, the possession by a person not suffering 
from a disease or ailment, other than drug addiction, 
ic»r the treatment or cure of winch narcotic drugs art 
obviousK and m good faith needed, of any of the drugs 
Hpccified in section four hundred and twenty of article 
twenty two of tins chapter, or of anv instrument adapt 
ed and intenilcd for the hypodermic administration of 
the simc shall be pnma facie evidence that such per 
son is an habitual user of such drugs except when such 
posifvsvon IS incident to the legitimate business, pro 
ft-ision occupation or official position of such person 

The essential provisions of the Lord Smith bill are 
as follows 

1 Phybicnns A physician may m the course of the 
legitimate practice in good faith of his profession and 
for tht purpose of relieving or preventing pain or suf 
feriiig on the part of ^ patient or to effect a cure ad 
mimst r prescribe or dispense cocaine or opium or 
Its dcriv itivcs as follows 

He may upon an unofficial prescription blank issue 
i prescription which docs not contain more than five 
grams of cocaine or more than tinny grams of opium 
or more than si\ grams of codeine or more than four 
grams of morphine or more than two grains of heroin 
He may also upon an unofficial prescription blank issue 
a prescription for such quantity of any such drugs in 
excess ot such respective quantities as may be reason 
4bly required in the treatment of a surgical case or <1 
♦ disease other than dru{ addiction provided such fact 
be <tatcd upon prescription Each other prescription 
for any of such drugs shall be writlcfn upon a serially 
numb red official pre cnption blank m triplicate the 
form of which shall be prescribed by the 'state depart 
inent of health and which shall be procured from such 
department signed by him and containing m legible 
English or Latin the name and amount of the drug 
prescribed the name age and address of the person for 
whom and the date when the prescription is issued and 
a statement by the patient ot when and bv vvhom he 
was last treated and the. name and amount of the Par 
cotic prescribed or dispensed He shall issue the origi 
nal and one other of such triplicate prescriptions for 
delivery to an apothecary and shall retain the other 
copv on flic for a period of two years 

He may administer or dispense to a patient whom he 
IS treating not to txc‘*td two grams of cocaine or fif- 
teen grams of opium or three gram*; of codemc or 
two grams of morphine or one-fourth of a gram of 
heroin 

He may while absent from Ins office m personal at 
tend nice upon a patient whom he is treating, dispense 
to be taken m Ins absence not to exceed fifteen grams 
of opium or three grams of codeine or two grains of 
morphine or one fourth of a gram of heroin 

If he othervvi'^e administer or di'^pensc anv of such 
drug*! he shall record m writing upon a serially imm 
bered official phy*;icnns dispensing blank m duplicate 
the form of which shall be prescribed bv the state dsf 
partment of health and which shall be procured from 
such dtpartmeiit in legible rnglish nr Latin the name 
and quanUtv of the drug and the form in winch ad- 
ministered or dispensed the name age and address of 
the person for whom and the date when administered 
or dispensed a statement by the patient of when and 
bv whom he was last trcateil and the name and amount 
of narcotic prescribed or dispensed and shall sign the 
same He shall keep tlic original of «uch dispeii^inc, 
blanks un file for at ka t two vears and shall jf his 
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practice is conducted in a city of tlie first class, within 
twenty-four hours, mail the copy to the board of health 
or department of health of such city or if his practice 
is conducted in a place other than a city of the first 
class, he shall ivithin tw’enty-four hours mail the other 
copy to the state department of health ” 

2 “It IS hereby declared that drug addiction is a 
physical condition requiring medical treatment It shall 
be lawful, subject to the requirements of this article, 
for any duly licensed physician after a physical exami- 
nation, personally conducted, to administer to, or pre- 
scribe for, any person whom such examination discloses 
IS addicted to the use of any habit-forming drugs, any 
of the drugs herein referred to, in reasonable quantities 
dependent upon the condition of such person and his 
progress toward recove'r\, prOMded such physician acts 
in good faith, solely for the purpose of relieving phy- 
sical stress or effecting a cure of such habituate Such 
physician shall first satisfy himself that such applicant 
IS thus seeking a means of relieving physical pain and 
not procuring or attempting to procure drugs for the 
purpose of illegal sale or distribution ” 

3 “Administration" of drugs by hospitals and institu- 
tions A hospital, sanatorium or other institution main- 
tained by the United States or the State or any of its 
political subdivisions, or a public hospital or other in- 
stitution in which persons are treated for disability 
or disease other than drug addiction, or a public hos- 
pital, sanatorium or institution in which persons are 
treated for inebriety or drug addiction or a private hos- 
pital or institution registered with the former depart- 
ment of narcotic drug control or with the state depart- 
ment of health in which persons are treated for dis- 
ability or disease other than drug addiction or a prnate 
hospital, sanatorium, institution or place in w'hich per- 
sons are treated for inebriety or drug addiction, may, 
under the super\ision of a plmician, administer cocaine 
or opium, or its derivatues to inmates who are under 
treatment as patients ” 

4 ‘Prnate hospitals and institutions to be authorized 
Cocaine or opium or its derivatives shall not be admin- 
istered in nor shall anv person be treated for inebriety 
or drug addiction in a private hospital, sanatorium, in- 
stitution or place maintained or conducted in whole or 
in part for the treatment of inebriety or drug addiction 
unless such institution be registered with the former 
department of narcotic drug control or with the state 
department of health ” 

5 “Hospitals, sanatonums and other institutions 
Each hospitak sanatorium, or other institution author- 
ized by' the provisions of this article to administer co- 
caine or opium or its derivatues shall keep a record 
W'hich shall contain the date of each purchase or receipt, 
the name and address of each person from whom and 
the name and quantity' of each such drug purchased or 
received It shall also keep a record of the gross 
amount of each such administered drug ” 

6 “Each prescription written upon an official blank 
and each other record, except prescriptions required to 
be kept by an apothecary, shall be contained in books, 
the leav es of which shall be permanently bound to- 
gether Each record required by the provisions of the 
article to be kept shall be kept in a place easily access- 
ible for a period of at least two years and shall be at 
all times subject to the inspection of the state depart- 
ment of health or the board of health or department 
of health of cities of the first class ” 

7 “Records confidential All papers, records, infor- 
mation, statements, and data filed with the state de- 
partment of health, or with a local board of health or 
kept by any' person pursuant to the provisions of this 
article shall be regarded as confidential, and shall not 
be open to inspection by the public or any person other 
than the official custodian of such records, such per- 
sons as may be authorized by law to inspect such rec- 
otds, and the persons duly authorized to prosecute 
or enforce the federal statutes or the laws of the 
state of New York, but then only for the purpose 


of such prosecution or enforcement No employee 
or other person shall disclose or aia in the disclosure" of 
such, or any' part of such, papers, records, information, 
statements, or date to any person not authorized by law 
to inspect the same” 

8 Same as paragraph 7 and 8 in Smith-Fearon bill 
above given 

It can be seen by comparison that the Smith-Fearon 
bill places great restrictions upon the ordinary practi- 
tioner of medicine, especially in smaller towns and agri- 
cultural districts of the state which are so burdensome 
that patients may suffer grievously because of the fear 
of the physicians to prescribe in good faith, narcotic 
drugs necessary for the saving of life or alleviation 
of suffering, whereas the Lord-Smith bill places no re- 
striction upon the practitioner of medicine that he must 
not already suffer under the Federal Law 

The Smith-Fearon bill does not require the keeping 
of any records by state or private institutions as may 
be seen in the last part of Paragraph 2 in the outline 
of the bill given above 

The absolute prohibition of the treatment of drug 
addicts outside of an institution as required by the 
Smith-Fearon bill may work appreciable danger to the 
lives of drug addicts in those parts of the state where 
there are neither private nor state hospitals for their 
reception 

It IS notoriously a fact that there are not a sufficient 
number of beds m state, county or municipal hospitals 
to take care of the addicts w'ho, under this law' could 
not be treated anywhere else It is probable that the 
number of drug addicts lies somewhere between the 
figures of twenty and fifty thousand The exact number 
IS unknown It may be readily understood, therefore, 
that if, as will be the fact when this law goes into effect, 
addicts could not be treated except in institutions, pro- 
vision must be made for tw'enty' to fifty thousand addi- 
tional hospital beds to care for them o> they must be 
* committed to private institutions, and the municipality 
or county fiom which they are committed must be re- 
sponsible financially foi then cate 

Yet It IS further known to be the-fact that as Chair- 
man of your Committee in answer to the question of 
Senator Whitney, the Chairman of the Special Legis- 
lative Committee for the Investigation of Drug Addic- 
tion, “What is the percentage of cures in drug addicts^” 
Your Chairman responded by saying “Ninety per cent 
of drug addicts are like a good Indian, it having been 
said that the only good Indian is a dead Indian and 
It might be paraphrased that the only cured addict is 
a dead addict ” Moreover, this statement as to the per- 
centages of cures was confirmed in a priv'ate conversa- 
tion with your Chairman by the Superintendent of one 
of the largest municipal hospitals in New' York City, to 
which a very' large number of addicts have been com- 
mitted who admitted that only about ten per cent of 
the addicts were curable or cured 

In about ninety per cent of the cases of drug addic- 
tion, the habit was based upon a mental subnormality 
which was congenital and that these cases could not 
be cured more than temporarily, they always reacquired 
the habit when the stress of life became too great for 
them to bear 

Under these circumstances, therefore, a measure sueh 
as the Smith-Fearon bill could merely, as has been 
stated by Judge Collins of the Court of Special 
Sessions in New York City, but increase illicit 
peddling and would throw the addicts, respectable and 
criminal, into the underworld for their supply of drugs 

You will find enclosed hereyvith a postcard which you 
are asked to immediately complete and return in order 
that the sentiment of the various county societies may 
be ascertained and placed before the Governor for his 
consideration Respectfully yours, 

James F Roonev, Chairman, 
Committee on Legislation, Medical Society, 
State of Neiv York 
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AMERICAN ROENTGEN RAY SOCIETY 
At the last annual meeting of the American Roent 
gen Ray Society it was soted to appoint a committee 
on safety 

In order that this committee may give proper con 
sideralion to the various matters in\olved the> request 
the CO operation of the medical profession m the col 
lection of data m regard to injuries due to the opera 
tion of X ray appantus 

Rc-idcrs of this Journal are requested to give the 
committee anj information that ihcv ma\ have No 
names of institutions physicians or patients need be 
gi\cn and information will he regarded as confidential 
in anj case Tin? attached sheet suggests some of the 
information that would be of ser\ice As far as pos 
sible the exact conditions under which the injury oc- 
curred should be gi\cn 

It IS the aim of this committee to determine the 
prime causes of accidents and tlie best means of pre 
\cnting them without interfering with the utilization 
of the raj 5 or causing needles expense. AUo a few 
simple rule for the j unhnee of manufacturers and 
roentgenologists mu be worked out 
Commumcations mav bt addressed to an\ member 
of the committee or to Miss Dons Keeler Sccretarj 
Rockefeller Hall Ithaca \ Y 
Dr W D Coohdge Schenectadj X \ 

Dr P M Hickev Detroit Mich 
Dr H K Pancol^t Phd'idtlplna Pa 
Dr G W HolnKS Bo ton 
Dr J S Shearer Ithaca Is I 

EtrcTRic Sno(K 

1 No ot injuries observed or reported 

2 The extent and mittre of each 

3 Incurred during 

(a) freatnicJU 
(bj riuoroscopv 
(c) Ridiognphj 

4 lype of apparatus m use 

(a) Large Transformer 

(b) Small tjpv 'Iransformcr 

(c) Induction Coil 

5 Control Resistance Autotransformcr 

6 Type of support on which the person injured was 
placed 

( wood 
concrete 
tile 

(b) On a wOodi“n table 

(c) On a met'il table 
7 If the latter w^s it grounded^ 

8 Anj information as to actual or supposed special 
conditions at the time of the iiijurj 
9 Was the tub? or apparatus damaged^ 

10 Was the accident due to anj failure of the appa 

n tis^ 

11 Was room damp or wet’ 

IxjUR\ Due to \ RAva 
1 Extent and seriousness — i c 

a) Simple dermatitis 

b) Second or third degree dermatitis 
(c) lelangectasiS 

(d) Temporary Joss of hair 

(e) Permanent lo&s of liarr 
2 Was the patient being 
(a) riuoroacoped 
b) Radiographed 

c) Treated 
3 What tjpe of apparatus was used’ 

4 What current— spark gap— distance— filter— time 
was used? 

^ Was an\ method of measuring skm dose cm 
ploie^l? 


SDcntljjJ 

Bebee Edwin L Buffalo College of Phj icians and 
Sur>,cons of New Yorl 1900 Member State Society, 
Buffalo Academj of Medicine Alumni Presbyterian 
Hospital Died Jnlj 15 1921 
Hermai' Henrx New York Citj Bellevue Medical 
College, 1883 hollow American Medical Association 
Member State Society Alumni Bellevue Hospital 
Died Julv 12 1921 

H-UNT W aRD C Little Falls , Albany Medical College 
1893 Member State Societj , Phjsician Little Falls 
Hospital Died June 2o 1921 
Moon John H Cooperstown, Albanj Medical College 
1872 I ellow American Medical Association Mem- 
ber State Societv Physician Thanksgiving Hospital 
Died Tunc 28 1921 

Muscruc CuRiSToriiCR IsME*! New York Cit\ , New 
York Unucrxiij 1887 Fellow American Medical 
Association Member State Societv Died July 30 
1921 

PoTTFR Fzra Bap! e? Rochester, Univcrsitv of Penn 
sjUaiita 1872 Member State Society American 

Medico Psychological Association Rochester Acad 
cmj of Medicine First Assistant Physician State 
Ho pital Rochester Died June 24 1921 
ScLDFN Robert Catskill Western Reserve University, 
1869 Fellow American Medical Association, Mem 
her Slate Society Died July 23 IKl 
SvvTMURst Gforce Knovvxfs New York City Col 
Icgc of Physicians and Surgeons of New Y'^orl , 1885, 
FeUow \mcrii,an Yfcdical As«ociation American 

Cenito Urinary Surgeons American Urological 
Member State Society Academv of Medicine G U 
Surgeon St Mark s and Good Samaritan Dispcnsa 
nes Died Julv 21 1921 

WvRn Bei \ J Albany Medical College 1884 Mem 
her Slate Society Died June 2a 1921 
Writ Chari E« Buffalo Buffalo Medical College 1882 
Member State Societv Died Tune 16 1921 


(Countp c&nctcticB 

MEDICAL SOCIETL COUMT\ OF ERIE 
Regular Mfetino jn Buffvlo 
June 20 1921 

The President Dr Bennett called the meeting to 
order in Buffalo Medical College at 8 45 P M 
The following members were elected Drs Charles 
C Hcrgcr, James Yfeehan Ivan J Koenig R G 
Fowler and Dr F H Stanh'^ro vvas reinstated to mem 
bership 

The president called attention to the Centennial Anni 
versary of the Society winch occurs this year and 
stated lus intention to secure Dr Cabnt of Boston 
for the Medical Clinic Dr Deaver of Plnladclphia for 
the Surgical Clime and Dr Irving \V Potter of Buffalo 
to demonstrate Iik method of version All these dimes 
to take place at the City Hospital to be followed by a 
dinner m the cvcninj, at which the President and 
officers of the State Society as well as other celebrities 
were to be invited to participate 
The offer of the Morrall Studio to make photo 
graphs about 8x10 inches m size of every member of 
the Society and mount them m books containing 100 
photographs each to be presented, to the Society free 
of all expense was accepted 
Tlie President al«o called attention to the notice sent 
out by Yfr Whiteside coun cl of the Stale Society in 
regard to indemnity insurance for members at a nominal 
cost m the Vetna Insurance Company on motion duly 
seconded and carried this plan a« recommended vvas 
endorsed 

The President then introduced Professor A Bruce 
Macallum of Toronto Universitv who gave a '•vry 
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elaborate general re\ lew on the subject of vitamines, with 
special reference to their clinical and economical appli- 
cation with lantern demonstration At the close of Pro- 
fessor Macallum’s lecture the subject ivas briefly dis- 
cussed b> some of the members present, after which a 
rising vote of thanks i\as given Professor Macallum 
The Society then adjourned to the library where 
the usual good fellowship luncheon was participated in 


25oohi6? JfIccEibcti 

Acknowledgment of all books reccned will be made in this 
column and this will be deemed bj us a full equi\a]ent to 
those sending them A selection from these \olumes will be 
made for review, as dictated bj their merits, or in the interests 
of our readers 

PR\CTICVL 1 REMISE ON DISEASES OF THE SkIN By 

Oliver S Ormsby, Af D Second Edition, thoroughly 
re\ ised Octavo of 1,166 pages with 445 illustrations 
Philadelphia and New York, Lea and Febiger, 1921 
$1000 

Roentge\ Interpretation By George W Holmes, 
AI D and Howard E Ruggles, AI D Second Ed- 
ition, thoroughly revised Octavo of 228 pages, with 
184 illustrations Philadelphia and New York, Lea 
and Febiger, 1921 $3 25 

Nltrition and Clinical Dietetics By Herbert S 
Carter, AI A , AI D , Paul E Howe, AI A , Ph D , 
Howard H AIason, A B , AI D Second Edition, 
thoroughly revised Octavo of 703 pages Philadel- 
phia and New York, Lea and Febiger, 1921 $7 50 

Fund \MENTALS OF Bacteriology By Charles B AIor- 
RE\ , BA, AI D Second Edition, thoroughly revised 
12mo of 320 pages, illustrated with 171 engravings 
and 6 plates Philadelphia and New York, Lea and 
Febiger 1921 $3 25 

Practice of AIedicine By Hughes Dayton, AID 
Fourth Revised Edition 12mo of 328 pages Phila- 
delphia and New York, Lea and Febiger, 1921 
$225 

Infections of the Hand A Guide to the Surgical 
Treatment of Acute and Chrome Suppurative Proc- 
esses in the Fingers, Hand and Forearm B3' '\l- 
LEN B Kanavel, AI D Fourth Edition, thoroughly 
revised Octavo of 500 pages with 185 illustrations 
$5 50 

General Pathology — An Introduction to the Study of 
AIedicine Being a Discussion of the Development 
and Nature of Processes of Disease By Horst 
Oertel, Strathcona Professor of Pathology and Di- 
rector of the Pathological Aluseum and Laboratories 
of AIcGill Unnersitj and of the Roj'al- Victoria Hos- 
pital, Alontreal, Canada Cloth, pp 357, with illus- 
trations Price, $5 00 net New York Paul B 
Hoeber 

Organic Dependence and Disease Their Origin 
and Significance B\ John AI Clarke D Sc , Col- 
gate. Chicago, Princeton , LL D , Amherst, Johns 
Hopkins, member of the National Academy of 
Sciences , New York State Paleontologist Yale 
UniversitA Press, New' Haven, Conn , Humphrey 
Alilford, Oxford UnnersitA Press, London 1921 

Operatia’e Surgfra, by J Shelton Horslea, AID, 
FACS, Attending Surgeon, St Elizabeth’s Hos- 
pital, Richmond Va A\ith 613 original illustrations 
Illustrated by AIiss Helen Lorrainf C V Alosby 
Company St Louis, AIo 1921 

The Allen (Staranation) Treataient of Diabetes, 
AMth a series of graduated diets Lewis Webb Hill, 
AI D , Junior Assistant Physician, Children’s Hos- 
pital Boston , Alumni Assistant m Pediatrics, Har- 
Aard Aledical School, and Rena S Eckman, Dietitian, 
Alassachusetts General Hospital, Boston, 1911-1916, 
AA ith an introduction by Rich ard C Cabot AI D 
Fourth Edition W AI Leonard, Boston 1921 


25oofe HtcbicUi-^ 

Keen’s Surgera Volume VHI By Surgical Experts 
Edited by W W Keen, AI D , LL D , Hon F R C S , 
Eng and Edm , Emeritus Prof Principles Surgery 
and Clinical Surgery, Jefferson Aledical College, 
Phila Octavo, 960 pages, 657 illustrations, 12 in 
colors Phila and London W B Saunders Co, 
1921 Volumes ATI and VHI and Desk Index Vol- 
ume, Cloth, $25 00 net per set Sold by subscription 
The subject matter included in this volume is sup- 
plementary to that Avhich has appeared in previous 
volumes The adv'ances in civil and war surgery are in 
many instances contributed by those who WTOte pre- 
viously upon the same subjects The chapter on ap- 
pendicitis, formerly written by John B Alurphy, is now 
presented by John B Deaver and Damon B Pfeiffer 
Significant advances hav'e been made in many 
branches of surgery since the progress recorded in the 
first SIX volumes of this system Volume VIII con- 
tains almost 1,000 pages of reading matter divided into 
65 chapters, representing a long array of subjects 
Chapters of especial interest are the following Surgery 
of the Thyroid Recent Adv’ances in Our Knowledge of 
Pathology of Goitre, The Chemical Nature of the Thy- 
roid Secretion, Surgery of the Hypophysis, Surgery of 
the Head, AVar AA'^ounds of the Face and Jaws, Surgerv 
of the Thorax 

These articles represent in the mam rather especial- 
ized monograplis from particular angles written by men 
of recognized authority in their own particular fields 
The subject matter contained in tins volume, gives the 
impression of being incomplete and isolated — a fault 
inherent in all sy'stems contributed by large numbers 
of authors A rather more appreciable survey of sub- 
jects could be grasped more easily and more quicUv 
by the student if “The Surgery of the Prostate,” for 
example, followed in loose leaf form immediately after 
the contribution to this subject which it supplements 
A complete index, bound in a separate volume, af- 
fords ready reference to the entire system of eight 
volumes R H Power 

Treatise on Fractures in General Industrial, and 
Military Practice By John B Roberts, A AI , 
M D , F R C S , and James A Kelt y, A M AI D 
Second Edition, Revised and Entirely Reset With 
1,081 illustrations radiograms, drawings and photo- 
graphs J B Lippincott Company', Phila , Pa , 1921 
This work has enjoyed a very well deserved popu- 
laritv since its debut in 1916 We passed judgment 
upon It and found it lacking in no essential in these 
columns in 1917 Its character has been preserved and 
no one who treats fractures should be without this 
volume 

Since the AA^’orld AVar added experience in fractures 
his upset certain dogmas and other creeds, newly' estab- 
lished, have superseded those vv'hich are now no longer 
tenable Responsibility m the treatment of fractures 
with the adv ent of the AA^’orkmen’s Compensation Act 
has increased This responsibility' must be fixed 
There is now no excuse in enlightened communities for 
the neglect of the use of the X-ray before reduction 
and after the attempt has been made as well as all 
along the course of conv'alescence until as satisfactory' 
a result as is compatible with the lesion and circum- 
stances IS obtained This check must be absolute and 
IS required by law 

Early mobilization and massage in many instances 
has been substituted for the time honored immobiliza- 
tion Suspension methods of treating fractures of the 
femur have been revived and are now m favor as the 
treatment of choice AAhlhams has shown us that 
active mobilization of gun shot fractures involving 
the knee joint gives the best results This book im- 
parts the best knowledge which modern conceptions 
have to offer Let us add our hearty' congratulations 
again to these clinicians vvho have added such a good 
book to literature R H Fovv'LER 
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pR\CTK\L Chemicai An\l\sis op Blood A book de 
sJtnecl IS 't brief sur\ey of this subject for physicians 
itul l-\borator> workers Victor Car\x Myers 

PhD Illustrated C B Mosby Co, St 
Louis 1&21 $3 00 

Doctor Victor C Myers contribution to the labor 
ntor\ library on the Practical Chemical Analysis of 
the Blood i« undoubtedly the most valuable work of 
its. kind. In Mew of the inftnerous methods described 
and recommended b^ numerous in\esti(,ators the path 
ologic chemist has been confused regarding the rehme 
practical aahic oi the procedure to adopt In his book 
Myers, has described to the utmost detail the one 
method that has served to give the best results m his 
hands, with a brevita and clarity that is highly com- 
mendable Brief theoretical considerations are dis 
cussed and the practical results are described and illus 
trated with tables 

In the appendi\ is outlined the result to be expected 
in various clinical conditions and the tests indicated ui 
specific cases Quantitative microchemical methods for 
urine arc described and an excellent working list of 
standard solutions and reagents is provided 
This small book of 121 pages is one vvitliout which 
no laboratory is complete and can be rccommendtd as 
well to the phvsician that uses microchemical blood 
and urinalysis in his office As a practical guide it 
has no superior in its sphere 

DtvcNOSTic AND ThRRMEUtic Tecunic A Manual of 
Practical Procedures Employed in Diagnosis and 
Treatment Bv Kliiert S Morrow, M D , Attending 
Surgeon, Citv and St Bartholomew s Hospitals New 
V ork Cit> Third edition entirely reset Octavo 894 
pages 892 illustrations mostly original W B Saun 
ders Co Phila and London, 1921 CloUi $800 net 
The present edition of tins useful work is most 
comprebcn«ii\L as can be seen by reference to the tabic 
of contents It includes such procedures as local and 
general anesthesia blood transfusion all forms oi 
hypodermic and intravenous medication punctures and 
aspirations and the methods for examination and local 
treatment of all the accessible organs and cavities of 
tiie body It is emimcntly practical throughout, is 
clearly written and profusely illustrated 

E B Smith 


Mother axd Child By Eow \rd P Dvvis AM MD 

rourth Edition Kcviscd J B Lippmcott Co Phila 

Pa 1921 $2 73 net 

This work comes from the pen of one of America's 
grtat teacherc and like most great men he has shown 
that he can do vsell wliat is sometimes considered a 
small thing This fourth edition continues its excellent 
form and its elaborate table of contents makes up for 
the lack of index It carries along the reader who is 
most frequently a las perSon in an orderly way It 
does not imit \te a text book on obstetrics and thus 
gels the pregnant mother into the proper attitude of 
turning to her medical attendant for advice He tells 
her that the place for a primipara or a miiUipara with 
pathology is m a hospital but if she refuses she must 
reproduce a hospital m her home There is a great 
deal of space guen with a lot of common sense ad 
vice to the baby thertbv saving time to the familv 
pliysician or tho pediatrist but it is so done that there 
is no amateurish shifting of responsibility No two 
men can write in the same manner or with the same 
idea espccnllv for the laity but wc feel that obstc 
trician and pediatrist alike will have little to cntiase 
m this excellent book for expeotant mothers 


1 HE Principles OF Immusoiccv By Howard T Kars 
NER M D and Lsrique E Ecker Ph D Illustrated 
J B Lippmcott Co , Phila Pa , 1921 Price $5 00 
In The Principles of Immunology, Drs Karsner 
and Ecker have contributed a volume well worth add 
ing to the library of the physician interested in immu 
nology in all its phases The subject is presented in a 
clear and concise manner Confusing and contradic 
lorv opinions and theories find no place in the text. 

The attempt to present facts supported by actual ex 
perimcnt and the correlation of these facts to express 
fundamental principles Ins been successfully dealt 
with The combination of theoretical explanation with 
experimental illustration and practical application en 
hanci^ the value of thi? work and makes its reading 
of great interest and value 

■\s a whole tlic profession is to be congratulated 
upon the acquisition of the splendid contribution to 
\mcrican medical literature and the authors are to be 
commended upon the excellence with which they han 
die NO complicated a specialty as Immunology 

Tobetculosis of Children Its Diagnosis and Treat- 
ment By Professor Dr Hans Much Translated 
by Dr Max Rothschild The Macmillan Co , New 
York City 1921 

It goes without special comment that any publication 
by Professor Much commands respectful attention The 
present volume is up to expectations and will disappoint 
no one seeking light in a much discussed and perhaps 
therefore obscure field The author has many definite 
ideas on the subjects of infection and immunity and it 
must be admitted, states them in a generally lucid man- 
ner The portion of the book devoted to diagnosis is 
cspocialU valuable— every symptom sign and method 
of invcNtigation is presented and weighed and appraised 
nothing Vital is omitted In the section given over to 
treatment all the well recognized procedures are con 
sidered with special emphasis laid on the authors 
method of employing what he terms ‘Partial Antigens 
or Partigcns Dr Much has of course written fa- 
vorably of the efficiency of Partial Antigens m the 
treatment of Tuberculosis for a number of years, and 
yet a careful searching through the literature of the 
subject fails to show a confirmation of his results in 
the hands of others Tew if any, American English 
or rrench workers have used them at all Of the Ger 
man workers Walthard Kammerer and Jacob and 
Blcch'schmidt failed to be impressed by their use. We 
hesitate, therefore to pass judgment on this particular 
portion of the text We hope for more reports by 
other uuestigators Quite apart from the section de 
voted to the use of ‘Partigens the book is one of the 
most authoritative on the subject of Tuberculosis in 
children and a, such is invaluable Fosieb Murecy 

The New Pocxet Meoicvi Formularv wnm m Ap 
PE xDix By WiLUAM Idward Fitch MD Third 
IMition Revised P A Davis Co , Philadelphia, Pa . 
1921 $2 SO net r > > 

This little book contains a lot of valuable information 
and is Well adapted to the needs of the general practi 
tioner The formulae cover practically evcrytliing the 
general practitioner is called upon to treat and they 
conform with the latest revision of the U S Pharma- 
copoeia Some of the prescriptions are old and perhaps 
not used to any great extent at the present time while 
to the contrary there arc many that are excellent and 
could not be improved upon There is a double system 
of cross indexing which adds greatly to its complete 
ness The tables on differential diagnosis dietetics 
dosage, poisons and antidotes incompatibilities and 
others are well arranged and give at a glance the de 
Sired information in an emergency It is a book well 
worth liaving pREDERrcK Schrofder 
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Practical Tuberculosis A Book for the General 
Practitioner and Those Interested in Tubercu- 
losis By Herbert F Gammons, MD Introduc- 
tion by J B McKnight, MD Published by C V 
Mosby Companj, St Louis, Mo, 1921 Price, $200 

In this work the author has successfully accomplished 
the presentation to the general practitioner of many 
valuable points in the care and treatment of patients 
with pulmonary tuberculosis A book, however, of this 
small size— (12mo ), of 154 pages, divided into twenty- 
eight chapters and that many subjects must necessarily 
omit many things, and abbreviate others to an extent 
that limits the field of its usefulness While taking no 
undue credit for original observation the work gives 
one the impression of a writer who has had much per- 
sonal experience in dealing with this disease, and from 
the fulness of that experience does he speak To many 
who need or desire the essentials of the subject, the 
book Mill be of much assistance Another edition, with 
Its opportunity for correcting minor faults in diction 
and rearranging the order of his minor subjects will 
be even more valuable 

T A McGoldrick 

The Origin and Development of the Nervous Sys- 
tem— From a Physiological Viewpoint By Charles 
Manning Child, Professor of Zoology, University of 
Chicago University of Chicago Press, Chicago, III, 
1921 Price, $1 75 net Postpaid, $1 90 

Those who are interested in the mode of origin and 
subsequent deielopment of the nerve-system or in the 
broader problem of biologic pattern will find this little 
volume replete with suggestion for further research 
Those who are unfamiliar with the present status of 
these problems, or unacquainted with the body of evi- 
dence in the light of vhich their discussion must be 
carried forward may fail to grasp the full significance 
of many of the author's contentions, or may even lose 
tlie leading threads of his discourse For, in this book, 
his method is distinctly that of the philosophic, as 
contrasted with the laboratory zoologist 
Throughout the book attention is focussed upon the 
genesis and pattern development of the nerve-system, 
but the more inclusive problem of organismic pattern 
in general is naturally, one may even say unavoidabl), 
involved in the discussion The author clearly points 
out that organismic pattern directly concerns relations 
between regions or masses and not between molecules 
or atoms, and is therefore of a molar, not of a molecu- 
lar or atomic order of magnitude He, very properly, 
contends that its genesis must be sought among the 
interactions of organism and environment, there being 
no sufficient reason for imagining it as either preformed 
or predetermined in protoplasm Its origin cannot, he 
argues, be rationally attributed to transportatne (ma- 
terial) interchange, because such interchange can onlj 
occur between parts already materially different from 
one another, and therefore in an organism in Avhich 
some degree of pattern pre-exists That, on the other 
hand, excitatory states initiated at definite external- 
surface areas of an unpatterned organism, and thence 
transmitted to more or less remote regions of it, may 
give origin to, or even lav down the lines of subsequent 
patterning For, although excitatory-transmission in- 
volves local difference, such difference is but transitory, 
being initiated by environmental energy-change and 
rapidly subsiding, and being fundamentallj dependent 
upon no pre-existing pattern, save possible slight resi- 
dual effects of preiious excitation and transmission 
This contention ma>, at first glance, seem quite justi- 
fied But one should not forget that a living organism 


may be modified, not only by energy changes in its 
environment but by material changes as well Food 
particles received through its external surface give 
rise to material differences between local, superficial 
regions and the remainder of the organism, and, be- 
cause of these material differences, transportativc (ma- 
terial) interchange — and therefore patterning— is ini- 
tiated, though no organismic pattern may have pre- 
existed Hence the reviewer cannot accept the author’s 
contention — which recurs again and again throughout 
the book— that the first step in organismic pattern must 
necessarily be initiated by environmental energy change, 
because there seems to be no warrant for assuming 
that environmental material change cannot initiate equiv- 
alent patterning effect That the Nerve-system may be, 
primarily, an outcome of energetic interaction of envi- 
ronment and organism is quite probable, though m no 
sense new, but that another system — the digestive for 
example — may be primarily an outcome of materialistic 
interaction of environment and organism is no less 
probable Nor does present evidence warrant the asser- 
tion that either of these is primarily predominant, much 
less persistently so Hence, one of the author’s chief 
contentions to the effect that the origin and progressive 
modification, not merely of the nerve-system but of 
organismic pattern in general is to be attributed prima- 
nb, predominantly and persistently to the effects of 
excitation-transmission processes initiated by energy 
changes in the organism’s environment, and only sec- 
ondarily by transportative processes initiated by material 
environmental changes, is not stoutly supported by the 
evidence at hand 

But whether or not all the author’s conclusions are 
considered acceptable, his philosophic discussion of the 
physiologic significance of organismic pattern helps to 
clear the field of some still lingering speculative hypoth- 
eses and, by distinctly focussing the matter, to render it 
more readily approachable by further observation and 
experimentation 

J C C 

The Medical Clinics of North America Published 
Bi-Monthly by W B Saunders Company, Philadel- 
phia and London Price per year, $1200 Volume 
4, Number 5, March 1921 (New York Number) 

This issue IS an unusually valuable number The 
article by Blumgarten on "The Role of the Endocrines 
in Common Medical Diseases’’ is a good one It is a 
splendid summary on the present day knowledge of tins 
most difficult subject of Endocnnolog> The article is 
well expressed and ampl> corroborated by a wealth of 
clinical material We were impressed particularly with 
the fact that it is free from the products of vivid 
imaginations which are usually used by writers on this 
subject to explain every unknown phenomena in medi- 
cine After reading this article one cannot help but 
come to the conclusion that Avhile 90 per cent of Endo- 
crinology is "rot,” still there is something to it 
Draper’s article on “Reversive Secondary Sex Phe- 
nomena” IS especially good, but requires deep study and 
absolute concentration 

Dr Ottenberg’s article on "Blood Transfusions” is 
particularly practical and expresses the direct results 
of extensive clinical experience We are glad to see 
that he has such a high opinion of “citrate transfus- 
ions,” in which we concur 
Anj'one Mishing to know the latest word on Leukemia, 
should read and digest Rosenthal’s excellent contribu- 
tion In fact, all the other articles are w'orth reading 
# 

William Lintz 
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EriDEMic Respiratory Disease The Pneumonias and 
Otlier Infections of the Respiratory Tract Accom 
panymg Influenza and Measles B> Eucene L Opie 
MD Francis G Blake, MD James C Small 
M D and Thomas M Rivers, M D Illustrated 
C V Mosby Co St Louis 1921 Price, $6 50 
This book represents the work done by the authors 
while scr\ing m the array and stationed at Camp Iim 
ston and Camp Pil e It covers a study of respirator> 
infections associated with measles and influenza Un 
complicated influenza was al«o studied from a bacteno 
logical standpoint After reviewing the bacteriological 
findings m their own series and those of other inves 
tigators they feel that the weight of evidence is m fa 
vor of the B Influenza as the cause of the recent ep« 
demic Thev consider tins disease identical with the 
disease which swept the world m 1889 and 90 and they 
believe that they encountered a mild epidemic of the 
same disease at Camp Funston in the spring of 1918 
From a pathological standpoint of course all cases 
that came to autopsj were complicated b> other infec 
tions A detailed description of the pathology of these 
findings is given Purulent bronchitis wa«i very com 
monly found, usuallj associated with pneumonia rort> 
per cent of the cases which came to autopsy at Camp 
Pike showed lobar pneumonia Bronchopneumonia was 
present in the other sixty per cent Occasionally both 
were found The lobar pneumonia was looked upon 
not as a hemotogenous infection but was said to oc 
cur as a result of a spreading of the infection bj con 
tiguity from the bronchi to the surrounding tissue It 
was probably alwavs due to the pneumococcus Bron 
chopneumoma thev found to develop bj extension from 
the finer bronchioles the patches being (1) clustered 
about the terminal bronchioles (2) foci surrounded b> 
intra alveolar hemorrhage (3) throughout whole lobules 
or groups of lobules and (4) surrounding medium 
sized bronchi like ^heaths Thev found various stages 
m the development of broncluectiases which occurred 
through longitudinal splitting of the bronchial tissue 
with dilatation and later scarring Other condition* 
described include suppurative pneumonia with necrosis 
ami abscess formation interstitial suppurative pneu 
raoma, suppurative pneumonia with multiple clustered 
abscesses caused by staph} lococci empjema pencar 
ditis and peritonitis and unresolved pneumonia 
The bronchopneumonia following measles was found 
to simulate m all important respects the pathological 
changes described an influenza 
An exhaustive bacteriological study was pirried on 
along with pathological observations While the or 
gamsms of normal mouth flora were frequently found 
responsible for some of the damage such pathogenic 
organisms as the fixed tjpe pneumococci, hemolytic 
streptococcus etc occurred often enough to provide a 
fruitful field for the stud} of transmission of these m 
feclions The role of the earner was emphasized A 
senes of instructive observations showed clearly the 
transmission of some of these types m wards which 
were unprovided with cubicles and care was lacking in 
the prevention of such transmission The figures show 
that when the stress of work allowed these provisions 
to be put into effect the cross infections immediatel} 
cea<ed 

An appendix describes some inoculation experiments 
with monkos m which influenza bacilli alone and with 
other organisms were introduced into the nose and 
pharynx and into the trachea with the production of 
illnesses varying from a mild upper respiratory infection 
to fatal pneumonia 

The book offers a wealth of detailed observation con 
cerning the bacteriologj and pathology of the condi 
tions studied and should prove of great value to stu 
dents of this subject The conclusions make no claim 
to finality in all respects but express frankly the opin 
ion of the authors T H 


Traumatic Surgery B} John J Moorhead, MD, 
FACS Late Lt Col Med Corps American Expedi 
tionary Forces, Prof Surgery and Director of Trau- 
matic Su^ery N Y Post Graduate Hospital Second 
Edition Entire!} Reset Octavo 8^ Pages, 619 Illus- 
trations Phila and London W B Saunders Co, 
1921 Cloth, $9 00 net 

In this second edition of Dr John Moorehead s book 
the resetting and rearrangement his improved it g-eatly 
Now entirel} up to-date it sets forth the newer treat- 
ments brought to light bv the war The numerous war 
treatments have been sifted and on!} the best of them 
explained and favored It pleases us to find that 
throughout his work on wounds he sticks to a few anti 
septics drains all wounds that are or are likely to be 
infected Open air sunshine and few dressings are 
recommended 

When illustrations phtes etc , can take the place of 
words they are used This is a great feature of his 
work Nothing is considered too minor to picture The 
plates and drawings on fractures and dislocations and 
their treatment is extremely complete Brief and well 
chosen comment is given as to reduction and splinting 
The best of tlie many forms of splints and apparatus 
used in this kind of work js shown by pictures or draw- 
ings 

Abdominal injuries and their treatment is conserva- 
tive and to the point 

The author has filled a blank long needed by this 
thorough work on the small as well as the large things 
in surgery for the general man just as much as for 
the surgeon 

Norman P Gies 

Principles or Hygiene \ Practical Manual for Stu 
dents Physicians and Health Officers By D H 
Bercey M D , D Ph Assistant Prof Hygiene and 
Bartenology University Pennsylvania Seventh Edi- 
tion thoroughly revised Octavo 556 pages illus 
trated Phila and London W B Saunders Co 1921 
Cloth $5 50 net 

The domain of hygiene grows so rapidly that text 
books get old within a few years and must be revised 
frequently m order to be up to date Dr Sergey's 
Principles of Hygiene a reliable standard book for 
the last twenty years has undergone many editions 
and the latest seventh edition, before us has been 
thoroughly revised and the subject matter brought up 
to date as far as possible 

Dr Bergeys Hygiene is still one of the few books 
that give the student and medical practitioner extensive 
and reliable information on all subjects of hygiene and 
public health without going into unnecessary details 
or entering into matters which are usually of little 
concern to 4he average practitioner Perhaps this is 
why it seems to the reviewer to be an error on the part 
of the author to have introduced into the new edition 
fragmentary data on poison gases and other military 
and war hj^iene A general text book on Hygiene 
should omit it seems to us all references to such mat 
ters, as they are of very little value to the military 
^physician and of still less value to the physician m 
peaceful pursuits Moreover after the next war, there 
will probably be nothing left of Hygiene but a mor- 
tality census 

Too little attention has been given by the author to 
the important questions of vitamins m diet to the role 
of carious teeth m disease, and the important subject 
of industrial fatigue 

It seems to be a waste of good paper to pad a book 
of 500 odd pages with more than fifty pages of quaraa 
tine laws rules and regulations 
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Injuries to Joints By Col Sir Robert Jones, CB, 
Ch M , D Sc Second Edition, Second Impression 
ONford Lnuersitj Press, New York, 1921 $2O0 

In this little \olume Sir Robert Jones has guen us a 
\er% valuable treatise on the subject of joint injuries 
It is written in his usual brief but concise stjle The 
author has had an exceptionally large amount of expe- 
rience in the diagnosis and treatment of joint injuries 
In this book he passes on to us the benefits that he has 
denied from those experiences The earlier chapters 
which gre particularlj laluable deal with the general 
considerations of principles of diagnosis and treatment 
In the later chapters the author considers practically 
each mdnidual joint of the trunk, upper and lower 
extremities separatelj 

Although onginalh intended for the use of surgeons 
entering the mihtarj ranks from civil practice during 
the war, we are sure manj will find it a great help in 
uiagnosing and treating many joint injuries encoun- 
tered in e\erj day and especially industrial practice 
It will be a verj valuable addition to any phjsicians’ 
librarj 

J B L'Episcoro 

Optimistic Medicine, or. The Earlt Irextment of 
Simple Problems R\ther Than the Late Treat- 
ment OF Serious Problems By a Former Insurance 
ilan F A Daeis Company, Philadelphia, Pa, 1921 
Price, $3 00 

I his \ olume, bv an anonymous writer, has as its mam 
themes the importance of the maintaining or regaining 
of health, the neeessitj for the clearing up of the “No 
Man’s Land’ which lies between the technical know- 
ledge of the ph\sician and the legendary ideas of the 
a%erage lajman, the now universally accepted advis- 
ability of periodic medical eNamination, especially of 
individuals in later life, and finally the vast superiority 
of prophylactic treatment over the curative 
One \er\ true statement made is that no complaint 
which brings a patient to a phisician’s office should be 
passed over jocularh, or as trivial, until all means of 
careful diagnosis have been applied 
Onginalitv bristles forth from this frankly unusual 
book and it is to be hoped that some of its laudable 
objects and aims maj be accomplished 

The Vmericvx \lvr-Boon of Anesthesia and Anal- 
gesia, 1917-1918 F H McMlchan, AM, M D , 
Editor Surgerj Publishing Co, New York City, 
1920 Price, $10 00 

Dr McMechan has succeeded in presenting a highly 
interesting collection of authors’ papers embodving the 
results of much research and detailing the practice of 
some of our best known anesthetists Natjirally there 
could not be included all which has been written during 
the past few years, but the volume concludes with a 
most valuable index of the 1917-1918 literature There 
are altogether sixty -four articles grouped in twenty 
chapters The war gives fourteen papers from both 
\mcrican and English anesthetists who were at the 
front French experts report their practices and opin- 
ions Chapters 14-19 are gwen to various forms of 
local anesthetics and one dealing with their pharma- 
cology and phy sico-pathology The book represents 
the ultra technical questions of Anesthesia, and nat- 
urallv tempts for a perusal only the expert Yet it 
would be a splendid feat for his own edification if a 
general practitioner (and some surgeons, too, for that 
matter) would take the time to linger over these pages 
and consider what implications the science of anesth- 
esia comprises No doubt the scant attention which is 
at the present time given to the subject is due to much 
Ignorance 


Heart Afiections, Their Recognition and Treat- 
viEXT By S Calvin Smith, MS, MD Illus- 
trated Military references with the permission of 
the Surgeon General F A Davis Company, Phila- 
delphia, Pa , 1920 $5 50 

Clear, concise, thorough, practical, accurate— these 
arc the terms which the reviewer would use concerning 
this book Not a text-book for the beginner, but a re- 
lerence book for one caring for cardiac patients All 
descriptions are concise and accurate, with no confu- 
sion concerning doubtful theories, the explanations and 
deductions are made from the author’s experience The 
charts and differential diagnosis tables are well expressed 
Ihc chapters on arteno-sclerosis, valve lesions and con- 
sequent myocardial changes are excellent The non- 
medicmal treatment is rational and leads to results, the 
size of the book prevents the author telling much of 
detail concerning his medical care of these patients 
This book vvill be useful to review cardiac conditions, 
and is well worth careful study Typographically ex- 
cellent, good paper, large print, fine illustrations, in 
addition to this carefullv written, readable, instructive 
and logical 

Henra M Moses 

Ihe Psychology of thf Special Senses vnd Iheir 
Functional Disorders The Croonian Lectures de- 
livered before the Royal College of Physicians, 
June, 1920 By Arthur F Hurst, M A., MD, 
Oxon , FRCP Oxford University Press, Nevv 
York City, 1920 Price, $5 00 

This volume deals with functional disorders of the 
special senses as seen in soldiers m the Biitish Military 
Hospita's 

The author agrees with Babinsky in his conception 
of the nature and origin of hysteria, that it is due purely 
to suggestion on the part of the examining physician 
He believes that hysteria is not an entirely abnormal 
condition, but that anyone under the influence of a suffi- 
cientlv powerful suggestion will develop hysterical 
symptoms He takes up the various manifestations of 
hysteria and shows how they may be cured by psycho- 
therapy' The section dealing with hysterical anaesth- 
esia following the anaesthesia caused bv injury to the 
peripheral nerves is especially good His methods of 
re-educatioii in hysterical deafness and blindness are 
verv important and practical It is true of course, that 
the«e men were under military discipline, but the re- 
viewer believes that the same results can be obtained in 
civilian life although it may take a little longer 
The author’s attitude m regard to Head’s areas of 
In peraestliesia in abdominal conditions is Inghlv in- 
teresting and his experience with ten cases operated on 
by Movnihan for duodenal ulcer m that he had failed 
to find anv cutaneous liyperaesthesia, although the ul- 
cers were found at operation, seems to prove his con- 
tention that this liyperaesthesia is purely a matter of 
suggestion at the hands of the examining physician 
The author does not maintain that Head’s areas are 
always produced by the suggestion of an observer 
looking for liyperaesthesia in a certain -zone, when the 
patient is unduly open to suggestion of the kind, owing 
to abnormal suggestibility and to the presence of 
svmptoms such as pain, which draw his attention to 
the area as a probable source of the disease, but he 
believes that they' occur so rarely in diseases of the 
oesophagus, stomach, intestine, liver and pancreas as 
to be of no diagnostic value 
The book is well written and the author’s cases are 
conv’mcing It can be read profitably by the surgeon, 
aunst and oplifhaimologist as well as by the neurologist 

S R L 
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HYPERTHYROIDISM IN PREGNANCY* 

By EMIL GOETSCH PhD^ MD FACS, 
BROOKLYN N \ 

S INCE it has become thoroughly established 
both on ejvpenmental and chnical grounds 
that there is a distinct inter-relation in func- 
tion of certain of the ductless glands, it is not at 
all surprising that hyperthyroidism and preg- 
nancy should haa e an effect upon each other In 
pregnancy there is a lery profound change in 
the anatomy and physiology of the ovaries and 
uterus One might expect therefore that this 
change would be associated with functional dis- 
turbances m the thyroid gland, which is one of the 
most important and also one of the most sensitive 
of all the endocrine glands to changes in the 
organism Erdhenn’ has shown that m preg- 
nancy the pituitary gland not onl> enlarges but 
also undergoes very remarkable alterations m Us 
histological appearance He showed that the 
characteristic granular eosinophilic cells undergo 
retrogressive changes while the chief or chromo- 
phobe cells hjperplase and hypertrophy to form 
the abundant, large, clear cells which he calls the 
"pregnancy cells ” and which, after pregnancy, 
again undergo atrophic changes with restoration 
of the normal histolog> of the pituitary gland 
In fact, the pituitarj gland has been known to 
enlarge to such an extent in pregnancy as to cause 
pressure sjmptoms upon the optic chiasm with 
consequent bitemporal hemianopsia 

Atrophy and destruction of the pituitarj gland 
IS well known to result in amenorrhea sterility 
and loss of libido Similarly again the partial 
removal of this gland in \oung animals, such as 
the dog, results in failure of sex development 
with absence of ovulation m'the female and a 
con«icqucnt stenht) It is reasonable to suppose 
that the thjroid which m many respects is even 
nioTe labile than the pituitaiy should be similarly 
invohcd bj changes m the function of the o\ar> 
Since it has been show n that in pregnanc> there 
15 a phjsiological activation and increased meta- 
bolism of the tissues of the body generallj and 
of the endocrine glands m particular, it would 
seem verv hkelj, that patients during pregnano 
particularl> in tlic latter months and in the puer- 

Read at the Annttal Meetins of the Medical Sooctr of lie 
Slate of New york at Brooklyn Maj 4 19'’i 


penum, should present symptoms of hyperthy- 
roidism, such as nervousness of varying degrees, 
irritability, mild tach> cardia, and possibly tremor 
These s>anptoms could readily result from a mild 
pIi 3 Siolog!cal th>roid hyperactivity which gener- 
ally subsides after the piierpermrn We know 
that the thyroid gland enlarges not only during 
pregnancy, but also at the menstrual period, at 
which time s)anptoms of nervousness, irritability, 
depressions and mild tachycardia are common 
I have seen many instances of patliological forms 
of hjperthjroidism in which the disease had its 
onset immediately or very soon after childbirth 
A statement which I have frequently heard is 
that the patient was perfectly well up to her first 
pregnancy, during the course of which she devel- 
oped nervousness and some tachycardia which con- 
tinued after delivery and led directly into one of 
the outspoken types of thyroid pathology with 
hyperthyroidism, such as exophthalmic goitre 
A^in, m the case of adenoma the small lump m 
the neck was first noticed during or after the 
first pregnancy Undoubtedly pregnanej exerted 
a harmful influence upon the gland m these cases 
When an active adenoma has previously existed 
we often obtain a history of activity with hyper- 
thjroidism beginning with the first pregnancy 
At the same time tlie adenoma is seen to increase 
in size, due to h>pertTophy and hyperplasia, and 
it IS not uncommon to have new adenomatous 
nodules become visible and palpable This activ- 
ity, as evidenced by growth of the adenoma and 
by symptoms of hyperthyroidism, will often sub- 
side only to be brought out again b> a subsequent 
pregnane) I have seen this history repeat itself 
as many as six or seven times with a gradual 
increase m size of the original adenoma after 
each pregnancy, and often with the appearance of 
new tumors In the presence of an already active 
adenoma, pregnancy very commonl) exacerbates 
the li>pcrth)roidism a fact which underlies the 
problem which is the subject of ni) paper 

Tiiougli pregnane) followed by exophthahme 
goitre is not an uncommon ocairrence pregnanc) 
111 the course of an active exophthalmic goitre is, 
in mv experience, verv uncommon indeed even 
though tlie patients in this group Inve not prac- 
ticed contraception but would m fact have been 
happ) to liav e children w ere this possible I have 
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had, however, three instances of pregnancy oc- 
curring in the post-operative period of exophthal- 
mic goitre In one of these instances the patient 
had been operated upon four times, twice with 
ligations and twice with lobectomy with a very 
splendid result eventually Seven years after the 
last operation the patient was practically entirely 
well She was extremely desirous of having an- 
other child, although she had had three children 
previously before the onset of her acute hyper- 
thyroidism She became pregnant October, 1920, 
had an uneventful pregnancy for three and one- 
half months, then contracted a severe attack of 
grippe or possibly “flu” and miscarried She re- 
covered hapidly following this accident and is 
again in splendid health I do not attribute the 
miscarriage in this case so much to hyperthy- 
roidism as to the “flu,” for she rvas doing very 
well before and is now doing well after her at- 
tack of “flu ” The second case in this group is 
that of a young woman, twenty-eight years old, 
who after a single lobectomy performed in De- 
cember, 1916, four and one-half years ago, for 
a very active exophthalmic goitre became quite 
well, subsequently married, became pregnant and 
went through an absolutely normal pregnancy, 
gave birth to a normal baby, and at no time be- 
fore during or after labor developed any un- 
toward symptoms whatever and is in good health 
today The third case is that of a woman of 
thirty-eight years of age, who represents an ex- 
tremely toxic case of exophthalmic goitre in 
whom no more than ligation and single lobectomy 
was done on account of the unusual toxicity of 
the case She made a very considerable improve- 
ment, returned to her home, and about a year 
after her operation became pregnant with an 
unfortunate recrudescence of her active symp- 
toms of hyperthyroidism, and after about four 
months developed such active symptoms of hy- 
perthyroidism as tachycardia, tremor, restlessness, 
sweating and urticaria She became so ill that 
her attending physician felt that an abortion was 
imperative to save her life We see from these 
three cases that normal pregnancy with normal 
labor occurred in the young -woman who had 
practically entirely recovered from her disease 
In the case where the recovery was not so great 
and was complicated by an attack of “flu,” the 
pregnancy was comparatively uneventful, but 
miscarriage took place nevertheless In the third 
case, in which the improvement following opera- 
tion was not so great, the symptoms of hyper- 
thyroidism were again dangerously brought forth, 
the patient becoming very ill and requiring abor- 
tion as a hfe-saving measure ^ 

The failure of conception in exophthalmic 
goitre I have regarded as a possible protective 
provision of nature, for should pregnancy occur, 
as it sometimes does, m the milder states of the 
disease, the symptoms are made much worse, and 


in the toxic states of exophthalmic goitre, preg- 
nancy IS a very dangerous complication indeed, 
both as to the increase of symptoms of hyper- 
thyroidism and the advancement of the disease 
and also from the point of view of danger to the 
fetus The toxic products developed by the thy- 
roid in exophthalmic goitre have a very disturb- 
ing effect upon the pelvic organs, as evidenced 
by the fact that in the earlier stages of the disease 
dysmenorrhea and more particularly menorrhagia 
are quite common These symptoms seem to be 
the result of a stimulating action, whereas in the 
more toxic stages, a destructive action takes placp 
upon the ovarian and uterine functions with a 
resultant failure of ovulation, amenorrhea and 
sterility Whether or not this should be consid- 
ered a protective provision of nature, the desir- 
ability of sterility in the higher grades of toxemia 
is unquestioned as a life-saving measure 

I shall speak now more particularly of preg- 
nancy m adenoma cases since it is in these that 
the cure of the hyperthyroidism is so much more 
readily obtained than in exophthalmic goitre and 
the danger of operation from the point of view 
of effect upon the uterus is so much less I have 
had no experience with the surgical treatment 
of exopththalmic goitre in the course of preg- 
nancy, although I feel that even here, particu- 
larly in the milder states of toxicity, operation 
would be indicated This statement would prob- 
ably not hold for the severe grades of toxemia 
in exophthalmic goitre, but since patients belong- 
ing to this class so very rarely become pregnant 
this particular problem has fortunately not had 
to be faced Therefore, what I have to say ap- 
plies, as I said before, to adenoma and might pos- 
sibly have to be modified when speaking of ex- 
ophthalmic goitre In adenomatous goitres we 
are dealing with benign encapsulated tumors oc- 
curring discreetly in the thyroid gland and not 

* Since presenting this paper I have been consulted by a pa 
ticnl of thirty >ears of age, who was married in March, 1920, 
and has been suffering for five years with exophthalmic goitre 
symptoms, all of which had become definitely exacerbated as a 
result of her first and only pregnancy which is now of four and a 
half months* duration On account of the toxicity of the dis 
case in this patient, it was felt that the only safe procedure to 
follow in an operative way, as far as the treatment of her goitre 
was concerned, viould be preliminary ligations followed by lobec 
tomy Since the pregnancy was four and a half months ad 
\anced, it was felt that there would not be sufficient time before 
the termination of her pregnancy for the two operations of liga 
tion and lobectomy, and for the time interval winch it was felt 
would be necessary for the patient to regain her strength and 
obtain sufficient improvement to make labor safe Had the 
patient been perhaps, two and a half to three months pregnant 
there would be sufficient time, I feel sure for both operations 
and the consequent improvement to take place It was felt out 
of the question to allow the pregnancy to proceed in the presence 
of the activity which patient showed In this case, therefore, 
abortion was recommended Vaginal hysterotomy with emptying 
of the uterus was done by Dr Potak, following which patient 
made a splendid convalescence and the exophthalmic goitre was 
not harmfully influenced In fact, the patient seemed better 
after her rest in bed which followed the operation This case 
illustrates the importance of early intervention for the surgical 
treatment of toxic goitre complicating pregnancy in order to 
allow time for both ligations and lobectomy and consequent 
improacment before the termination of labor In a case less 
toxic than the one just mentioned I would feel that an imrac 
diate lobectomy could be done with safety 
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iiuohing the gland as such, ivliereas in exoph- 
thalmic goitre the i\hole th>roid gland undergoes 
h}pertrophv and h>perplasia and represents a 
\er> different and much more serious diseise 
In adenomi cases exophthalmos is absent and 
\ascular signs, such as thrills and bruits, are not 
found in the gland There is usualK a. tnild to 
moderate degree of nervousness and tach>cardia 
A\ ith loss of weight, and the operation is curative 
and accompanied bj \er) much less risk than in 
the case of exophthalmic goitre Tiicse facts 
make the operation safe and also indicated, both 
for the relief of the hyperthyroidism and for the 
security of the pregnancy 

There is a \erj general impression among 
physicians today that it is dangerous to allow 
pregnancy to proceed in cases of hypcrtlu roid- 
ism both because of pos'^ible resulting miscar- 
riage and because of deleterious effect upon the 
In perthy roidism present As a consequence, 
abortion is \cry often practiced It is possibly 
true as I said before, tint this practice is the 
correct one m exophthalmic goitre I cannot sav 
although I feel that even here operation, unless 
u appears unusually dangerous still holds out 
considerable hope for the relief of the hyperthy- 
roidism and the continuance of the pregnancy 
I wish to state, however, that operation is entirely 
feasible and proper m case^ of adenoma, par 
ticularlv in the earlier months of pregnancy as 
lb borne out by some recent experiences I wish 
to report three cases of operation upon adeno- 
matous goitres with hyperthyroidism m pregnant 
patients, in whom the course of the pregnancy re- 
mained absolutely undisturbed the goitres were 
successfullv removed the patients relieved of 
their hyperthvroidism, the anxietv of physician 
and patient regarding the later stages of preg- 
nancy removed and normal deliveries with 
healthy babies secured These cases were studied 
m conjunction with Dr Alfred Bed , in the Sur- 
gical and Obstetrical Clinics of the Long Island 
College Hospital 

It should be particularly emphasized, for fear 
of misunderstanding that what I have said and 
wish to point out IS not the advisability of opera- 
tion upon all goitres m the course of pregnanev 
The problem which I am discussing concerns 
only those goitres associated with a very dtsbnct 
hyperthyroidism occurring in the course of preg- 
nanev as IS indicated by the title of this paper 
We are naturallv all aware of the occurrence of 
nodular goitres which are often partly degener- 
ated or entirely cystic tumors and which have 
lost their activitv bv the process of degeneration 
and arc, therefore, unassociated with liv perthy - 
roidism In these instances the inactive tumor 
has in no sense anv bearing upon the course or 
safety of the pregnancy and therefore, to be 


sure, does not require surgical interference 
There is no more ot a problem introduced here 
than if the patient did not have the goitre at all 
Operation on such a goitre in the course of preg- 
nancy w'ould be distinctly contrundicated We 
have all seen cases of this kind go through a per- 
feclU normal pregnancy and labor, and I desire 
emphatically not to be understood as advocating 
operation m these cases Let me emphasize once 
more that it is the hyperthvroid element caused 
bv an active goitre, be that adenomatous or ex- 
ophtlialmic goitre, which is the factor of danger 
m the course of pregnancy or in the safety of the 
puerpenum 

Case Reports 

Three instances of operation upon patients 
with active toxic adenomata accompanied with 
hyperthyroidism, upon whom thyroid resection 
was done in the course of pregnancy, are reported 
below (cf Cases 1, 11, and 111) 

Case I- — Mrs R-R,age32 housewife Hebrew Ad- 
mitted to surgical service Long Island College Hospital, 
Mirch 31, 1620 Disdiarged April 11, 1920 Diagnosis 
on admission Adenomatous goitre— mild hyperthyroid- 
ism Complaint Nervousness weakness vomiting and 
probable pregnancy 

PH No anceslrnl history of goitre or of nervous 
disea es 

P H Has had no serious illnesses m the past Has 
always enjoyed good health Has had frequent ton 
silhtis up to about six years ago, at whicli time tonsil- 
lectomy was done 

Eyes Has been weiring glasses for past six years 
for a refractive error Vision good 

C U Mciues always regular lasting from two to 
three days Begin it 11^2 years of age During the 
pist year the mtcnil has been twenty six 'days Has 
not menstruited during the past tlirce months Patient 
believes that she is pregnant Examination by Dr AI 
fred Beck confirms this His examination shows breasts 
to be pigmented Montgomery s follicles ire present 
CoIIostnim not present The cer\ix is soft and in pos 
tenor position A fibroid tlie size of a hazel nut is 
present m lower segment posteriorly and another the 
size of a walnut on the left side The uterus is soft 
and the size of a three months pregnancy Patient has 
been married for four months 

iPcight Best weight 130 to 134 pounds six to se\en 
years ago A year ago she weighed 125 pounds and 
six weeks ago 122 pounds This loss of weight was 
evidently due to the vomiting of pregnancy and prob 
ably also to hy perthy roidism 

Ilabtls Good. 

Present Illness Enlargement of the neck was noticed 
about nine months ago at which time patient thinks 
the swelling was larger than it is at present The swell 
mg at first was m the middle of the neck and later the 
left side became enlarged During this same interval 
she noticed nervousness which has become worse 
There has been increasing weakness and tremor Mem 
ory IS good No changes noted m the eyes which have 
always been somewhat prominent Throbbing of tht. 
heart and tacincanlia have also been noticed during the 
past few months Perspiration and vasomotor changes 
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such as warmth of the hands and coldness of the feet, 
have also been present The appetite was good before 
the pregnancy began Bow els regular 

Physical Examination With patient lying quietly in 
bed, the temperature is 98, pulse 88, respirations are 28 
Patient is a well-nourished woman of small stature 
Height, 4 feet 11 inches Weight, 120 pounds There 
are no outward manifestations of nervousness There 
IS a slight throbbing of the large vessels of the neck 
and also of the precordium Mucous membranes good 
color There is no flush of the skin, which is normally 
w'arm and moist There is slight hjpotnchosis 

Eyes Slightlj prominent The hd slits are equal 
Pupillary reactions are normal, von Graefe’s sign is 
negative, and there is a slight weakness of the left 
internal rectus 

Throat Tonsil crjpts evident There is some slight 
reddening and also some exudate in the pharynx 

Neck Circumference over middle of the isthmus is 
33 cm There is a slight rounded fulness over thyroid, 
particularly on the left side There is some throbbing 
of the neck vessels On palpation one feels a nodule 
about the size of a large chestnut in the lower half of 
the swelling Some smaller irregularities are also felt 
In the left lobe low down and apparently toward the 
isthmus there is a rounded mass made up of numerous 
nodules They are smaller than the single large nodule 
mentioned and are rather firm and do not give the im- 
pression of being cystic A small arterj is palpated 
on the lower left side Over it a bruit is heard No 
thrills felt or bruits heard elsewdiere 

Dermatograpliism definitely positive 

No definite retromanubrial dulness 

Chest Mammary Glands — Montgomery’s follicles are 
prominent There is some increased pigmentation of 
the areola No colostrum Breast tissue readily felt 
Heart — Nothing abnormal Pulmonary examination 
negative 

Abdomen Outlines of Iner and spleen normal Up- 
per abdomen tympanitic There is some dulness 3 ust 
above the symphysis due to the' enlargement of the 
uterus together wuth the fibroids which it is known to 
contain One of these fibroid nodules is felt between 
the umbilicus and the sjmphysis just to the left of the 
midline 

Extremities Feet cool, soles damp No oedema 
There is fine tremor of the extended fingers The 
patellar and Achilles reflexes are normal 

The blood picture is normal except for a slight mono- 
nucleosis The urine examination is negative The 
Epinephnn Hypersensitneness Test deielops a moder- 
ately definite response, indicating a moderate and defi- 
nite hiperthyroidism Cf special test 

' Diagnosis Definite moderate hyperthyroidism de- 
pendent upon an adenomatous goitre Duration of hy- 
perthyroidism about nine months with all symptoms 
distinctU exacerbated by pregnancy of about nine weeks’ 
duration A moderately positiie epinephnn response 
Multiple small fibroids of uterus but not considered of 
am special significance by Dr Mfred Beck The op- 
jjration for adenomatous goitre was considered safe, in 
fact, indicated both for the relief of the hyperthyroidism 
and for the protection of the pregnancy in its later 
stages 

April 3, 1920 Operation Preliminary morphine 
Under gas, oxygen and ether anesthesia, resection ot 
lower half of both thyroid lobes was carried out, thus 


removing the adenomatous gland One adenoma, partly 
degenerated, the size of a chestnut was found on the 
right A number of small adenomata on the left to- 
gether with one larger one partly degenerated were 
removed Closure was made without drains The pulse 
before anesthesia was 130 When anesthesia was estab- 
lished, it fell to 95, and gradually in the course of the 
operation went to 160, and finally at the end of the 
operation returned to 140 Patient stood the operation 
very well indeed 

Post-operative Cowse At the end of the first day 
post-operative the pulse had returned to 100 There was 
a minimum of vomiting and of discomfort Patient 
had a splendid convalescence and was sitting up eight 
days after operation On the evening of the second day 
following operation and continuing for thirty-six hours 
there were definite uterine pains which were controlled 
by morphia These were not severe and at first were 
associated with some diarrhoea After this period 
there were no further symptoms of any kind Eight 
days after operation the pulse averaged 90 There was 
considerable improvement in the nervousness and in the 
throbbing of the heart After the operation there was 
a remarkable improvement in the vomiting associated 
with the pregnancy, and also a very distinct improve- 
ment in the appetite 

It is interesting to note that there was a very prompt 
improvement in the symptoms due to her pregnancy, 
namely, the almost complete loss of vomiting and re- 
turn of appetite, following immediately upon the im- 
provement of the hyperthyroidism I feel almost cer- 
tain that serious trouble would have occurred in this 
case if the pregnancy had been allowed to proceed 
w'lthout thyroid resection, for since the beginning of 
the pregnancy there was a rapid increase of disturbing 
symptoms due to the hyperthyroidism, and I feel quite 
certain that either the hyperthyroidism would have be 
come quite sev'ere or there would have been a miscar- 
riage or possibly both, at the end of which time wc 
would have the patient distinctly weakened bv her 
experience We would have lost the child, and would 
still have the problem of hyperthyroidism on our hands 
As It IS the adenomatous goitre and the hyperthyroid- 
ism are cured, the patient has a healthy' child and she 
herself is in excellent physical condition 

Plot of test in case of Mrs R R 



Interpretation Definitely positive response to Epme- 
phrin Hypersensitiveness Test as evidenced bv rather 
striking rises of both pulse and blood pressure that are 
sustained over an hour’s period with restitution to nor- 
mal Respirations are not so strikingly affected tc f 
diagram and observations above ) 

Subjectively the test is also definitely positive as 
cv idenced bv tremor, svveating, vv eakness, vascular mani- 
festations and abnormal sensations 
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Mrs R R 


Epiuephnn Hypersensilt>^eness Test 


Tunc 

PttUe 

Resp 

B P 

Kcmarl s 

S 10 

88 

24 

110/54 

Patient sajs site feels slightly shak> ’ all the time Has a slight 
tremor of finger® Hands are quite warm and moist No palpitation or 
tachycardia present Slight throbbing of carotids and slight exophthalmos 
present Feels a little nervOus and worried 

S 15 

94 

24 

112/54 


8 20 

94 

24 

110/56 


8 23 

94 

24 

108/54 


8 30 

O 3 cc Epineplinn cliloride solution injet-led snbcrilancoxiMN 

8 30 

88 

22 

108/54 

Thinks that heart is not beating quite so hard No tachycardia Says 
arm feels weak 

8 35 

96 

24 

118/36 

Heart beating faster Some palpitation Sense of pressure over pre 
cordiuni Fine tremor of extended finger® Throbbing of carotid aessels 
increased Feels a little dirzy 

8 40 

lOS 

26 

120/58 

Says heart is beating very hard Considerable palpitation and tachy 

8 45 

112 

26 

138/36 

cardia Chest heaves with each heart beat Pulsations of carotids in 
creased Hands fed cooler Tremor marked Dizziness still remains 
Feet warm 

8 30 

no 

25 

140/34 

Patient says it feeU as tliough everv muscle of her body is beating 
Marked heaving of the chest and increased throbbing of carotids Marked 
palpitation and tachycardia Says it is ‘difficult to breathe ’ Has a chok- 
ing feeling Keeps left hand on heart 

8 33 

112 

24 

134/50 

Feels like a hammer hitting her m the back Still marked tremor 
Slight twitching of evelids and tremor of lips Still marked palpitation 
present 

9 00 

no 

26 

128/48 

Patient feeU somewhat depressed Heart still pounding vigorously 
Hands and feet are now becoming warmer Throbbing of carotids about 
<ame Tremor of fingers now slightly diminished Says she feds weak 
Feeling of pressure over prccordium slightly diminished Breathing still 
difficult but slightly diminished 

9 03 

114 

26 

126/46 

\o changes noted Patient feels about the same 

9 10 

116 

24 

122/32 

Palpitation decreasing Still tremor of fingers Choking feeling less 

9 b 

116 

24 

122/52 

Still feels as though all her muscles are beating Throbbing of carotids 
less Feeling of cardiac conslriclion less Still feels weak 

Q 20 

no 

25 

120/52 

118/52 

Feels body perspiring Heart beat lc'>‘; noticeable to patient Dizziness 

9 2-) 

114 

23 

his now entirely disappeared Beating ol muscles dimini hed 

9 jO 

114 

22 

116/30 

Palpitation decreasing Tremor of fingers dimimilied Does not teel 

9 33 

112 

22 

118/52 

quite so weak Pulsations of carotids markedly diminished No tremor 
of bps or bda Less perspiration 

9 40 

112 

22 

116/54 

Pupils moderately dilated Still contiiuics to icel better than previously 

9 43 

112 

21 

112/52 

Feeling of constriction over heart has not disappeared Trernpr of fingers 
continues Feels slightly tired Docs not feel thirsty Hands and feet 
now about normal 

9 30 

112 

22 

114/36 

Feels about same as before injection Mouth is dry Feels tired and 

9 

112 

22 

116/36 

weak Still some per piration Palpitation now liardU noticeable Tre- 

10 00 

no 

23 

lb/54 

mor of fingers same as before injection Signs now arc about same as at 
beginning of the test 

10 0-. 

108 

24 

115/54 

Patient gradually returning to normal Ml subjective symptoms have 

10 10 

100 

24 

114/34 

now about disappeared 

10 20 

9S 

24 

114/54 


10 30 

98 

24 

112/34 

At close of test patient feels about the same as at start of procedure 
No palpitation or tachycardia felt now Pupils arc about of same size- 
Feet and hands same as at start Tremor of extended fingers same as 
IS usual Pulsation of carotid has returned to normal extent for her 
Patient does not feel so weak but feels quite tired No tremor of bps or 
lids present Nervousness about the same as at start Patient quiet and 

10 40 

96 

24 

110/34 

lairK relaxed 
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C\SE II — Mrs C E, Spanish, age 37, housewife 
Admitted to Maternity Service, L I College Hospital, 
September 25, 1920 Discharged October 26, 1920 
Diagnosis on admission Pregnancy of seven months’ 
duration Toxic adenoma of the thyroid with definite 
hjpertln roidism Complaint Tumoi mass in the neck, 
nervousness and tachycardia On account of the fact 
that patient spoke only Spanish and was of a low grade 
of intelligence it was difficult to obtain a good history 

F H Negative 

P H Nothing of importance obtained from his- 

torj 

Marital Histoiy Patient was married 17 years ago 
She has had seven children of whom only one is living 
All the labors seem to have been normal There 
were no miscarriages She is now six to seven months 
pregnant 

Thyroid History The tumor mass in the thyroid 
region was noticed after her first pregnancy 16 years 
ago It has persisted throughout her married life and 
has grown gradually somewhat larger At the present 
time she complains of nervousness, tremor, palpitation 
and ucakness Bowels regular No symptoms of genito- 
urinary origin 

Physical Eiaviinatioii Patient is a woman of aver- 
age height, is pale, apparently nervous, show s frequent 
inov'ements of the fingers, twitching of the facial mus- 
cles and throbbing of the carotid arteries and precor- 
dium Some djspnoea No flushing Patient quite 
excitable 

Cutaneous No oedema of the eyelids There is no 
apparent increase of pigmentation other than that due 
to pregnanev The palms are moist and the fingers 
warm 

Eyes There is nothing striking in the appearance 
There is a suggestion of vpn Graefe’s sign No exoph- 
thalmos She converges well Wrinkles forehead on 
looking upward Eje movements and pupillary reac- 
tions normal 

AccA There is a globular enlargement about the 
size of a large egg in the left thyroid lobe and isthmus 
region This lump rises when patient swallows The 
larynx and trachea are visibly and palpably displaced to 
the right There is a moderate throbbing of the entire 
neck and of the thorax As patient coughs there is an 
evident larjngeal stridor A slight thrill is palpable 
at the left upper and also at the left lower thyroid 
poles No definite thrills felt on the right A slight 
bruit IS heard over left upper pole but none elsewhere 
The tumor mass has a smooth surface, oval outline and 
an elastic feel It is moderately firm The larynx and 
trachea are displaced to the right The isthmus of the 
thyroid is thin and contains no nodules There are no 
nodules felt in the right lobe 

Dcrmatographism Definitely positive 

No I cti omaitubrtal dulness 

Lungs No abnormal findings made out 

Heart There is an evident precordial throbbing 
with a diffuse apex impulse No thrills felt Percus- 
sion shows a slight enlargement to the left but none 
to the right On ausculatation at the apex no definite 
murmurs heard There is a slight systolic blow just 
to the left of sternum in 2nd and 3rd interspaces 
Toward the aortic area there is a rough systolic blow 
becoming almost of a “to and fro” character The 
apex beat is loud and forcible The 2nd aortic sound 
IS faint The pulmonic is loud and sharp 

Abdomen Reveals nothing abnormal on examina- 
tion Palpation and percussion reveals the uterus 
above the symphvsis about the size of a seven months 
pregnanev 

Pelvic Examination bv Di Alfred Beck There arc 
no abnormalities made out on external or internal 
pelvic examination The uterus is the size of a seven 


months pregnancy There is a definite fine treinot of 
extended fingers 

Cluneal Findings With patient at rest for the past 
week the pulse has averaged 110 to 120 The tempera- 
ture vanes between 98 and 98 8 Respirations varv 
from 23 to 30 The radial pulse is synchronous with the 
apex beat, regular in frequency and volume and of 
good force 

Blood R B C, 4,160,000, W B C, 8,800, Hgb, 
72 per cent Differential count P M N , 66 per cent , 
S L , 32 per cent, Trans, 2 per cent Untie shows 
trace of albumin No sugar Otherwise negative 
Blood pressure Systolic, 120, diastolic, 62 X-ray of 
the chest shows a possible slight enlargement of the 
heart both to the left and to the right There is no 
mediastinal shadow 

Summary A definite moderate to marked degree 
of hyperthyroidism due to an adenomatous goitre The 
symptoms of hy'perthyroidism have been particularly 
exacerbated during the present pregnancy which is of 
6J4 months duration Operation for removal of the 
adenomatous goitre advised Pregnancy to continue 
Operaltou, October 4, 1920 Preliminary morphia and 
atropin Gas, oxygen and ether anaesthesia Pulse was 
150 before the anaesthetic was begun, due to nervous- 
ness apparently When anaesthetic was established the 
pulse was 120 and during the operation came down to 
115, and at the end of the operation, which consumed 
and hour, the pulse was again 120 Respirations began 
at 20 and rose to 30, and at the end of the operation 
came back to 20 A clean enucleation of a large ade- 
noma the size of a large egg which had caused com- 
plete atrophv of the left thyroid lobe, was done The 
right lobe and the isthmus appeared normal Closure 
was made without drainage and patient stood the 
operation very well indeed 

Post-Operative Course 

October 5 1920 There was a moderate reactior 
following operation On the afternoon of the day of 
operation highest pulse reached at any time was 140 
Temperature was 101 Patient in good condition 
October 6, 1920 Pulse this morning 100 to 110 
Temperature is normal Patient in very good condi- 
tion Has had no cramps, bleeding, or any evidences '• 
whatever of disturbances of gestation 
October 15, 1920 Patient has made an uneventful 
recovery Pulse continues slightly elevated 100 to 110 
There are no signs or symptoms whatever that the 
pregnancy has iii any way been disturbed Patient is 
less nervous and agitated than she was before operation 
October 26, 1920 Patient discharged today, 22 days 
following operation She states that she feels better, 
sleeps well and is very much less nervous. Tempera- 
ture continues normal Pulse varies between 92 and 100 
Patient in very good condition m every way 
Pathological Examination The tumor mass consists 
of a single large adenoma with a thick fibrous capsule 
On cross-section the tissue is of a soft, pulpy character 
pink in color and show numerous small areas of begin- 
ning degeneration Near the periphery of the tumor 
the tissue is more healthy in appearance In the micro- 
scope the adenoma is seen to be composed of hyper- 
trophic and hyperplastic tissue which is rich in mito- 
chondria The colloid vanes in amount in different 
portions of the tumor The mitochondria are present 
in excessive numbers m the cells of the adenoma, indi- 
cating the functional activity of the tissue 
Interpretation Adenoma of the thyroid with con- 
siderable clinical evidence of activity verified by the 
pathological appearance 

Further Course Patient gave birth to a normal 
heaithv child at the normal time There was a slight 
increase of the pulse rate and m the nervousness just 
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preceding and after deUverv ^\lth prompt subsidence 
again m a few dajs following labor, following which 
the mother and the baby presented a normal course 
3't»«mory Patient illustrates the acute exacerbation 
of lupcrthyroidism in the course of an adenomatous 
goitre of long standing Operation upon the adenoma 
with its removal at the time when patient is 6K months 
pregnant is followed bv a moderate reaction post 
operative, with a rapid subsidence of the acute symp 
toms of hyperthyroidism and the continuance of a 
normal pregnancy, with subsequent delivery of a normal 
baby No untoward symptoms developed before dur 
mg or after labor 

Case III — !Mrs H Y housewife Admitted to sur- 
gical service of the Long Island College Hospital 
December 6 1920 Discliarged December 19, 1920 
Diagnosis on admission Adenomatous goitre Preg 
nancy Complaint 'Swelling and pam in the neck' 
and ‘nervousness 

F H Mother living age 70 Supposed to have 
chrome tuberculosis 

P H Patient noticed a swelling of the neck 5 
years ago During the past 5 years she was treated 
for goitre without benefit Applications of iodine were 
made to the neck until dermatitis was produced Under 
the assumption that the swelling of the neck was of 
tuberculous nature patient had been receiving Tuber 
culm injections No change was produced m the goi 
tre Patient has suffered somewhat with digestive dis 
turbances which may have been due to chronic appen 
dicitis Bowels regular 

Vantal History Patient has been married for 19 
tars Has one child 17 years of age There have 
een no miscarriages 

Menses Regular as a rule There are some diges- 
tive disturbances at tbe time of the menstrual period 
Also some enlargement of tlic neck with choking 
noticed at this time Report from patient s phystaan 
states that tlie uterus is retroverted and the ovaries 
are normal 

U etnlit Best weight 134 pounds Present weight 
128 Her weight has remained about the same for a 
number of years 

P I llie enlargement of the neck principally on 
the right was noticed 5 years ago Patient has suffered 
Some pain on the right side of the neck Slight net 
vousness has been present during the past 6 months 
particularly since an attack of flu which she had at 
that time In the past 2 weeks the goitre has gotten 
larger and produces definite choking sensations As 
thema is present — she says she cannot work without 
fatigue Some dyspnoea Throbbing of the neck at 
times but not of the heart There »s increased irrita- 
bilitv She IS sensitive and worries over trivial matters 
Memory not as good as formerly No emotionalism 
hiO change m the appearance of the eyes No tremor 

Physical Examinatton Patient is a woman of 39 
years of age of average height and m good nutritional 
condition Slightly nervous Culatieous — There is no 
vasomotor flush No oedema of the eyelids and no 
increased pigmentation The palms arc normally damp 

Fms Slightlv prominent The eye slits are not 
widened She wrinkles forehead upon looking upward 
Mobitis and \on Gracfe signs are negative The pupil 
larv reactions are normal Eye movements normal 

Mouth Tonsils arc not infected Teeth evidently 
very sott Considerable dentistry done Slight pvor 
rhoca 

Neck Treatest circumference cm Tlicre is a 
roundetl globular enlargement on the right side of the 
neck encroaching upon the isthmus of the thyroid 
gland No enlargement sten on the left There is no 
unusual throbbing of the carotids The enlargement on 
the nglit IS about the size of a hme There is another 
small nodule just to the right of the thyroid cartilage 
apparentU m upper pole of the thyroid No thrills arc 


palpable at the poks or over the gland The enlarge- 
ment m the right lobe is composed of numerous separate 
nodules which give the impression of an adenomatous 
goitre The left lobe is readily palpable, slightly enlarged 
and nodular No bruits heard 

DerniaiogralyJusm positive There is no rctronj<3uu 
brtal dullness 

Thorav Lungs show no abnormal findings Heart 
— P M I not seen but best felt in 5th i s just outside 
of the m cl There is no enlargement by percussion 
At the apex a soft systolic murmur is heard which is 
not transmitted and there is also a soft systolic mur- 
mur over the pulmonic area Breasts — ^The breasts are 
moderately large and firm showing a considerable 
amount of pigmentation The nipples are large and 
erect The breasts give the impression of the hyper 
trophy of early pregnancy 

Abdomt-u There is a rounded fulness particularly 
between the umbilicus and the right anterior superior 
spmc less prominent on the left A pregnant uterus is 
felt more to the right than lett is soft elastic and not 
tender except on deep palpation on the right Dulness 
Ml the flanks / \jer and s/»ktn not felt Dulness over 
lower abdomen corresponding to the enlargement of 
uterus A moderate uterine souffle is heard about mid 
way between umbilicus and symphysis 

FifrtMij/iM There is a slight fine tremor of ex- 
tended fingers Hypotrichosis of the legs No oedema 
of shins Hands and ftet cool No increased pigmen 
tation 

Rif/t res Plantar reflexes slight K K moderately 
active and equal 

C/tmeal Eramtu-tion Blopd picture as follows 
R B C 3600 000 W B C 9160, Hgb 72 per cent 
P AI N 76 5 per cent L. L , 5 per cent L S 20 5 
per cent Transitionals 2 5 per cent The urine is 
negative Pulse is 84 to 88 Temperature varies be- 
tween 97 and 98 8 Respirations 24 The E/<mc/>hrtn 
Hvpersensiti euess Test shows a mifd reaction m keep 
ing with mild hyperthyroidism which is present 

Di.ecmhcr 10 1920 Operation Preliminary hypo 
dermic of morphine and atropm given Gas oxygen 
and ether anesthesia On the right side a very thorough 
resection was done there being little if any thyroid 
tissue remaining It appeared as though the entire 
lolw* had been practically destroyed There were nu 
mcrous small adenomata varying in size from that of a 
oca to that of a chestnut the larger ones being either 
partly degenerated or cystic The smaller ones appeared 
more hcalthv On the left side the thyroid lobe was 
modcratelv enlarged and contained a small number of 
adenomata About one third of the thvroid lobe was left 
on this side This apneared to he free from adeno- 
mata Patient stood the operation and the anesthetic 
very well The highest point reached by the pulse 
before operation and during the induction of the anes 
tlietic vvas^lOd During tlie operation the pulse came 
down to 85 and at the end of the operation was 80 

Post OrERvxnr Course 

December 12 1920 There was a mild reaction fol- 
lowing operation Highest temperature reached was 
101 practicalK no elevation of the pulse Verv little 
vomiting followed the operation 

DiCember 14 1920 Patient is quite comfortable. 
Temperature 98 Pulse 78 Respiration 20 No unto 
ward svmptoms 

Diccvihcr 18 1920 Examination by Dr Polak Per 
ineum slightlv relaxed Cervix m posterior position 
soft and shows a bilateral laceration Uterus enlarged 
to size of 0 months pregnancy Findings Pregnancy 
of five months’ duration 

D fiiiibrr 19 1920 Discharge Note It is now nine 
davs after operation Patient has made a very satisfac 
tory convaUsccncc Slu,ht vomiting on first day none 
since At no time were there anv s^nlptoms referable 
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to the uterus No cramps at anj time Highest tem- 
perature reached after operation 101 Highest pulse 
reached 96 During the last few days temperature 
averaged 98, pulse to 85, respiration 23, to 24 No 
discomfort in neck, no nervousness, no choking sensa- 
tions, she breathes better Slight weakness from opera- 
tion Queer feeling m chest has disappeared , no throb- 
bing, no irntabilit) 

Post-operative Eptnephrtu Test, 8 dajs after opera- 
tion, shows early improvement 

Post-operativ e blood picture as before Pulse 96, with 
patient sitting up Slight pallor at present, neck -well 
healed Faint fine tremor, palms damp and cool K K 
equal and about normal Appetite good, bowel move- 
ments normal 

May 1, 1921 Dr V Taj lor reports that patient has 
given birth to a normal healthj babj', and that before, 
during and after labor there were no untoward symp- 
toms, nor were there any disturbing sjmptoms during 
the latter months of pregnancy 

With regard to the more direct handling of the 
cases and the technical points to be observed, I 
may saj that the early months, about the first foui 
months of pregnancy are the more favorable time 
for operation since at this time the placental 
attachment is the firmest A preliminary treat- 
ment w ith morphia and atropin is given followed 
by gas and oxygen anaesthesia with a very small 
amount of ether The operation is carried out as 
expeditiously and with as little trauma as possi- 
ble, and subsequent to operation morphia is again 
given in sufficient amounts to keep the patient 
quiet and to prevent contractions of the uterus 
In one patient who had several small uterine 
fibroids there were transient crampy pains of a 
very moderate degree for a day or twm, following 
w'hich she was entirely comfortable In the two 
remaining cases there w'ere no symptoms at all 
referable to the uterus There w'as no post-op- 
erative nausea or vomiting of any consequence, 
and the patients in twenty-four to forty-eight 
hours felt quite normal again, were able to take 
nourishment and made a very rapid convales- 
cence All three patients gave birth to normal 
health} babies and were themsehes quite w'ell 
during the puerpenuin 

The question of the treatment of hyperthy- 
roidism and pregnancy wdien the twm conditions 
occur together is a difficult question and cannot 
be answered in a few' words The problems in- 
volved are many The situation is much more 
serious when pregnancy and exophthalmic goitre 
occur together than in the case of an adenomatous 
goitre The decision as to treatment must be 
made earl}, particular!}' m exophthalmic goitre, 
since the disease is progressive and in the later 
months there is serious danger of acute hyperthy- 
roidism, of miscarriage, or of premature labor, 
and even of death of the patient Granted even 
that a healthy child might be borne, w'e still have 
a serious case of exophthalmic goitre to treat m 
a nursing mother w ho would be a poor operative 
risk at this time In a case of mild toxaemia in 


exophthalmic goitre, and up to the fourth month 
of pregnancy, I feel that operative treatment of 
the goitre is a relatively safe procedure In the 
severer grades of toxicity, however, abortion 
seems to be the proper treatment, both to prevent 
a serious form of exophthalmic goitre, a subse- 
quent miscarriage, and even to save the patient’s 
life 

In the case of adenoma of the thyroid gland, 
operation on the goitre is a far safer procedure 
and should preferably be carried out about the 
fourth month of pregnancy Operation under 
these conditions cures the hyperthyroidism, 
makes the subsequent pregnancy and labor safe 
and puts the mother m the best of condition for 
the nursing of her child In brief then, abortion 
should not be done as a general measure in all 
cases of hyperthyroidism In cases of adenoma 
of the thyroid and m the mild form of exoph- 
thalmic goitre, the conservative treatment should 
be follow'ed — namel}, operation on the thyroid 
gland in the earhei months of pregnane}, secur- 
ing thus, a safe pregnancy, and a noimal baby 
Abortion should be restricted to those cases in 
W'hich there is a marked increase in the signs and 
symptoms of hyperthyroidism of such a degree 
as to render operation unsafe, and in all the more 
toxic t}'pes of exophthalmic goitre 
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THE INCIDENCE OF PULMONARY 
EMBOLISM AND THROMBOSIS FOL- 
LOWING HYSTERECTOMY FOR 
MYOMATA UTERI ' 

(From the Chnic of the \Voman*s Hospital) 

LILIAN K P FARRAR, AB, MD, FACS, 
XEW YORK CIT\ 

Introductiox 

A s Harve} w'as the discoverer of the circu- 
lation ot the blood so Virchow is the dis- 
■ coverer of the pathologic conditions of 
the blood thrombosis and embolism 

During the }ears 1846 to 1856 Virchow' gave 
to the w'orld his doctrinV of embolism based 
upon “anatomical, experimental and clinical in- 
vestigations which for completeness, accuracy 
and just discernment of the truth must ahvavs 
remain a model of scientific research in medi- 
cine ” I shall quote both V^irchow' and Welch 
freely in all that pertains in this paper to the 
pathology of these conditions 

Pathology 

We may define an embolism according to 
Welch as an impaction in some part of the vas- 

* Read at the \nnunl Aleetmg of the Medical Societ> of the 
State of New \ork, at BrooUjn, "May 4, 1921 
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cular syst(^m of an> imdi^soUed material 
brought there by the blood current It may be 
solid, liquid or ga«;eous, infective or non-mfec- 
ti\e An embolism is generally understood 
to be a part or the whole of a detached throm- 
bus which in turn ma> be defined as a solid mass 
or plug formed during life in the blood vessels 
or heart from the constituents of the blood but 
an emboUi'i ma\ also be made up of bits of 
tissue, fat tisme cells, or pirenchv mntous 
cells, fragments of diseased heart \al\es or for- 
eign bodies transported through the arterial sys- 
tem and sometimes by the lymphatic system 
The size and «;Inpe of the embolus and the di- 
rection and volume of the blood stream deter- 
mine the route the size and angle of the branches 
of the blood v esseU determine the stopping 
point of the plug Retrograde or paradoxical 
embolism occurs when an embolus is trans- 
ported in the veins in a direction opposite to 
that of the blood stream and is caused by a back 
current produced bv pressure on the vein when 
there is some obstruction to the flow as a tu- 
mor or 111 severe coughing, especially if the 
valves in the veins are defective 
The result ot an embolus depends upon us 
size and septic cliaracter If the plug is large 
enough to completel) obstruct a mam branch of 
the pulmoinrj irter) or one of the coronary 
arteries of the heart or the bulbar vessels death 
IS immediate If obstruction is not complete the 
embolus in its turn becomes then the starting 
point of a secondarv thrombus and mav com 
pletely block the vessel or if it has lodged at the 
bifurcation oi a vessel a “riding embolus,” it 
may in time block both branches If the em- 
boli are small that onl> arterioles or capil- 
laries are plugged or if anastomoses are abund- 
ant no circulator) disturbance of any consc 
quence rei.ult«i but if no adequate collateral cir- 
culation be establi'shed the result to that part 
supplied bv the plugged end is degeneration or 
death \n iniarct is then an area of dead tissue 
perhaps be^t described b) Cohnheim as a “co 
agulative necrosis” It is. usuall) cone or tri 
angular shape with its base toward the penpherv 
of the organ and is sliarpl) circumscribed and 
hard m consi^itencv white, )elIowish white or 
red in color n hemorrhage has occurred If the 
V enous pressure is high and the resistance in the 
ti«‘>ues low a*; in the spong) tissue of the lungs 
or m the intestines the infarct is hemorrhaeic 
Init the procc s of coagulation necrosis is the 
same whether the infarct is red or white If 
the cmbolu'» be septic this coagulation necrosis 
furnishes a favorable nidus for local or p)emic 
infection 

The most constant s\inptom of embolism is 
pam winch ha-s been attributed to various causes 
but the most probable seems to be local irrita- 


tion produced b) the sudden distention caused 
b\ the plugging of the vessel and the irritation 
to sensor) nerve endings m the vascular wall 
The pain is sudden in occurrence sharp m char- 
acter and mi) be accompanied b) chills or chilly 
sensation more especially is this so if the em- 
bolus be septic Other symptoms depend upon 
the arter) obstructed together with the degree of 
local an'cmia and infection produced' 

It IS not the purpose of this paper to deal w ith 
the terminal result of embolism The sudden 
onset of a pulmonar) embolus after the appar- 
ently complete recovery from an operation with 
the blocking of the trunk of one or both mam 
branches of the pulmonary artery accompanied 
bv sudden intense dvspncea cyanosis, exopthal- 
mos, <?vncopc and death does not demand differ- 
ential diagnosis The condition could not be 
mistaken — nor the picture once seen forgotten 
But while statistics are very definite as to the 
occurrence of embolism w ith fatal results the) 
are not at all clear as to the occurrence of post 
operative pulmonar) conditions which ma) pos- 
sibU owe their origin to small emboli in the 
lungs The presence of an embolus is known 
onl) b) the disturbance it causes and based upon 
this the order of frequency is the pulmonary, 
renal, splenic and cerebral vessels less fre- 
quentl) the iliac lower extremities, hepatic and 
gastric arteries the mesenteric and coronar) 
arteries of the heart An infarct m the liver, 
spleen or kidnev may not give ph)sical signs 
sufficient!) definite to warrant the diagnosis be- 
cause of the free anastomoses in these organs 
unless an embolism m some other part of the 
bodv arouses the suspicion but a perisplenic 
friction nib or sudden appearance of blood and 
pus in tlie urine maj help to establish the diag- 
nosis of embolism especiallv if disease of the 
left heart exists The frequenev of pvehtis fol- 
lowing operation ma) perhaps be due to infected 
emboh for Welch has shown the kidney to be 
the mo>t frequent seat of abscesses following in- 
travascular infection of the p>ogenetic staph)lo 
COCCI m rabbits While embolism and thrombosis 
of the mesenteric arteries arc not common their 
occurrence might perhaps be more often found 
if sougiit for as ^\atson collected eight cases 
which had occurred in a single vear in Boston 
The collateral circulation is greater in tliat por 
tion of the intestine supplied b) the mfcnoi 
mesenteric arterv and consequently the disturb 
ance less The complete closure of the superior 
mesenteric arter) , how e\ er produces grav e mtes 
tiinl S)mptoms usuall) diagnosed as due to peri- 
tonitis The abrupt onset, violent intestinal 
peristalsis with vomiting of blood and the tarrv 
stools tollowed bv paral)sis of Ibe intestine 
should at least aroiice the thought of an licmor 
ihagic mfaret 
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Post Operative Pulmox\ry Complicvtion 

The incidence of pulmonary embolism varies 
with the character of the operation and the 
operators In a senes of 5,710 operations done 
bj ten different operators pulmonary embolism 
occurred from nineteen hundredths of one per 
cent to five and three-tenths per cent 


Deaver in 

750 Cases 

1 73% 

Frank in 

400 Cases 

1 75% 

Spencer Wells in 

137 Cases 

3 00% 

Schauta m 

131 Cases 

5 3 % 

Cheireux in 

820 Collected cases 

2 7 % 

Martin in 

97 Collected cases 

1 2 % 

Kustner in 

100 Collected cases 

3 0 % 

Clark Sc Norris 

213 Collected cases 

0 4 % 

Broun in 

1,500 Collected cases, 
Woman’s Hos- 



pital 

0 4 % 

Peter Bent Brigham in 

1,562 Cases 

0 19% 

Total 

5,710 Cases 0 19 

5 3% 


Cutler and Hunt m a recent study of post 
operative lung complications give a summarj of 
18,000 laparotomies from eleven different hos- 
pitals with the incidence of pneumonia alone of 
near 4%% (4 48%) A total incidence of pul- 
monary emboli or post operative pneumonia m 
23,700 operations of 9y2% (9 51%) Whipple, 
in his study for 1915-16 of post operative pneu- 
monia only in the Presbyterian Hospital re- 
ported 97 cases in 3,719 ansesthesias or 2 6%, 
vhile Burnham in 1914, leported from the same 
hospital 59 cases of pleurisy (0 45%) and 
6 cases of empyemia following 13 000 opera- 
tions (0 4%), or nearly one-half of one per 
cent ( 49%), approximately 3% for the com- 
bined figures Cutler and Hunt reported that at 
the Peter Bent Brigham Hospital of 1,562 
patients operated upon 55 or 31 / 2 % (3 52%) 
developed a definite post operative pulmonary 
complication 

When one considers that at both , these hos- 
pitals the operations are done by skilled oper- 
ators the amesthesia is administered by trained 
anaesthetists and every pre and post operative 
care is given to minimize the risks incident to 
the surgical procedure that can be thought of m 
a hospital with the highest standards one can 
not fail to be impressed with the frequency of 
lung complications following operations and ask 
the cause 

If one believes, as do Cutler and Hunt that 
their origin is to be found in pulmonary em- 
boli, vhich IS a conclusion that has been arrived 
at also in a recent review by Hampton and 
Wharton of post operative lung conditions m 
Johns Hopkins Hospital, one has abundant 
proof for this conclusion in a study of the 
pathologic lesions of the lungs For it is in the 
lungs that one vould expect to find most fre- 
quenth' thrombi or emboli Welch says that 


1 

primary thrombus of the pulmonary arteries, 
particularly of the medium sized and smaller 
branches, is more frequent than is represented in 
text books, and Pitt states that thrombi are 
more frequent in the pulmonary arteries than 
in any other vein or artery in the bodj (Clini- 
cally a thrombosis of the pulmonary arter> pio- 
duces symptoms similai to a pulmonarj em- 
bolus ) The origin of the large emboli is m a 
peripheral venous thrombosis or diseased right 
heart, but pulmonary hemorrhagic mfaicts are 
usually small and multiple and found m the 
lower lobe more commonly on the right side and 
come from a diseased right heart more fre- 
quently than from a peripheral thrombus 

Time or Occurrence 

The time of the occurrence of fatal pul- 
monary embolism we know is frequently soon 
after operation Hampton and Wharton re- 
ported that half of their cases of embolism de- 
veloped within the first six days, one at the end 
of twenty-four hours and one fatal attack oc- 
curred three hours aftei operation Gibson 
says 60% of the cases of embolism occur m the 
first week after operation and more deaths in 
the first and second twenty-four hours Of 
three cases of fatal embolism at the Woman’s 
Hospital following 617 hysterectomies for myo- 
mata uteri three occurred in forty-eight hours 
— six days — and eight days respectiveh after the 
operation Kustner reports twm cases two and 
three hours each after operation 

Physical Signs and Difeerenti \.l Diignosis 

The autopsy picture of the lungs follow'ing 
acute embolism is cedema and congestion If 
minute emboli were show'ered into the lungs 
from the operative field during amesthesia the 
congestion produced w'ould give the physical 
signs w'e often attribute to the anresthetic and 
designate bronchitis pleurisy or ether pneu- 
monia The clinical course, how ever, differs 
from that of inflammatory conditions of the 
lungs The initial sj’mptom is usually localized 
pain, accompanied wnth dyspnoea, and possibly a 
dull, soon follow'ed by bloody expectoration 
W'hich m the absence of tuberculosis is almost 
pathognomonic Associated wnth the sputum is 
evidence of circumscribed consolidation and 
subcrepitant rales wuth moderate elevation of 
temperature and moderate leucocystosis If the 
process is not an infective one the condition im- 
proves in three or four days, to be follow'ed in a 
few dajs’ time perhaps by the appearance of a 
thrombus in the lower extremities If the 
process is infective an inflammatory condition 
results which may be recovered from or may' 
terminate in gangrene of the lung or empyema 
The differential diagnosis from pneumonia 
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when the emboli are bhnd is based upon ihe 
short duration oi physical signs in the chest 
the character of the sputum which is never ten- 
acious and prune jiiicc m color, but copious, 
watery, and and contains flecks or streaks of 
blood The absence of evidence of consohda 
tion, cyanosis high sustained temperature leu- 
coc>tosis and general appearance of severe 
illness differentiate the condition from pneii 
monn It is of considerable interest that these 
pulmonarj symptoms have been described by 
Dr Lewis A Conner, of the New York Hos 
pital, as the “Premonitorj Signs of Venous 
ihrombosis in a senes of studies on typhoid 
fever Dr Conner believes that there are three 
well marked groups, viz ‘ Group 1 — Those in 
whicli friction rub oi crepitant rales over a 
small area were the only signs These signs 
often lasted onlv two or three da>s Group 2 — 
Cases in which the signs were those of a small 
circumscnlied pneumonia The area of consoli 
dation di'iappeared within three or four days 
These signs were almost always m the lower 
lobes Group 3 — Cases with signs of extensive 
plastic pleurisy or of plural effusion ” \s these 
premonitorv signs and the clinical course are 
verv similar to those seen in two cases which 
occurred almost simultaneously on the division 
of Dr George Gray Ward m the Woman’s Hos- 
pital and m connection witli the X-ray pictures 
of the cases it ma) be of interest to give the his 
tones somewhat in detail " 

Ca‘5e 1 — Mrs J Case No 27627, Woman’s 
Hospital age 34 colored Heart and lungs 
normal red cells 4,500 000, hem 95 white 
cells 8,000 polymorphonucleus 60% Opera- 
tion March 22 1921 by Dr Ward supravaginal 
hjsterectomv double salpingo oopliorectomj and 
prophvlactic appendectomy Duration of the 
operation one hour 5 minutes Pathological 
report Large fihromyomata uteri chronic sal- 
pingitis and pen salpingitis pen oophoritis 
appendix normal First day after operation 
temperature 102 pulse 120 respiration 28 That 
night the patient complained of severe pam in 
the chest Second day after operation, tempera- 
ture 101 8 pulse 120, respiration 44 Pam in 
the chest had increased and there was now 
cough and bloody expectoration dullness at the 
base of tlie right lung posteriorly and fine rales 
but no increase in respiratory sounds 
Third day after operation, temperature 101 
pulse 112 respiration 40 The patient was seen 
in consultation b\ the internist at the hospital 
and as there was now slight dullness increase 
in voice and fine rales in an area at the lowest 
portion of both lungs and friction rales at the 
right base anteriorly, the case was diagnosed as 
broncho pneumonia associated with pleurisy 
Fourth day after operation, temperature 
100 6 pulse 100 respiration 38 Patient feeling 
much better 


Fifth day after operation, temperature 100 4 
pulse 100, respiration 36 The patient was still 
coughing had copious watery blood tinged 
sputum but the lungs were almost clear The 
report from the laboratory was pneumococci m 
the sputum, epithelial cells numerous, but prac- 
ticallv no leucocytes 1 he patient w as now com 
plaining of pain m the lower left quadrant of 
the abdomen, and as the thought of thrombosis 
was now in mind she was sent at once for an 
X-ray of the chest, which was negative for lobar 
pneumonia 

Seventh day after operation and fifth day after 
onset of lung symptoms the patient complained 
of chilly feeling and pam m the left leg which 
was found to be swollen from a thrombosis of 
the left femoral vein 

Ihc rest of the convalescence was normal The 
wound healed by primary union The cough and 
bloody sputum ceased by the ninth day, hut the 
temperature, pulse and respiration were not 
normal until the twenty-second day 

Case 2 — ^Mrs H Case No 27639, Woman’s 
Hospital, age 26 colored heart and lungs nor- 
mal red cells 4 350000, hem 9S% white cells 
6000, polymorphomiclens 64% 

Operation March 22nd, 1921 bv Dr Farrar 
Resection of right Fallopian tiilie for an imntp 
tured tubal pregnancy Duration of the opera 
tion 20 minutes 

During the operation the pulse waa reported 
by the an'esthetist to have become very rapid 
and poor in quality, and the respiration shallow 
the operation was hastened The disturbance 
was only temporary and she left the operating 
room m good condition First day after opera- 
tion temperature 99 8 pulse 112 respiration 24 
The convalescence was negative until the seventh 
day after operation when the patient complained 
of nausea and vomited blood tinged fluid The 
vomiting continued until the next day when the 
patient began to cough and expectorated bloody 
fluid which was negative for tubercle bacilli but 
contained pneumococci type IV temperature 
98 4, pulse 126, respiration 28 The physical 
signs were friction rub and subcrepitant rales 
The X-ray plates were negative for tuberculosis 
or pneumonia 

Twenty -seven days after operation the patient 
complained of pam in the lower right pelvis 

Thirty days after operation there was extreme 
tenderness over the right femoral vein and 
swelling of the right leg As the patient is still 
convalescing it is impossible to tell the outcome 
There was primary union of the abdominal 
wound 

Gise 3 — Mrs C, Case No 27365 Woman’s 
Hospital, age 27 white Heart and lungs nega- 
tive red cells 4 800,000, hem 100% white cells 
13 200 polymorphonucleus 79% 
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Operation by Dr Ward — Salpingectomy, 
right Appendectomy Simpson operation for 
retroversion Duration of the operation, one 
hour four minutes 

Pathological report — Adenomyoma of the tube 
Acute appendicitis It was noted on arrival of 
the patient in the Recovery Room "that the con- 
dition vas good but color poor, pulse 120, res- 
piration 22 Rattling of mucus m the throat ” 
One hour later the pulse was 160, respiration 38 
and “difficulty in breathing Skin blue” Four 
hours later the patient was coughing and ex- 
pectorating mucus and complaining of pain in 
the chest The cough and bloody expectoration 
increased in seventy and amount 

Temp Pulse Resp 

First da} after operation 104 (rectal) 140 SO 

2d &- 3d day after operation 102 8 “ 130 38 

Until 7th day after operation 102 “ 102 36 

130 36 

After the seventh day the temperature and 
pulse remained below 100, vhile the respiration 
continued between 30 and 24 until the sixteenth 
day There vas primary union of the abdomi- 
nal wound The physical findings Twenty- 
four hours after the operation there was mod- 
erate dullness over the' whole of the right lower 
lobe Fine rales and friction rub Diagnosis 
pneumonia and pleurisy The leucocyte count 
was below 16,000, the polymorphonuclears 78% 
The sputum was clear with flecks of blood and 
moderate in amount The X-ray picture four- 
teen days after operation showed plural thick- 
ening, unresolved pneumonia and infiltration in 
the hilum 

In the first two cases we have much the same 
clinical course and physical findings Both were 
clean cases, both had presiimabty large pelvic 
veins, due m one case to a very large myomatous 
uterus and m the other to a tubal pregnancy 
In the first case the lung symptoms began about 
thirty-two hours after the operation, and in the 
second case a week after unless ve may con- 
sider that the disturbance of pulse and respiration 
during operation was caused by an embolus In 
both cases the emboli were evidently bland as no 
inflammatory process resulted in the lung and 
each case showed later the presence of a throm- 
bus in a femoral vein Tbe third case was one 
of acute appendicitis with pus in the lumen of 
the appendix There was no spilling of pus 
during the appendectomy, no symptoms later 
referable to tbe abdomen and there was primary 
union of the wound, but the embolus was evi- 
dently infective as an inflammatory process fol- 
lowed immediately This case did not show a 
thrombus or the veins of the lower extremity as 
did the other two, but is classed as an embolus 
for the lollowing reasons 


1 The onset of symptoms immediately fol- 
lowing the operation 

2 The mild course of the lung symptoms 

3 Bloody sputum 

4 X-ray' picture of the lung 

Etiology 

In seeking the etiology of surgical embohsin 
and thrombosis w'e must look to an alteration in 
the circulation More deaths Gibson says occur 
from embolism in tbe first and second tw'enty- 
four hours — too rapid for any but an over- 
w'helmmg infection which is not borne out by 
autopsy findings The post operative lung com- 
plications Cutler and Hunt show'ed were mani- 
fest m three-fourths of the cases (76 4 per cent) 
within forty-eight hours after the operation, 
again too soon for the incubation period of in- 
fection Virchow believed the cause of throm- 
bosis and embolism lay m an enfeebled circula- 
tion and that inflanunation of the wall if present 
w'as a merely secondary effect The greatest 
frequency of embolism and thrombosis is after 
operations in the low'cr abdomen It is after 
hysterectomy with large fibroids or after preg- 
nancy where continued pressure on the veins of 
the low’er extremities has kept these veins oier 
distended that thrombosis and embolism most 
frequently occur and less frequently after pelvic 
operations on pus tubes or marian abscesses 
where bacteria w'ould furnish abundant cause if 
it were the chief etiological factor in embolism 
The femoral veins are attached to bone and 
fascia just above the valves near Pouparts liga- 
ment which prevent the veins readily' adjusting 
themselves to a diminished blood volume Coun- 
ter currents or an eddying motion of tne blood 
attributed by Aschoff and Von Reckling- 
hausen to thrombosis formation may result, 
aided in the left femoral vein by the 
greater difficulty in the return flow' due to 
the increased length and obliquity of the 
left common iliac vein and its passage under the 
left common iliac artery A distended sigmoid 
or rectum favors stasis in the blood stream 
The fall in blood pressure w'hich is the usual re- 
sult in a hy'sterectomy operation due to loss of 
blood and injury to ganglia cells causes a sud- 
den diminution in the blood volume of the fe- 
moral vein while its fixed attachment prevents 
It from quickly adjusting itself to the smaller 
blood stream Thrombi are both led and w'hite 
The red thrombi are formed from stagnating 
blood and resemble a clot in sbed blood The 
white thrombi are formed from circulating blood 
and consist chiefly of altered blood platelets, 
polynuclear, leucocytes, fibrillated fibrin in large 
amounts w'ltb a varying number of red corpus- 
cles It IS considered that impairment to the 
nutrition cells of the vascular w'all is necessary 
for the formation of w'hite thrombi, and that this 
occurs very quicklv vyhen there is a diminution 
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in the \olume of the blood stream The large 
\ems of the pehis, the slowing down of the 
blood stream, the diminished \olume with con- 
aequent los'' of nutrition to the vessel walls 
combined with the character of an operation 
whose seventy is often lost sight of in the 
usual smooth com alcscence but which from the 
injury to gangln cells produces the condition we 
term shock fmors thrombosis formation 

While sepsis may be tlie source of emboli it 
would not seem that it plajs as great a role as 
circulator) disturbances m pulmonary throm 
bosis and embolism as the temperature is usually 
only moderatel) elevated, the leucoc>tosis not 
marked and the condition usuall) soon reco\- 
ered from 

A. thrombus has been likened to a serpent m 
appearance It«i head is the white thrombus, its 
neck gra> and the tail which is formed last, is 
red But imlil e the serpent it is the tail which 
carric*' the \cnom, for when the tail is sufficient 
U long to reach the middle of the blood stream 
Its head i'^ still held fast to the wall of the \essel 
but the ’iioft red clot at the tip of the tail is easily 
broken ofl: ind swept awaa by aiiv sudden m 
Cl ease in the rate of flow or by pressure on the 
^essel wall either of which maj occur on the 
first sitting up or getting out of bed, etc 

Hampton and Wharton report that m thur 
autop«5j records 85 per cent of the fatal pulmon- 
ar\ embolism cases had their origin in an em- 
bolus from the pelvic veins and that it seems 
probable that traumatic and mechanical factors 
phv a larger part m the formation of pelvic 
thrombosis than infection does 

The anaemia which is often present due to 
menorrhagia or metrorrhagia ma> contribute to 
a lowcied resistance and also to the **myoma 
heart” which m itself maj be a cause of venous 
thrombosis as almost any heart lesion producing 
nuocardial insufficienc) may be associated with 
thrombosis 

Review or Operations in the Woman^s 
Hospitve 

In acordance w ith this theory it has been of in- 
terest to review 130 cases operated upon for 
mvomata uteri bj Dr Ward and mjself in the 
Woman Ho'^pital from March 1, 1918, to 
March 1, 1920 

In tlic^e two )cars all ward patients having 
large fibroids necessitating removal w ere kept m 
l)(.d from five to seven da>s previous to operation 
and no embolism or thrombosis occurred in 
anv ca‘;e In the private patients who were not 
kept in bed prev lous to the operation but usually 
operated upon the day after entrance to the hos 
pital, a fatal embolus occurred once and venous 
thrombosis sin. tinier with evactl) the same tech- 
nic cmplojed for l)oth class of ca'^es, except tint 
tlic ward patients had been kept m bed previous 
to the operation 


In the past year blood pressure was maintained 
by glucose and gum accia given intravenously 
throughout a sene*; of approximately 250 opera- 
tions The series included hysterectomies for 
myomata uteri and m no case m the whole senes 
did embolism or thrombosis occur \Vliile in 
other cases done by the same tw o operators with 
out maintaining blood pressure or preliminary 
rest in bed embolism or thrombosis occurred 
four times 

hiie It IS true the number of cases is too small 
to draw positive conclusions from it is believed 
that the tome effect on the heart and blood v essels 
obtained by relieving the pressure from large tu- 
mors m the pelvis has been a factor in the pre- 
vention of embolism and the maintenance of 
blood pressure during operation has materially 
assisted this 

Conclusions 

1 The most frequent cause of post-operative 
pulmonary complications following hysterectomy 
for mjomata uteri is pulmonary embolism or 
thrombosis 

2 The source of pulmonary embolism or 
thrombosis is a thrombosis of the pelvic veins or 
the veins of the lower extremities, or a thrombo- 
sis of the right heart 

3 Thrombosis of the pelvic veins occur much 
more frequently than tlirombosis of the lower 
extremities 

4 The development of a thrombosis or em- 
bolism ma> be during an operation or immedi 
alely follow mg it The most frequent time seems 
to be in the first forty eight hours 

5 The symptoms in the order of their most 
frequent occurrence are pam friction rub 
cough, bloody sputum and rales dullness and al- 
teration of breath sounds 

6 These signs ire premonitory of a throm- 
bosis, but the evidence of thrombosis in the 
veins of the lower extremities or pelvic veins 
does not appear until later 

7 The phvsical findings at the onset are simi- 
lar to lobar pneumonia or pleurisy but the clini- 
cal picture soon separates the cases In differ- 
ential diagnosis the X-rav may be of value 

8 Thrombosis and embolism occur more fre- 
quently after hysterectomy for large mvomata 
and less freqiicntlv after operation on pus tubes 
and ovarian abscesses 

9 The causes arc (A) an enfeebled circula- 
tion due to (a) dilated venous trunks especi- 
alh of the pelvis and lower extremities, 
(b) venous stasis , fc) lowered blood volume due 
to hemorrhage or shock (d) m)Ocardial insiiffi- 
ciencv, (B) infection 

10 The treatment should be propln lactic and 
directed to improving the circulation of the 
blood bv strengthening tlie heart muscle and 
walls of the blood vessels and increasing the 
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hemoglobin of the blood The importance of rest 
in bed as a prehmmar}' to operation to relieve 
the pressure of large myomata on the veins of 
the pelvis and lower extremities, the use of blood 
transfusion before operation m cases of marked 
aniemia and the maintenance of the blood vol- 
ume during operation by gum glucose given in- 
travenously should be emphasized 
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Discussion 


Dr Wmter Lester Carr New York Cit> 
Percentage*! \ar>ing from three to ten Tie gnen 
Ts the proportion of these complications m ab- 
(iommal work No douht man> small foci 
escape detection and are not noted in Instoncs 
but the larger areas localized m the lungs cause 
ph\sical signs that attract immediate attention 
In this latter group there ma> he symptoms that 
are distinctly pneumonic and therefore it may 
be difficult to differentiate them from the symp- 
toms observed in patients who ha\c pneumonic 
infection from pre- or post-operatne causes — • 
such for example as the epidemics of influenza 
of the past two years The blood counts are not 
always distinctne for in the influenzal pneu 
monns the white count may be low' and not 
equal or exceed the post-operati\c count of a 
normal patient In broncho pneumonia, howe\er, 
we have m addition to localized dullness large 
and small rales covering more of the chest than 
in embohe cases and the temperature is more 
protracted The sputum in pneumonia is sure 
to show pneumococci or streptococci while in 
embolism the sputum is bloody hut negative for 
these organisms, although later the\ mav be 
present 

At the woman's hospital we ha\e not yet ear- 
ned out observations in radiographs of the lungs 
sufficiently to report their value m differential 
diagnosis Months will pass without being 
called to sec patients with cmboli or thrombi 
after abdominal operations while at other times 
there will be a number of patients with these 
complications and again tlie lung inflammation 
in some patients seems to be due to influenza! 
or other infection and not caused by trauma of 
tissue 


THE SURGICAL ASPECTS OF INJURIES 
OF THE BRACHIAL PLEXUS'" 

By ALFRED W ADSON M D 
aiA\0 CLIMC ROCIIESTFR MINNESOTA 


I N view of the fact that injuries of the brach- 
ial plexus are not uncommon and are 
difficult to treat I clecukd to make a study 
of 101 cases recorded m the Mayo Cimic from 
January, 1^10 to March, 1921 
Of these 101 cases forty-five were the result 
of obstetric birth palsy Fourteen of the patients 
were under two years of age Ten were between 
two and five, and twentv one v\ere between five 
and thirty-six, most of the latter were about 
the adolescent age Fiftj-six cases were the re- 
sult of injuries other than obstetric, such as 
direct blows associated with fractures, dis- 
locations forcible separation of the head and 
shoulders produced by falls, belt injuries, severe 
torsion of the brachial plexus, and gunshot and 
stab wounds The paralysis v'aned from a 
slight disturbance of one root to complete 
paralysis of the brachial plexus 


Remew or Literature 


\ review of the literature revealed two dis- 
tinct views concerning the etiology of brachial 
plexus paralysis first that the injury is primarily 
an injury of the brachial plexus and second 
that the injury is primarily an injury to the 
shoulder joint and the brachial paralysis is a 
subsequent result Duclienne m 1872, was the 
first to call attention to obstetric birth palsv 
He described paralysis m the newborn, v\ith 
the involvement of the fifth and sixth cervical 
roots Erb, m 1874 described paralysis of the 
brachial plexus, traumatic in origin, which he 
stated was identical with the Diichenne obstetric 
birth palsy, a lesion of the fifth and sixth cervi- 
cal roots Tliese lesions have been found to 
coincide with lesions de'^enbed by Taylor and 
Casamajor in 1913, and by Thomas, in 1914, 
except that m Thomas’ cases the paralysis was 
primarily complete, the arm hanging flaccid and 
then improving v\ith a residual involvement of 
the fifth and sixth cervical roots Tavlor and 
Thomas are the tw o principal exponents of these 
views, having presented numerous articles on 
the subject In 1913 Tavlor and Casamajor 
reported six^ cases m which the paralysis fol- 
lowed separation of the upper roots The 
laceration occurred from the fifth cervical 
downward The first structure to tear was the 
cervical fascia m front of the cervical root then 
the nerve sheaths then the nerve itself and then 
the blood vessels which produced hematomas 
followed by inflammatory reaction and scar tis- 
sue Five patients were operated on with not 
very encouraging results Besides removal of 


Read at the \nnua! MeetitiR of the Meliea! Soctety of the 
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the scar tissue, end-to-end anastomosis, or lateral 
anastomosis and nerve bridging was advised 
The two latter procedures have not been associ- 
ated with very satisfactory results in the repair 
of peripheral nerves 

Taylor, in 1913, reported a series of cases and 
stated that intraspinal injuries and injuries to 
the roots close to the intervertebral foramen 
are difficult to treat, and that very little is ac- 
complished surgically He believes that the sub- 
luxation which occurs is the result of an 
infantile condition of the clavicle, scapula and 
humerus He believes also that a marked trau- 
matic neuritis occurs as the result of the injury, 
which is aggravated by massage and passive 
motion and, even though the operative results 
are not extremely gratifying, surgical treatment 
offers the best hope In 1920, Taylor stated 
that patients with obstetric birth palsy seldom 
recover perfectly, as the pediatrician and the 
neurologist maintain, and that, while surgical 
treatment is advantageous and offers some mi- 
jirovement, too much should not be expected 
of It except in the occasional case If spontan- 
eous recovery is to take place, he believes that 
it will occur within three months He reported 
having operated on seventj' patients, with only 
three deaths, and of having seen m consultation 
130 other brachial injuries of the nonoperative 
type Of this entire group of 200 patients, only 
ten were under tw'o months of age 

October 3, 1911, Thomas presented a paper on 
the "laceration of the axillary portion of the 
capsule of the shoulder joint as a factor in the 
etiology of traumatic combined paralysis of the 
upper extremity ” He attributed the cause of 
obstetric birth palsy to the influence of scar tis- 
sue follow'ing effusion of blood and synovial 
fluid from a lacerated capsule of the shoulder 
joint wuth subluxation In 1916, he stated that 
the general surgeon usually ascribed the lesion 
to an injury of the brachial plexus, ignoring 
the ankylosis and pain at the shoulder Te refers 
to Duchenne’s article in 1861 in wdiich four 
cases w'ere reported of posterior subluxation of 
the shoulder and internal rotation, with paralysis 
In a third edition of Duchenne’s article four ad- 
ditional subluxations w'cre reported, with the 
statement that possibly others had been o^er- 
looked Thomas states that if palsy- is the result 
of an injurj in the region of the shoulder, and 
IS associated with ankylosis of the shoulder joint, 
it disappears with the restoration of normal 
motion to the shoulder joint thus indicating that 
the injury to the plexus must be due to an m- 
nir> to the joint He also states that if there 
is no displacement in the shoulder joint a per- 
fect recovery will occur with the aid of exercise 
In chronic cases, posterior subluxation wnth in- 
ternal rotation is usually found, for wduch he 
suggests reduction of the shoulder joint b\ 


manipulation, if possible, otherwise by operate e 
treatment with abduction of the arm. In 1917, 
he again emphasized that brachial paralysis, in 
most instances, is secondary to joint injury, and 
that It disappears with recovery of the joint 
He also stated that nerve lesions with stiff and 
painful joints recover without surgery, and that 
repair of the flail joint and the reduction of 
the dislocation places the lesion m the former 
group in which recovery takes place In 1920, 
he reported eighteen cases of injury of the 
shoulder, m tw^elve of which operation w^as per- 
formed In nine patients the .paralysis dis- 
appeared and tw'o improved moderately, one of 
the patients died In 1914, he reported forty-four 
birth palsies, referred to as “pseudo-birth pal- 
sies,” adhering to his original contentions in the 
following pathognomonic signs of subluxation 
“On the normal side the upper end of the humer- 
us projects a variable distance to the anterior 
edge of the acromion On the side of subluxation 
it cannot be felt from in front and by careful 
palpation with the finger the anterior edge of 
the acromion can be located a considerable dis- 
tance below' its normal level On the normal 
side there is a hollow on the posterior border ot 
the acromion — on the affected side a promi- 
nence ” 

It IS of interest to note that Schultz, in 1908, 
reported fifty-four uncomplicated dislocations of 
the shoulder in which brachial paralysis devel- 
oped m \arying degrees in 75 per cent of the 
patients In none of these instances w'as there 
a brachial nerve complication at the time of 
injury, the lesions all developed subsequently 
This fact IS not in accord with the development 
of symptoms in classic obstetric birth palsy or in 
brachial plexus injuries, when the paralysis is 
frequentlj complete for several weeks and then 
improves and is limited to certain *roots 

Fieux m experimental w'oik, found that he 
W’as unable to tear the brachial roots by forcible 
separation of the head and shoulder in the cada- 
ver Delbert and Cauchoix reviewed thirty-five 
cases of injury to the -brachial plexus, from 
surgical and necropsy findings, and in none was 
a distinct rupture found in every instance the 
blood had extravasated and inflammatory and 
cicatricial tissues were found Taylor made 
tw'enty dissections of ten infants, from three to 
ten days after injury, and found that tension 
was the onlj contributory factor in the produc- 
tion of the lesion Thomas applied forceps to 
the cadavers of six infants, using great force 
jwhilc holding the body firmly, and was unable 
to rupture the brachial plexus by traction on the 
head with the forceps All of the brachial 
plexuses were dissected after the tension had 
been applied 

It IS evident from the foregoing data that 
injuries m obstetric birth palsy involve the fifth 



\ol 21 No ^ 
September IS**! 


NEIV YORK STATE JOURNAL OF MEDICINE 


333 


and siNth roots more frequently than the other 
roots, that the injuries are very slight in some 
cases and that rarely, if ever, is the root com 
pletely lacerated t-Namination of the plexus 
soon after birth reveals little that is abnormal 
but if the paralysis is permitted to continue for 
•several months a mass of scar tissue is often 
found close to the roots sometimes with involve 
ment of the roots The scar tissue thus remote 
from the shoulder and axilla indicates its de- 
velopment as a result of injury to the cervical 
fascia, epineunum, and perineurium, and to the 
rupturing of the blood vessels and fasciculi 
Wink subluxations occur, particularly in breach 
presentations and in cases in which extreme 
abduction of the arm has occurred many dis- 
locations in chronic birth palsy no doubt are the 
sub'^equeiit result of the infantile development 
of the shoulder joints 

Corresponding lesions due to blows and forct 
ble separation of the head and neck arc fre- 
quently found but if in addition the pull is 
upward the lesion may be reversed with an in- 
jury of the first thoracic and of the seventh and 
eighth cervical roots Laceration of the roots 
rarely occurs m birth palsies, it does occur 
however, m some of the violent injuries to 
the brachial plexus The same is true of avul- 
sion, which rarely if ever occurs in birth palsies 
but IS not uncommon in the major injuries 

Discussion of Casfs 

Forty five patients suffering from birth palsy 
have been examined at the Mayo Oimc The 
majority of these presented injuries of the fifth 
and sixth cervical nerves however, other trunks 
were frequently involved Duchenne and Erb 
hav e been given credit for the classic description 
of birth palsy and similar injuries in adults 
but my opinion coincides with that of Tliomas 
who states that early birth palsv is not a simple 
involvement of the fifth and sixth cervical nerves 
but IS one in winch the whole arm hangs flaccid 
It has been found that recovery occurs in some 
of the nerv e trunks but others remain impaired 

The forty -five patients were divided into 
three groups In Group 1 were fourteen patients 
under two years of age the average age was 
eleven months In Group 2 were ten patients be- 
tween the ages of two and five, the average age 
was four years In Group 3 were the twenty- 
one patients between the ages of five and thirty- 
•iix the average age was fifteen vears This 
classification was made in order to ascertain the 
degree of improvement of patients not operated 
on in the different periods In one instance only 
was surgical treatment instituted 

The ctiologic factors were practically the same 
throughout In twenty-seven cases the deliveries 
were instrumental, there were breech presenta- 


tions, five were normal deliveries, and in eight 
cases the type of delivery was not reported In 
four of the forceps deliveries the high traction 
was applied and numerous notes were made con- 
cerning the prolonged and difficult labors Since 
in 73 per cent of the reported deliveries forcep 
application was necessary, I am convinced that 
the injury to die brachnl plexus must have 
occurred before the delivery of the head and 
that forcible traction and separation of the head 
and shoulders must have taken place as the 
shoulders were moulded in the true pelvis It 
IS true tint traction on the arm and shoulder 
ni bieecli presentation is a productive factor in 
birth palsy, and no doubt the injury is occasion- 
ally sustained after the birth of the head 

In fourteen cases in Group 1 there was only 
one dislocation , in the ten cases in Group 2 
there were four shoulder dislocations, one 
shoulder and radius dislocation and one epiphy- 
seal separation m the twenty one cases in Group 
3 there were seven shoulder dislocations, four 
shoulder and radius dislocations, and one 
marked ankylosis of the shoulder, probably of 
traumatic origin 

Thomas believes that injuries to the capsule 
of the shoulder with a resultant axtUarv inflam- 
mation are the principal factors m the produc- 
tion of brachnl palsy Taylor holds that dis- 
locations of the shoulder are a subsequent result 
of active muscles over paralyzed mjiscles the 
failure of development of the Iiead of the hum 
erus, and lack of sufficient exercise 

A review of the forty -five cases shows that 
only one of the fourteen patients under two 
years of age had a shoulder dislocation, five 
of the ten between the ages of two and five 
had dislocations and twelve of the twenty one 
over five years of age The increase of fre- 
quency of dislocation of the shoulder with ad- 
vancing age would indicate development of the 
dislocation in a certain group of patients after 
birth rather than during birth 1 believe that 
there are more true neurologic lesions varying 
from laceration of the cervical fa<5cia around the 
nerve trunks to stretching ot the fasciculi and 
partial and complete laceration of the nerve 
hbers tlian there are brachial plexus injuries 
because of effusion and axiUarv inflammation 
which IS the result of a laceration of the capsule 
and dislocation I believe however that there 
IS a certain group of palsies due to lacerations 
of the capsule of the shoulder with effusion and 
axilhrv inflammation that is improved by surg- 
ical reduction of the dislocation as suggested 
by Thomas, but that this group consists of a 
milder type of palsv, since the injury m severe 
brachnl palsv is situated close to the interverte- 
bral canal This fact has been borne out by 
wrgical exploration and has been verified by 
Taylor in his necropsv findings In mv ex- 
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penmental work artificially produced injuries 
were situated ivitlim 3 cm of the interverte- 
bral canal, unless there was equal distri- 
bution of pull over all the roots of the brachial 
plexus m this case the laceration occurred in 
the axilla and produced an elongated tear, the 
fibers breaking at various levels over a distance 
of 12 cm When the laceration became complete, 
the nerve cords were a mass of shreds I doubt 
if this type of lesion ever occurs m birth palsy, 
and rarely, if ever, m injuries of adults It is 
proof, however, that lacerations of the brachial 
plexus are not sharply defined, and that they do 
not lend themselves readily to neurologic 
surgery 

Of the forty-five patients with birth palsy ten 
had a single involvement of the upper nerve 
trunk one had a middle involvement, one a 
lower involvement, nineteen had upper and mid- 
dle involvements, six had middle and lower in- 
volvements, and eight had complete paralysis 
In twent} -three instances the injury was on the 
right side, m tv'enty-one on the left, and in one 
it ivas bilateral In the patient with the bilateral 
lesion recoiery occurred on the left side within 
a few months and on the right side the condition 
became chronic 

The average improvement m the patients in 
Group 1 was 37 per cent return of function of 
the nerve roots, in Group 2, 56 per cent return 
of function and in Group 3, 65 per cent return 
of function While the greatest improvement 
in these cases occurs before the second year, this 
senes of forty-five cases shows that improve- 
iiitin continues for a number of years Some 
of our patients improved up to twelve and six- 
teen 3 ears of age This is contrary to the ob- 
servations of Tajlor and Thomas, who believe 
that complete return of function will be obtained 
within three months 

Fift 3 '-six cases of traumatic brachial paralysis 
w’ere studied, according to a classification as 
follow s 

Brachial plexus injuries the result of trauma 
to the shoulder and neck without fracture or 
dislocation, twenty-three 

Brachial plexus injuries the result of trauma 
to the shoulder and neck, associated with frac- 
ture of the clavicle or humerus, seven 

Brachial plexus injuries associated with dis- 
location of the clavicle or humerus, five 

Brachial plexus injuries the result of belt in- 
juries, thirteen 

Brachial plexus injuries the result of gunshot 
ivounds, seven 

Brachial plexus injuries the result of stab 
wounds, one 

In two of the patients the upper trunk w'as 
involved, in three the middle trunk, m one the 


lower trunk, in nine the upper and middle trunks, 
m three the middle and lower trunks, and in 
thirt} -eight the entire plexus, either partial or 
complete The injury was on the right side in 
thirt> -three, and on the left m twenty-three 

The average duration of symptoms at the time 
of examination was six months Fourteen of 
the group of twenty-three patients were treated 
medically, nine were operated on Tw'o of the 
seven m the second group were treated medic- 
ally, five were operated on All of the five in 
the third group were treated medically Seven 
of the thirteen m the fourth group were treated 
medically, six w’ere operated on Four of the 
seven in the fifth group were treated medically, 
three w^ere operated on The one patient with 
a stab wound was operated on 

The types of the tw^enty-five operations w^ere 
as folloirs Six nerve sutures, one Seever oper- 
ation, two reductions of the shoulder, one reduc- 
tion of the radius, one neurolysis, and sixteen 
explorations of the brachial plexus when nerve 
anastomosis was impossible because of lacera- 
tion of the root so close to the intervertebral 
canal that sufficient scar tissue could not be re- 
moved to expose normal fibers, or because of 
evulsion, or because the extensive scar tissue 
and associated interstitial neuritis made the pro- 
cedure inadvisable Extensive resection of the 
nerve w'ould have been necessary before making 
an anastomosis 

Seven of the twenty-three patients whose in- 
juries were the result of trauma of the shoulder 
without fracture or dislocation were operated on 
for complete involvement of all trunks , five 
were explored with resultant failures In two 
the nerves were sutured, with resultant failures , 
one wnth a partial involvement and an internal 
rotation of the arm had a Seever operation, with 
approximately 50 per cent improvement In this 
group there was one upper trunk involvement, 
and one upper and middle trunk involvement, 
both were explored, the scar tissue was removed, 
and approximately 25 per cent return of function 
occurred 

In the group of seven patients whose injuries 
were the result of trauma and fracture three 
w^ere explored wnth slight improvement, approxi- 
mately 25 per cent return of function On one pa- 
tient w’lth middle and upper trunk involvement, a 
neurolysis was performed wnth moderate im- 
provement, approximately 40 per cent return of 
function One wnth middle and lower trunk in- 
volvement was explored, with complete failure 

Of the thirteen patients with belt injuries, five 
were explored, m three all the roots w’ere in- 
volved, in one the upper and middle roots, and 
in one the middle and lower roots, all witli 
resultant failures The patient with the lower 
and middle root involvement also had a dis- 
located radius, this was reduced and, by the 
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lid of massige and e'vcrcise, a slight return of 
function ms obtained, approximatelj 25 per 
cent 

Three of the se\en patients ^^lth gunshot 
•v\oiind inpiries were operated on In one m 
stance ill the trunks Ind been partially or totally 
severed and a marked interstitial neuritis had 
resulted The anastomosis made faded One 
upper trunk was sutured with 75 per cent return 
of function In one case of middle and lower 
root involvement nerve suture resulted in 50 per 
cent return of function This patient had also 
an arteriovenous aneurjsm which was operated 
on 

The patient with the stab wound had motor 
impairment m all cords Exploration and nerve 
suture resulted m approximate!) 50 per cent re- 
turn of function Thus sixteen patients under- 
went explorations, of which eleven were failures 
and five patients were slightly improved, pos- 
sibU 25 per cent Neurohsis in one patient re- 
sulted m approximate!) 40 per cent recovery 
Iserve suture m six patients resulted m three 
failures, improvement occuired in three whose 
injuries were the result of gunshot and stab 
wounds This emphasizes that the operabiht) 
of these lesions is similar to that of lesions of the 
peripheral nerves elsewhere in the bodv 

Fourteen of the t'^enty five operations were 
failures, eleven patients were improved to ap 
proximateiv 40 per cent function However, the 
improvement should not he ascribed entirely to 
the surgical treatment since some return of 
function would have occurred without such 
interference 

In fourteen patients with injuries the result 
of trauma to the shoulder and neck without 
fracture or dislocation who were not operated on 
there wa*? an average of 45 per cent return of 
function Seven of the nine operations were 
failures, two patients had approxjiintel) 25 
per cent return of function In the group of 
seven patients, the two not operated on had 
approximate!) 25 per cent return of function 
one of the five operations was a failure and 
four patients had approximate!) 29 per cent 
return of function None of the group of five 
patients was operated on, two had approximately 
75 per cent return of function, three had no 
return of function In the group of thirteen 
patient*! seven v\ere not operated on, one did 
not have return of function and six had ap- 
proximate!) 37 per cent return Five of the six 
operated on did not obtain function , one had ap- 
proximate!) 25 per cent return Four of the 
group of sev en patients w ere not operated on , two 
had approximate!) 75 per cent improvement the 
results in two were not reported One of the 
three patients operated on faded to obtain func- 
tion, and two had approximate!) 60 per cent 
return The patient with the stab wound was 


operated on and had approximately 50 per cent 
return of function 

Tliirt)-two patients were not operated on, 
four faded to obtain function no information 
was obtained from two, and twenty-six had ap 
proximatel) 45 per cent return of function 
Tweiit) four patients were operated on, four- 
teen did not obtain return of function, ten had 
approximate!) 34 per cent return Failure re- 
sulted 111 12 per cent of the patients not operated 
on and in 58 per cent of those operated on 
The data obtained from these cases show that 
there is slow improvement m severe cases In 
milder cases the patients improve b) medical 
treatment but surgery offers ven httle Oc- 
casionally surgical treatment is indicated, but a 
favorable prognosis should be entertained only 
rehictantlv in cases of gunshot and stab wounds 
when sufticient time has been allowed for spon- 
taneous recover) 

Experimcxtal Data 

In conclusion I wish to compare the etiologic 
and pathologic conditions involved m the pro- 
duction of injuries to the brachial plexus with 
the results of experimental work which will be 
published shortl) 

The experiments were made on cadavers as 
soon after death as possible In no instance was 
complete laceration or avulsion of the ganglion 
possible b) forcible separation of the neck and 
shoulder or by extreme abduction or traction 
on the shoulder without bending of the head, or 
by torsion of the arm either forward or back- 
ward unless the force emplo)ed was so great 
as to produce an injury to the soft parts In 
all five positions the various roots were put on 
tension, the anterior cervical fascia was lacer- 
ated and in some cases associated with laceration 
of the perineurium and thinning of the nerve 
root A dissection was made, and the entire 
brachial plexus, including the roots the trunks 
the cords and the nerves was exposed, with 
exaggeration of the various positions 
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Figure 1 (nglU) Traction on the nerves 
distal to the cord uith equal distribution 
of tension over all the roots, simulating an m- 
jur> uhen the liand had been caught m the 
machine and attempts were made to free it The 
result m every instance uas an elongated tear 
of the axillary nerves extending over a distance 
of about 12 cm 

Figure 1 (left) Traction upward on the 
brachial plexus, simulating an injury when a 
grasp IS made while falling, producing marked 
abduction besides a sudden jerk on the brachial 
plexus The result was marked tension on the 
first thoracic and eighth cervical, with partial 
avulsion of the root and partial laceration of 
the sympathetic fibers, accounting for the sym- 
pathetic phenomena, or Horner’s syndrome 



Fig 2 

Figure 2 Same as Figure 1, except that the 
dura IS reflected, presenting the anterior surface 
of the cord and illustrating in detail the partial 
avulsion of the nerve roots 

Figure 3 (right) Traction on the bra- 
chial plexus doivnward with forcible separ- 
ation of the head m the opposite direction The 
result was partial avulsion of the ganglion with 
laceration of the trunk distal to the ganglion, 



Fig 3 


and avulsion of the sixth and seventh cervicals 
Practically no injury uas done to the eighth 
cervical or to the first thoracic 

Figure 3 (left) The result of injury due to 
backward rotation and traction, producing a par- 
tial ar ulsion of the root and ganglion with lacera- 
tion of the trunk distal to the ganglion and proxi- 
mal to the cord of the first thoracic loot, avulsion 
of the loot and ganglion of the eighth cervical, 
aMiision of the ganglion and laceration of the 
root proximal to the ganglion in the seventh cer- 
Mcal with avulsion of the ganglion and partial 
Liceration of the root of the sixth cervical, and 
very little tension to the fifth cervical root 

The conclusions to be deduced from the ex- 
perimental work are that while production of a 
complete laceration or avulsion is difficult, it is 
possible, and most of the injuries when applied 
to either end of the biachial plexus result in 
laceration of the trunks or avulsion of the gang- 
lion Owing to the proximity of such injuries 
to tlie intervertebral canal, repair is difficult 
Many of the brachial plexus paralyses are no 
doubt the result of lacerations of the cervical 
fascia, epmeurium, perineurium, fasciculi, and 
blood vessels, rather tlian to a complete lacera- 
tion or avulsion A complete laceration of all 
of the axillary nerves rarely takes place, unless 
the arm is pulled off < 

Conclusions 

Injuries of the brachial plexus vary m severity 
from a slight disturbance to complete paralysis 
of one or more roots, the result of effusion of 
blood and synovial fluid, shoulder dislocation, 
fractures gunshot and stab wounds, stretching 
of nerves, laceration, and evulsion of the roots 
Treatment depends on the cause and degree 
of the injury No one method, either medical, 
neurologic, or orthopedic should be used as a 
panacea for all brachial plexus injuries 

Since many of the injuries are slight and a 
fair degree of recovery takes place following 
massage and exercise, surgical treatment should 
not be too hastily instituted 

Since experimental results show that lacera- 
tions of the brachial plexus are elongated tears, 
m most instances situated within 3 cm of the 
inten'-ertebral canal, provided the ganglion has 
not been evulsed, it is evident that suregry will 
offer little in the way of cure 
Gunshot and stab wounds of the brachial 
plexus should be treated like peripheral nerve 
wounds in other parts of the body Accom- 
panying dislocations or fractures should not be 
neglected 
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IS SCIATICA A SYMPTOM OR A CLIN- 
ICAL ENTITY? WITH REMARKS ON 
THE OBSERVATION AND TREAT- 
MENT OF THREE HUNDRED CASES 
By WILLIAM M LESZYNSKY, M D , 

NCJV \ORK CIT\ 

W HILE I ha\e Ind no good retson to 
change m\ Vlc^\ s is expressed in i piper 
on Sciatica ind its Treatment ’ pub 
lished in the New York Medical Record Sep- 
tember 9 1905 (nearU sixteen jears ago) I have 
for a long time felt continced that the re\i\al 
of a discussion upon this subject \\ouId pro%c of 
\alue After a more extensl^c experience J\ith 
these cases the conclusion has been lorced upon 
me that a more definite understanding of sciatica 
t-, essential Not onlj is a clinical re classifica 
tion of the disease iiecc5sar\ but al«o a clearer 
conception as to its etiological diagnosis, and a 
(hscontimiance of the misapplication of the name 
to SMiiptomatic sciatic pain 

In order to a\oid misunderstanding or con 
fusion the term "Sciatica ’ should be restricted 
to those cases in which there is pain m the course 
of the sciatic nerve and its branches m the ab- 
sence OT evidence of disease in the pelvic cavitv 

1 ihe Vnnual Mectin? of the Medical Society of the 
Snie of Xtv. Vork at BrooUjn Sin 3 19 1 


vertebral or pelvic articulations, hip-joint, spinal 
cord, etc In other words, the diagnosis should 
be made bv the exclusion of all focal pathological 
processes outside of the nerve trunk or its roots 
which are known to produce symptomatic sciatic 
pain It has been, in a large measure indiscnmi- 
natel) applied to all conditions in which sciatic 
pain IS an obtrusive symptom, although in man\ 
instances it is obviously a misnomer It is also 
inconsistentlv used even bv orthopedists, who 
have claimed that sciatica (meaning sciatic pain) 
IS nearly alwavs if not invanabK caused bv joint 
disease 1 his matter will be referred to later 

To quote frommv original paper "In view of 
the multifarious conditions that may occasion 
sciatic pain, the accurate determination of the 
cause is often beset with difficulties The risk of 
accepting tlie patient’s own diagnosis, or of basing 
one’s conclusions upon the patient's descnption of 
the pain, must be quite evident Yet, this is done 
only too frequentlv and further examination is 
commonly neglected While the location of the 
pain IS u’^ually established by the patient's state 
ment even this must be carefully analyzed" It 
should alwavs be borne in mind, that the most 
important feature relating to sciatic pain is the 
etiological diagnosis 

As a basis for furthei clinical study, sciatica 
may be divided into the following four types 
Perineuritis radiculitis, neuritis and neuralgia 

a Sctalic Pcnuciintis The characteristic 
phvsical Signs are tenderness and pain on deep 
pressure at the sciatic notch and over the nerve 
trunl as it courses through the thigh, with or 
w ithout radiation of the pain to the leg or foot 
pain m the popliteal space and over the posterior 
thigh group in attempts at passive hyperextension 
of the extremitv with the thigh at a right angle 
with the pelvis (Lasegues ''ign) , pain over the 
anterior portion of tlie thigh when the leg is 
flexed upon the thigh with the patient in the 
prone position, increased knee-jerk and diminu- 
tion or loss of the Achilles reflex on the affected 
Mde Of course, variations and fluctuations m 
the degree and character of these svmptoms aie 
to be expected 

b 5’rinhc Radiculitis This type was origi- 
nally described bv Dejenne (Sciniologie dcs af- 
fections du svsfiiiu Herein 1914, p 626) who 
claimed that the diagnosis depends upon a care- 
ful studv of the cutaneous sensibilitv It often 
begins with the ';ame svmptoms as ordinary sci 
alien, but the pains aie more severe than in cases 
in which onh the nerve trunk is involved, and 
are increased bv coughing, sneezing, or m efforts 
at defecation The fourth and fifth lumbar and 
the fir«;t sacral roots are more frequentlv affected 
than the other lumbosacral roots 

Should the dl^t^lbut^on of the pain, or the In 
pesthcsia or hypercsdusia correspond with a root 
area then a lesion of the nerve trunk is improb- 
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able The presence of segmental sensory disturb- 
ance of the fifth lumbar and the third or fourth 
sacral segments is characteristic of a root neu- 
ralgia Several French writers believe that one 
third of the cases of sciatica are radiculitis 

I have been unable to satisfactorily demon- 
strate this type of cutaneous sensory disturbance 
among the large number of cases of sciatica that 
have come under my observation In mild cases 
they may be easily overlooked Strauss (/ A 
M A , Dec 15, 1917) has reported the same 
experience based upon an analysis of ninety -one 
cases This may be explained upon the assump- 
tion that these phenomena are more likely to 
occur during the acute stage It has seemed to me, 
nevertheless, that spontaneous sciatic pain prin- 
cipally affecting the lumbo-sacral and gluteal 
regions in the absence of any demonstrable nod- 
ular formation in the muscles or tenderness and 
jiain on pressure over the notch and nerve trunk, 
with absence of the Achilles reflex, would point 
strongly in favor of a radiculitis affecting the 
lumbo-sacral roots, with or without segmental 
sensory disturbance 

c Sciatic Neimfis This is rarely of spon- 
taneous origin In addition to sciatic pain, it 
is usually accompanied by unmistakable motor, 
sensory and trophic phenomena in varyung de- 
gree, such as paresis or paraly^sis, atrophy, loss 
of the Achilles reflex, anesthesia, vasomotor dis- 
turbances, and diminution or loss of faradic 
muscle irritability 

d Sciatic Ncuialgia All of the objective 
signs of perineuritis, radiculitis or neuritis are 
absent It is usually due to constitutional causes, 
such as diabetes melhtus, gout, or so-called 
rheumatic diathesis It may also be a sequel of 
any of the acute infectious diseases, or the result 
of some focal infection In my experience sciatic 
neuralgia is unusual, while sciatic perineuritis is 
comparatively frequent 

Pain beginning suddenly, or developing gradually 
in the lumbar region and rapidly extending along 
the course of the sciatic nerve and its branches 
(without a history of traumatism) may be safely 
characterized as acute sciatica The pain and as- 
sociated symptoms so well known to you all, may 
subside within a few days, or may become per- 
sistent and last for several months or longer 
In acute cases, the diagnosis of sciatica is com- 
paratively simple In chronic cases, however, it 
IS a more difficult problem, and has led to a 
discussion as to the existence or non-existence 
of sciatica as a clinical entity 

It is bevond the scope of this paper to dwell 
at length upon the general etiology and symptom- 
atology' of sciatica This will be" found more or 
less accurately recorded in all modern text-books 

Goldthwaite of Boston {Boston Med & Sing 
Jour , March 16, 1911), long ago called attention 


to the fact, that affections of the lumbosacial 
articulation and the sacroiliac joint aie the ex- 
planation of many cases of so-called lumbago 
and sciatica This has often been ^ellfied by 
neurologists Within recent years, houevei. sev- 
eral oithopedists have endeavored to prove to 
their own satisfaction at least, that sciatica is 
either always, or in the majority or instances, 
due to joint involvement, either of the hip, 
sacroiliac or lumbar articulations It has also 
been dogmatically asserted that it is invariably 
due to hip-jomt disease, and more recently the 
diagnosis of sciatica as a clinical entitj has been 
ridiculed 

In a small book on sciatica published in 1913, 
Dr William Bruce of Scotland endeavored to 
prove his contention that the correct pathology of 
sciatica IS essentially "trouble m the hip-joint” 
His deductions are based xipon the examination 
and observation of several hundred cases in 
which sciatic pain was complained of, and in 
which unmistakable indications of hip-joint dis- 
ease were evident It is difficult or impossible to 
reconcile this statement with the teaching of all 
experienced orthopedists, that in disease of the 
hip-joint (particularly tuberculous coxitis) the 
pain, as a rule, is at the inner side of the knee- 
joint or in the anterior portion of the thigh, 
namely, in the distribution of the obturator and 
anterior crural nerves, and that it only very 
rarely occurs in the sciatic nerve As sciatic pain 
IS more likely to occur in cases of chronic 
osteoarthritis of the hip, this has at times led 
to errors in diagnosis In conclusion it may be 
safely' said, that sciatic pain is rarely a si mptom 
of uncomplicated hip-joint disease 

It is also of interest to mention, that sciatica 
in its relation to arthritis of the hip, is somewhat 
analogus to brachial neuralgia or neuritis involv- 
ing various branches of the brachial plexus, 
inasmuch as arthritis of the shoulder or a sub- 
deltoid bursitis is often mistaken for brachial 
neuritis 

In June, 1916, at a meeting of the Section on 
Orthopedic Surgery of the A M A , (I A 
M A , Feb 10, 1917, p 425) Dr Mark H Rogers 
of Boston read a paper entitled "Analysis of 
Fifty Cases of Sciatica,” and stated, ‘ of this 
senes of fift\ cases of so-called sciatica, forty-' 
nine showed definite evidence of a lesion of one 
of the joints of the lower spine, which include 
the lumbar articulations, the lumbo-sacral joint, 
and the sacro-ihac joints One case out of fifty 
showed no evidence of a spinal lesion, but pre- 
sented the characteristic evidence of carcinoma 
of the prostate ” He therefore concluded that 
“there is no clinical entity which is commonly 
called idiopathic sciatica, and that the most com- 
mon cause of sciatic pain is a definite joint 
lesion ” Thirteen members took part in the dis- 
cussion, three of whom practically agreed with. 
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the rndical \ie\\s of the reader of the paper, mne 
were less radical or conser\ative while Dr John 
r Ridlon of Chicago stated “I ha\fe had the 
pleasure of ha\ing to he a month in bed for 
this kind of pain at least ten times I ha\e not 
had Pott s disease or osteoarthritis of the lumbar 
spine, or a slipped sacroiliac joint so the pain 
\»as not due to am of these ’ 

In view of the statement of Bruce, it is a \er> 
significant fact that the hip-joint was not re- 
ferred to hy am of the speakers Granting the 
presence of joint disease in the fort\ nine patients 
abo\e mentioned, and aUo m those reported by 
Bruce in all probability in erroneous diagnosis 
of sciatica had previously been made either b\ 
the patient or his physician or h\ both, or that 
no prcMOUS diagnosis had been made at all 
To an unprejudiced obscr\er these misleading 
article*? are nnmfestlv an unfair and illogical 
presentation of the subject It must be quite 
eiident to the discerning neurologist, that the 
writers being unfamiliar clinically with the type 
of cases described in this paper, have formulated 
their conclusions from a circumscribed ortho- 
pedic \iew point I am willing to admit that 
sciatic pain is often the result of joint lesions 
It must also be conceded that sciatic pam may 
also be caused b\ pelvic diseases and other con- 
ditions soon to be enumerated But the claim 
that all cases of sciatica are due to joint lesions, 
i« at variance with the facts well established by 
all experienced clinicians 

In this connection, it is worthy of note, that 
several years before the publication of his paper 
on “Brachial Neuritis and Sciatica” (J A M A , 
Dec 29, 1917) Dr H T Patrick of Chicago 
had called attention to the following simple and 
practical method of determming the presence or 
absence of arthritis of the hip in alleged cases 
of sciatica 

“While the patient is in the supine position on 
a level bed or couch, the leg of the affected 
exlremitv is flexed upon the thigh with the ex- 
ternal malleolus resting upon the opposite knee, 
and maintained in this position Should the 
examiner not succeed in depressing the knee of 
the affected side to the level of the opposite 
extended limb owing to a greater or lesser degree 
of resistance and pain at the hip-joint, this would 
indicate the presence of arthritis at the hip ” He 
believes that this sign is never present m uncom- 
plicated sciatica On the other hand, when these 
manipulations can be succei>sfully performed the 
hip joint IS free 

During the hst seven vears I have adopted this 
plan as a preliminary routine method m the ex 
amination of all cases of supposed sciatica and 
have found it invaluable I have quite frequently 
ob-^erved however, that m patients with sciatica, 
there is often sonic some non painful resistance 
in the muscles of the hip dunng this manipula- 


tion, and that in the first attempt I have not 
succeeded in placing the knee completely on a 
level with tlie opposite limb After it has been 
repeated several times (within a few minutes) 
the spasm relaxes and success is attained 

In some cases this svmptom may persi*?! for 
several weeks I have been accustomed to inter- 
pret It as 1 defense reaction, the origin ot which 
IS at times difficult to explain 
During the last ten years, I have examined or 
treated over three hundred patients in whom 
sciatic pain vias the predominant symptom In 
a small percentage, the pain proved to be due 
lo early tabes, spinal cord tumor, syphilis of the 
bimbo scacral roots, periostitis or osteomyelitis of 
the ftimir, tuberculous vertebral disease meta 
static carcinom i of the spine, sarcoma of tiic 
sacrum spond\ litis osteoarthritis of the hip, flat- 
feet hemorrhoids, intrapelvic tumor, fecal im- 
paction and early pregnancy In one case, the 
pain was caused b\ pressure of an ill-fitting steel 
brace in a long healed Pott’s disease and another 
had a large neurofibroma involving the nerve 
trunk and extending into the sciatic notch Sev- 
eral were caused by direct traumatism A large 
number were either lumbo-sacral neuromyositis 
or sacro-iliac joint affections 

At least seventy -five per cent of these cases 
could be safely classified as sciatica* 

Saatica is not such a frequent disease as was 
formerly supposed This may be explained by 
the fact that during the last decade, greater 
attention has been directed to the development 
of diagnostic skill, and as more patients have 
been utilized for clinical instruction the number 
of alleged cases has materially decreased As a 
result of these factors, the diagnosis has become 
more definite and accurate and cases that were 
formerly characterized as sciatica are now as- 
signed to the category of other affections in which 
sciatic pam is one of the principal symptoms It 
IS beyond question, however that there i'? a 
definite group of cases which should be classified 
as sciatica, in which there is no evidence of joint 
disease It is true that m some, the etiology 
IS more or less obscure or cannot be discovered 
and vet tliey often respond promptlv to treat- 
ment, Without special orthopedic or surgical 
measures 

The patliologv of sciatica is still unsettled and 
the opinions expressed are far from conclusive 
The presence of pathological changes in the 
nerve has not been satisfactorily demonstrated, 
and there is some difference of opinion as to 
whether the lesions invTilve the nerve trunk or 
the liiinbo sacral roots, either VMtliin the vertebral 
canal or in the foramina Few autopsies are 
on record, but the evidence points to the presence 
of a penneuntis Superficial inspection of the 

Statifttcal fiffurf* are not available owinjt to misplacement 
or lo« of records during roy change of residence 
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sciatic ner\e at the time of its exposure for the 
operation of stretching or incision of the sheath, 
would lead to the inevitable conclusion that we 
ai e dealing ivith a true neuralgia or a perineuritis 
in the majority of patients with sciatica 

After the diagnosis has been definitely estab- 
lished no matter what the etiological factors ma}' 
be, the most essential features m the treatment, 
are rest of the limb and immediate relief of the 
pain This may be accomplished by keeping the 
patient m bed lying on a mattress that is even 
and does not sink in the middle In mild acute 
cases, thoroughly emptying the loiver bowel, 
counter-irntation by friction with oil of gaul- 
theria the application of heat over the seat of 
the pain either b) a hot water-bag, electric light 
lamp or a moist electric pad, etc , may suffice 
The administration of codein and phenacetin, as- 
pirin, sodium salicylate, salol and phenacetine, or 
atophan will often prove serviceable 

In se\ere cases, a hot saline rectal irrigation for 
ten 01 fifteen minutes follow-ed by a suppositor> 
of opium and belladonna will afford prompt tem- 
porary' relief Later, superficial linear cauter- 
ization or the application of the galvanic or high 
frequenci currents are useful 

Sacroiliac joint trouble may simulate true 
sciatica or be one of its complications In doubt- 
ful cases fixation of the joint by the application 
of strips of adhesive plaster, will serve as a 
valuable therapeutic test by promptly relieving or 
diminishing the pain 

In a paper published nine years ago (JV Y 
Medical Rccoid Feb 17, 1912) I called the at- 
tention of the medical profession to the value 
of saline perineuial injections in the treatment of 
sciatica At that time, I reported twenty-five' 
cases treated by this method, and stated that 
“perineural infiltration of physiological salt solu- 
tion at the sciatic nerve when properly performed, 
IS a valuable remedv for the relief of sciatic 
pain whether acute or chronic” In another 
paper read two years later before the New' York 
Count\ Medical Society (Dec 28 1914) w'hich 
was published in the N Y Medical Rccoid Feb 
6, 1915 further observations were recorded in 
one hundred and thiity-five additional cases, 
representing in all about four hundred and eighty 
injections m one hundred and sixty patients 

Since that time I have carried out the injection 
treatment in o^ er one hundred and fifty additional 
cases, making a total of three hundred and ten 
cases during the last nine vears Neither com- 
plications nor unpleasant symptoms have been 
encountered as a result of this procedure which 
under proper technique and strict asepsis is prac- 
tically harmless 

The reaction of the patient cannot be deter- 
mined in advance w'lth any degree of precision 
or certainti Some patients have been promptly 
relieved after a single injection, even w'hen the 
sciatic pain had lasted for several years But, 


let me again emphasize the fact, that m the major- 
ity of patients from tw'o to five or six injections 
are required, extending over a period of as many 
w'eeks The aveiage number is three 
Unfortunately, this has not been well under- 
stood, although it has been repeatedly explained 
to the patient as well as to his or her physician 
In many instances, in my experience, if the 
patient is not completely relieved after the first 
injection, further treatment is discontinued and 
the method unjustly abandoned and discredited 
This IS commonly the fault of physicians who 
either have a nebulous idea of its technique, or 
have not taken the trouble to familiarize them- 
selves with the facts Others have looked upon 
the injection treatment as a deimer ressort, which 
IS a mistaken conception as to its indications 
During the last tW'o years, I have also utilized 
the method of injecting saline solution with oi 
without novocaine into the sacral canal, according 
to the technique originated by Calhelin in 1913 
I have given about fifty of these injections In 
the acute stage, and particularly m the radicular 
form (type B) this is at times more efficacious 
than perineural infiltration I have also made 
use of both methods alternately in the same 
patient with beneficial results 
I do not recommend this treatment in every 
case, for many patients recover under the cus- 
tomary measures In subacute and chronic in- 
tractable cases, however, it has proved in my 
experience to be the most satisfactory acquisition 
to our therapeutic armamentarium that has yet 
been devised I therefore take this opportunity 
to reiterate that “from an economic standpoint, 
it IS superior to any other form' of treatment, 
for, in the majority of instances, the pain subsides 
rapidly and the sufferer is soon enabled to re- 
sume his customary vocation ” 

Many striking illustrations have been witnessed 
and reported It has been a common experience 
to see men or women with sciatica, who have 
been incapacitated for many months without ob- 
taining relief from the usual forms of treatment, 
rapidly restored to activity by this method 
It IS unnecessary to further dilate upon the in- 
accuracy of the statement that all sciaticas are 
caused by joint disease 
The fact that many of these patients in whom 
the sciatica had lasted a long time, have been 
rapidly and permanently cured by a single injec- 
tion, IS ample refutation of such a preposterous 
orthopedic dictum I do not, however, wish to 
belittle the fact now universally accepted but not 
sufficiently recognized, that disease of the pelvic 
or lumbo-sacral joints is often the cause of sci- 
atica pain 

* A detailed description of the technique of perineural in 
filtration v,ill be found in mj earlier papers above mentioned 
The sacral or epidural injection is described in the article on 
''SciaticV' in fTandbuch dc^r Ncurolopte by Lewandon'^ki, 
Vol II p 41 and under the title of ‘^Sacral Anesthesia by 
4.llcn, Local Ancsthcsxa p 490, and b> Hertzter, Sacral Blocl’ 
tng p 208 
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ASPECTS OF SOCIAL SERVICE AND 
PREVENTIVE WORK IN AN EYE 
HOSPITAL 

By GEORGE S DERBY M D , 

BOSTO\ MASS 

T here has bLen Stead\ progress m ocular 
thenpeutics in the past fifteen years, but 
nothing Ins helped us so much in our hos- 
pital practice as has the de\elopment of a medical 
social service It is in order to direct attention to 
what that factor may mean to an eye hospital 
that this paper has been written This develop- 
ment together with the great advance in public 
health agencies ha\ e placed a very definite respon- 
sibilitv on the doctor todav that he was previously 
not called upon to assume In general, it may be 
said that, except in exceptional instances, to fol- 
low up the patient bevond hospital treatment was 
so difficult in former times that no responsibiht) 
to do so devoK ed on the doctor Now that this 
has been made eas} for us, we must accept the 
rcsponsibilitj 

I wish to call attention to the various aids we 
now have in handling our hospital, and to a lesser 
extent our private cases Some of >ou who do 
not come from the larger centers of population 
w ill doubtless say that is all verj nice and easy for 
jou men who have your large hospitals, your well 
developed social service, and all the public health 
aids which the large centers of population more 
and more afford That is true , w e cannot expect 
as much from the men in smaller centers, but we 
can at least expect from all the full use of the 
facilities which are at their disposal and we can 
urge them to acquaint themselves with these facil- 
ities The day is probably not far distant when 
w e shall see public health centers and community 
hospitals for the more rural districts, which will 
«;olve man) of the now insoluble problems of 
medical service 

I propose to illustrate from our experience 
with Social Service at the Massachusetts Chari- 
table Eve and Ear Infirmarj 
Two of the greatest scourges of society today 
tuberculosis and s>phihs beam an intimate re- 
1 ttionship to our eye problems How does it 
lie within our power to aid m the fight against 
these diseases’ 

The cases of frank ocular tuberculosis furnish 
an insignificant percentage of ocular disease, and 
I shall not further allude to them except to sa) 
that without aid given b\ socnl service it is im 
possible in my opinion to handle these cases 
satisfactonlv 

The burden of proof now favors a \ery close 
relationship between phlyctenular disease and tu- 
berculosis although in but a small percentage of 
cases do we find a frank tubercular lesion \Ve 

Read at the Annual Meetmc ol th>> Medical Soctetr of the 
State of New York, at Brooklyn May 3 19 '*\ 


know thit most children ncqmre i tubercuhr in- 
fection before the age of fifteen and tint m only 
a small percentage of them do actne signs of the 
disease become apparent V hen the\ do become 
apparent the child should he taken in hand and 
treated as a tubercular subject JSU point is that 
phlj ctemdosis indicates tuberculosis it i« an ac- 
tne. sign of the disease How maiij of these 
cases, so common in oiir ej e hospitals, are classed 
and treated as cases of general tuberculosis? As 
has been pointed out before, the appearance of a 
phl\ ctenular child m our clinics opens up a large 
held of inquiry Formerly it meant the ont-pa- 
tient treatment of the eye, or admission to the 
hospital if the disease were severe and on dis- 
charge from the hospital a talk with the mother 
or relative about diet and general higiene, and 
usually the little patient retunied after a short 
intcnal with eyes as badly inflamed as ei er We 
recognize now that the control of this disease is 
largely a problem of the home the cure of the 
particular attack is usually easy , the prei ention of 
tuture ones and the raising of the child to be a 
healthy member of society is the end we should 
strive for 

A large amount of information is necessary in 
order to determine the proper disposal of each 
case, the eye condition, general medical and spe- 
cial examinations and above all the higienic con- 
ditions in the home Is there actne tuberculosis 
outside of the eve, if so, sanatorium treatment is 
probably best, this to be arranged for through onr 
Social Sen ice Department Perhaps the condi- 
tion of the ey es requires treatment in our eve hos- 
pital first If the child goes to the sanatorium 
Social Sen ice now forms the liaison between us 
and the sanatorium authorities Social Service 
knows of the child’s discharge, and takes the re- 
sponsibility of seeing that all that has been gamed 
will not soon be lost Perhaps we are informed 
that hygienic conditions in the home are suffi- 
cieiitli good so that the child mav remain there 
and through our Social Worker we instruct the 
mother in the hygienic necessities and oversee the 
home treatment of the eyes One of the great 
needs we have felt is for convalescent homes for 
these cases In summer through tlie various 
camps and children s institutions w e can often 
give these children the fresh air and tood they 
need In w inter it is much more difficult, and w e 
must often keep the children in the hospital for a 
period when skilled eye treatment vs no longer 
necessary A large number of these children are 
lelow the school age and vve visualh have to 
send them back to their homes m which a great 
deal can be done by Social Service to improve 
I Miig conditions Or, if the home is impossible, 
w e relv on Social Service to place them elsew here 
It IS my belief that these cases should be 
labelled tubercular or tuberculosis suspect, and 
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should be kept for some years under the super- 
vision of those skilled in the handling of that 
disease 

It IS just such children who should be referred 
to the open air school classes and the nutrition 
clinics All of you doubtless are familiar with the 
admirable ^\ork which is being done in this city 
in the organization and carrying on of open air 
classes and of the splendid results which are being 
obtained I can refer you to the October number 
of the Monthly Bulletin of the New York De- 
partment of Health There were 107 of these 
classes in January, 1921, taking care of some 
3.000 pupils and there is great need for enlarge- 
ment If you are not familiar with this work, 
a visit to one of these classes is well worth your 
while and will show you the endless possibilities 
of them 

Another thing of importance — a visit to the 
home of the phlyctenular child will occasionally 
reveal the source of the tubercular infection, an 
actn e focus of tuberculosis in the community 

Social Service has given us great assistance 
in the organization for the treatment of inter- 
stitial keratitis I am sure we will all agree that 
at least 90% of this disease is due to hereditary 
s} philis Personally, I believe that 99% is a closer 
estimate We will also agree that hereditary 
sj'philis should be treated over a long period of 
time Our experience is I suppose the same as 
}ours that these patients come to our eje hospitals 
and follow our treatment either until the attack 
has subsided or they become discouraged and go 
elsewhere Seldom do they return after the local 
manifestations in the 630 have disappeared The 
social ivorker furnishes the personal touch which 
IS so necessary in obtaining the confidence of 
these cases Each of these children represents 
a focus of syphilis in the community For some 
3 ears now we have, through our Social Workers, 
been referring these children and young adults 
with their families to the Syphilis Clinic of the 
iMassachusetts General Hospital The ocular in- 
flammation IS regarded as merely a local sign 
of a general disease We treat it locally, and all 
general treatment is obtained in the clinic where 
these cases properly belong Our Social Service, 
co-operating wuth theirs, induces as many as pos- 
sible of the family to come in, and not infre- 
quently untreated active syphilis is found in the 
father or the mother or both The ocular dis- 
ease having subsided, the local treatment becomes 
unnecessary, but general medication is continued 
so long as it is considered advisable We have 
a social w’orker who devotes her entire time to 
interstitial keratitis, and that she has few idle 
moments is evidenced by the fact that on April 
1st she had 108 active cases on her file I may 
say that this plan has proved a very great 
success 


Another field m which Social Service and fol- 
low-up w'ork seem to us to be of great impor- 
tance IS in the ophthalmia neonatorum group, 
and this from' several standpoints The ability 
to obtain bieast milk for these babies is some- 
times a deciding factor m the case Too often 
for one reason or anothei the mother cannot 
accompan 3 her child to the hospital, and we must 
obtain immediate contact with the home to see 
if arrangements can be made for sending in breast 
milk if it is advisable The significance of the 
disease must be explained to the parents and they 
must be urged to obtain treatment for them- 
selves, if the eyes of the future babies are to be 
safeguarded , also valuable w'ork may often be 
done in preparing the home for the baby’s re- 
turn The very successful campaign w'hich has 
been w'aged in many states against this disease 
can be very materially assisted if every case 
presenting damaged eyes be investigated to as- 
ceitain whether the provisions of the law have 
been complied with This should be done by the 
state, but is not as 3 'et in our community, and 
until it IS our social work forms a very important 
link m the campaign for the prevention of blind- 
ness 

The control of myopia is another matter to 
which w'e are beginning to direct our attention 
Ever 3 3 ’ear we see a certain number of cases that 
have become industrially unfit through progress- 
ive myopia We are now registering our myopes 
w'lth the idea of controlling those cases where 
progress is alarmingly rapid, wdiile in the cases 
whose eyes have already become impaired we 
seek, thiough our Social Service, to place them 
in more suitable occupations For the children 
wdiose eyesight has been materially and hopelessh 
damaged education has long been provided by our 
schools for the blind For those with somewhat 
impaired vision and those with increasing myopia, 
the Defective Eyesight Classes are of the greatest 
service to us 

Pure follow-up work is of equal importance 
with social service, and is, I believe, best put 
under the charge of the social service department 
In our Hospital, if follow-up be essential m a 
particular case, we note on the medical record 
the date when the next visit should be made, and 
if the patient does not return we take steps to 
learn the reason why It is of great importance 
to follow in this way certain cases where sight 
ma 3 ' be lost speedily unless provision is made for 
effective and continuous treatment I refer es- 
pecially to the acute corneal ulcerations, acute 
iritis and injuries of the eye Very frequently 
such eyes may be saved in spite of the disinclin- 
ation of the patient to adopt the measures sug- 
gested When I fail to induce a serious case 
to enter the hospital at once, I frequently find 
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thnt the pcrsuasne power of the socnl worker 
will often turn the scale 
In m) experience the commonest cause of pre- 
ventable blindness after 45 }ears of age is 
pnmarj, non congestive ghucoma In a list of 
the blind recenth compiled at the J^Iassachusetts 
Charitable E>e 5^ Ear Infirmar>, glaucoma was 
responsible for 26 % of the cases We will all 
agree that in a very large majority of these cases 
the di«;ease can be checked if seen m the com- 
parali\el> earl> stages In man) of these cases 
It is the carelessness of the patient m not seeking 
advice which leads to disaster In not an 
inconsiderable number it is our failure to recog- 
nize the disease when it presents itself, and this 
at times in our private practice How often do 
we recognize simple glaucoma m the first eje 
before a t>pical excavation has established itself^ 
I hav e a haz> recollection of an English ophthal- 
mologist of some note who said that ever> medi- 
cal journal should print Glaucoma ’ m large 
letters on its cover I believe that we should 
take the ocular tension as a routine in practi 
call> ever) middle aged and old patient who ap 
pears in our offices and even that would let 
some cases of glaucoma bj 

Such a procedure is manifestl) impossible m 
our larger clinics, but I do plead for a fundus 
examination of ever) case, for tension exam 
ination with the fingers and further investigation 
when suspicious signs arc discovered Too often 
these cases come to our notice when the disease 
IS far advanced, and too often the\ fail to carrj 
out the neccssar> treatment which is ordered for 
them At our hospital we put these cases on the 
follow up file and observe them closelv until we 
feel sure that thc\ are truslworthv Thej are 
then told to report ever) three or four months 
when a careful examination is made In our 
experience, the incomplete fields so often taken 
lull the surgeon into a sen^^e of false secuntv 
It IS bevond question that in but few of these 
patients seen in hospital practice is iniotic treat- 
ment to be considered 

What I have said indicates in a general v\a} 
what our Social Service is doing I have passed 
over the routine work, which forms a large vol- 
ume of the service given, such as investigation, 
help and placing of cases outside the groups con- 
sidered and Its action as a means of contact 
between the hospital and the manv charitable and 
other agencies which exist in everv communit) 
Wc accept this now as a matter of course One 
tiling seems ver) evident to me, and that is that 
‘'Ocial service and follow-up work are necessarv 
to ever) hospital m order to obtain the efficicnc) 
which the public which supports us has a right to 
demand 


THE LIMITATIONS OF MILK IN THE 
DIET OF THE OLDER CHILD 


By FRANK VAN DER BOGERT MD 

SCHENECTADY N Y 


W ITH unquestionablv the best ot motives, 
the various Federal and State organiza- 
tions devoted to the welfare of the 
eliild, led b) the Children’s Bureau at Washing- 
ton and the Department of Agriculture, have for 
several )cars past been advocating increased 
consumption of milk b\ tlie grow mg child The 
National Dair) Council, whose purpose according 
to one of Its own publications is to eneoiirage 
the production, stimulate manufacture and in- 
crease tlic consumption of milk butter, ice cream 
and cheese* through its members and with pos- 
silil) less altruistic motives is spreading wide the 
propaganda 

No one would, for one moment question the 
value of a reasonable amount of milk as part ot 
the general diet but we must agree with the 
statement of Pritchard when in discussing mal- 
nutrition he savs that ‘Excess of food even 
though otherwise be)ond criticism is as danger- 
ous as imsiiitable food itself" 


The lait) always reid> to accept new ideas 
of medical treatment reaching them through the 
press, have practicall) al\va)s gone to excess 
when carrving out these principles and over- 
tnthusiasm upon the part of their advocates ma> 
easil\ defeat honest purposes 
In the endeavor to encourage milk drinking m 
large amounts, as a means of prevention and 
treatment of iindernoiinshment man) statements 
have been made which will not bear criticism 
For example, the Association for Improving the 
Poor, of New York Cit), m its Food Primer 
for the Home, answers the question How much 
milk should children have^ b) sa)ing that ever) 
child must have one pint of milk a da) to supph 
material for good bones and teeth and that ever) 
child ought to have at least one quart of milk 
a day because it is so easil) built up into bod) 
tissue Lvdia Roberts m her article upon mal- 
nutrition pubhshcel b) the Children’s Bureau, sa)5 
that milk is about the onl) liberal source of hme 
If this is so it is prettv essential to the develop 
ment of the teeth and bones but the opinion of 
those who have studied the development of the 
teeth seems hardly m accord with this view 
Trub) King believes that the larger portion of 
dr), hard or tough food a babv can be induced 
to masticate m his second )ear and onwards the 
letter If he takes an abundance of solid food 
less milk will Ic needed He cites tlic effects on 
jaws and teeth of feeding animals with foods 
not requiring mastication WMieOier the animal 
be herbivorous or carnivorous jaws and teeth 


Read at the Vnnuat ■\Icctinf' of the Medical Society of the 
State ot New York at Brooklyn May S 1921 
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fail to develop properly, and the teeth decay if 
hard food is withheld Dog fanciers have oh- 
seried that if pups are not given tough, hard 
or dr> foods but are restiicted to cooked meat, 
milk, mush, etc their jaws and teeth show de- 
fective development and the lattei soon deca} 
and blacken 

Sim Wallace in his interesting little book on 
Child \\’elfare writes “The type of meal which 
IS required foi oral hygiene and the prevention 
of dental diseases should be fully developed at 
the end ol the second or at least at the end of 
two and one half years, that is to sa}, the bulk 
of the food should require simple and thorough 
mastication ISIilk should have by this time become 
a more or less negligible part of the diet ” 

One ot the questions given b} the New York 
State Board of Dental Examiners to applicants 
for license to practice dentistr}'-, Jan 27th last, 
reads as follov s, “From what source are calcium 
and phosphoric acid obtained m suitable form for 
assimilation lij the system to effect calcification 
of the teeth and bones The answer considered 
satisfactort to the member of the board respon- 
sible for the question was “From the vegetable 
kingdom ’ Can it be possible that milk is es- 
sential tor the proper development of body tissues 
in later childhood when no animal m its wild 
state obtains milk after it leaves its nursing 
mother Therefore, no child must drink any 
amount of milk nor should they be begged urged 
or forced to take at least a quart 

The second and most prominent argument in 
fat or of milk as a food in late childhood is its 
vitamin content Raw' milk, as a vitaihin contain- 
ing food IS an absolute necessity in infancy when 
milk IS practically the only source of vitamin 
supph Even here orange and tomato juice are 
advocated as an additional safeguard Milk is 
b} no means the only source of vitamins as is 
again demonstrated by the fact that tvild animals 
and w lid people get along without it McCollum, 
111 a speech before the National Dairy Conference 
m April 1918 could only emphasize that in a 
decade of experience he had not been able to 
make satislactory diets except through the em- 
plojment ot either milk, eggs or the leaves of 
plants as prominent constituents of the food 
supph 

As a matter of fact Hess quotes Barlow' and 
Chick and Hume as demonstrating the fact that 
raw milk must not be considered as having potent 
antiscorbutic properties 

Bolt in his paper on the Chinese child calls 
attention to the extreme rarity in Qnna of rick- 
ets and scur\\ Practically no cow’s milk, I 
behete i< drunk in China 

IMorse under the caption “What Nature 
Teaches Us ' says that as Nature provides a sup- 
ply ot hreast-milk sufficient under normal condi- 


tions for the needs of tlie baby for nearly a year 
It seems evident that Nature did not intend breast- 
fed babies to have eggs, meal and green vegeta- 
bles when they were six months old He feels, 
however, that Nature teaches us nothing as to 
w'hat the baby should eat after it is a year old 
By the same reasoning it seems fair to assume 
that if Nature supplies breast milk for 
only one year it is not intended to give 
milk after the first year We have little 
opportunity to observe w'lld peoples One 
of the few' references which I have at hand 
is taken from a personal letter written me by 
Major W C Farabee who has spent some 
time on the Amazon country He writes that 
babies are given bones to suck and nibble at as 
soon as they can hold them It is possible to 
observe the feeding habits of other animals and 
we know tliat it is their habit to begin solid foods 
earh, gradually accustoming the digestive tract 
to the task before it The development of any 
organ must depend upon the work given it to 
do Young carnivora pick and gnaw bones while 
still at the breast, herbivora begin early to crop 
It is said that the cubs and kittens of all cats, 
from the lion down to the smallest wild cat, 
can digest raw' meat very soon, and if they have 
been kept on milk slops, and are not doing well, 
a complete change to raw meat is almost mir- 
aculous in its rapid effect Milk was unquestion- 
ably intended for the under-developed digestive 
tract of the infant Where breast milk is not 
available, as among the birds, partially digested 
foods are administered in the early weeks Young 
penguins, pelicans and cormorants take their food 
by thrusting the bead down the throat of the 
mother, w'lthdraw'ing semi-digested fish Young 
buntings are fed, at first, regurgitated insects, 
later on insects m the raw state Young flam- 
ingos feed each other 

These early methods are designed to protect 
the infantile digestive organs, but are not con- 
tinued 

The value of milk as a food foi invalids argues 
in favor of its adaptability to a feeble digestive 
apparatus Dr Hornaday writes me that he finds 
it of great value in the diet of bears who come to 
the Zoological Garden w'lth their stomachs almost 
ruined by improper feeding 

In the hope of learning something about the 
importance of milk m the diet of the older child, 
feeding experiments were carried on at the 
Schenectady Children’s Home during 1919 The 
period of observation ten w'ceks, was too short 
to make the results conclusive, but they were at 
least significant 

The forty children were, as far as w'e could 
determine, healthy and ranged in age from 5 to 
16 years, nineteen girls, tw'enty-one boys They 
were divided into gi oups One group was given 
milk tw'ice daily the other no milk, but, in order 
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to satisfy, cocoa made ^Mth water was substituted 
Our findings were as follow s 
'\venpc g^jn of milk fed girls 20 ounces 
Average gam of no milk girls 13 ounces 
Average gain of milk fed bojs 23 4/9 ounces 
Average gain of no milk bo>ii 23 5/9 ounces 

Largest gam, a bo> on milk, 9 pounds, 8 
ounces Largest loss, i girl on milk one pound 
eleven ounces Four girls and two boys lost 
weight while taking milk, whereas onl> two girls 
and one boy lost on the milk free diet 

It IS safe to conclude at least, that the absence 
of milk from the diet had little bad effect 
There are no statistics available as to the pre- 
valence- of malnutrition in past decades Its 
seriousness has, however, onl} been appreciated 
within the past few vears Statistics obtained 
from the United States Department of Agricul 
ture, though said to be unsatisfactory, point to an 
increase in per capita milk consumption m this 
country up to 1917 Incomplete records show 
that where lU 1890 82 7 gallons were consumed 
in 1917, 92 8 gallons were taken 

If any inference is justifiable it is that m 
creased milk consumption has not decreased mal 
nutrition 

The treatment of malnutrition, as we arc isked 
to accept it IS based upon the assumption that 
deficiency of food rather than deficiency of ability 
of the digestive organs is the cause This I believe 
to be absolutely wrong The immense majonty 
of undernourished children that I see are not 
underfed, they arc overfed, irregularly fed, un 
intelligently fed Thev get more than enough 
to eat but no opportunity to digest it and when 
they instinctively resent further feeding thev arc 
coaxed, begged threatened and tempted to con 
sume more milk in addition to what they realize 
has alreadv made them unlnppy and ill 

As suggested at the beginning of this paper 
there is no inclination to discount the importance 
of milk as a part of a v\ ell mixed diet Practicalh 
all dairv products have their place m the dietarv 
of the child but onh upon the same basis as othc»- 
food-stuffs haMwg vw wwwd that it is the ahiUtv of 
the digestive apparatus to cope with them that 
determines their nutritive value 

It a child must be given salt-licrring m order 
to produce an appetite for mere milk, as happened 
m a case recently brought to my attention, xf 
sugar must be added to make it palatable if as 
suggested m a 1921 edition upon Nutrition and 
Clinical Dietetics where there is an objection to 
drinking milk as such it must be incoqioratcd 
into other dishes cocoa, custards milk soups 
etc m order to get it down if it must be given at 
frequent interv ils and at irregular hours en 
couraging the most pernicious of al! dietetic hab- 
its, if bnbeo> deception and force must be re- 
sorted to in order to increase its consumption, it 


becomes a real source of danger and the last 
state of the child will certamh be worse than the 
first 

There seems to be but one simple and very 
obvious conclusion, that no food however perfect 
or protective can possibh nourish unless assimi- 
lated 

If the more milk advocates will conhne their 
efforts to the substitution of milk for tea and 
toffee and divert their educational campaign 
against pernicious dietetics habits, there will, I 
liUieve be hope of a greater accomplishment 

Dtscii^sw?: 

Dr CiiARLbS Gilmore Kerlev, New York 
It IS retreshmg to listen to a paper on a subject 
of this sort from one who has had a large prac- 
tical experience We all get too much or our 
information from the theories of those who have 
limited opportunities for observation 

The leaching that one quart of milk dailv is 
essential for every child is faulty and is the oc- 
casion of a good deal of dietetic trouble in run- 
about children 

The average child aftei the IStli month does 
best when given not over 16 to 20 ounces of milk 
daily The majontv of m\ patients do not get 
more than this amount after the 15th month 
Tnc use of large quantities of milk interferes 
with the appetite for vegetables and cereil which 
are most important for the growing child and 
tor which milk cannot be substituted to his best 
interest The habit of giving milk with the mid- 
div meal after three meals has been estabhslicd 
IS a verv eomnion practice b\ main and it is a 
bad practice We would liear much le--'- of in- 
digestion bilious attacks recurrent v omiting, etc. 
if the administration of milk was a good deal 
curtailed and only given morning and e\cnmg 

In the event that suitable food is not j) 0 ';sible 
for the growing child then iniU in large 
amounts may be used advantageoush a^ a sub- 
stitute 

Dr WiLLTVM H Doxxellv, Brookhn Food 
idrocMverasy iot tmVk vs tathcT wncommon and 
early recognized One quart of milk is only one 
glass at each meal and one after school Mc- 
Collum proyed in a group of 84 children that in 
42 the addition of one quart of raw milk pro- 
duced a gam of as high as 80 per cent The 
other group failed to gain until they m turn got 
the raw milk Pre school and sciiool children 
are the victims of malnutrition preeminently 
and tlic addition of one quart of milk la not an 
excessive quantity 

Dr HtNR\ C SiirpMAX New York Citi 
I agree with Dr vandcr Bogert and Dr Ker- 
lev m their advocacy of emphasis on vegetables 
and food requiring thorough mastication but 
urge that one quart of milk per dav in the diet 
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of the growing child gives much better results 
than anj smaller quantity The benefit of a 
liberal allowance of milk in the diet is strikingly 
shoun by experiments both on children and on 
laboratory animals 

Dr Mary Rose^ New York City I have been 
responsible for formulating and teaching prac- 
tical feeding programs for mothers at Teachers 
College. Columbia University In the diet of 
the child with the possible exception ot the pe- 
riod from one to three years, a quart of milk is 
practical, supplemented, as we all agree, by lib- 
eral supplies of green vegetables, solid food in- 
ducing mastication, etc At three years it gives 
only one-third of the food value of the diet, at 
thirteen it is only one-fourth to one-fifth Com- 
bination vith other foods m cookery, keeps the 
total volume of the diet suitable 

In regard to milk as source of calcium, we 
haAC studied, in our laboratorj, the storage of 
calcium in milk as compared with carrots, one of 
the ^egetables relatively high in calcium The 
storage v as about equally good in carrots, but to 
get the dac ’s quota from carrots alone was prac- 
ticaih impossible In general, I believe it is a 
safe policy to build up the child’s diet around 
milk as the cornerstone 

Ma.r\ G AIcCormick, State Department of 
Education Dr Rose has spoken of the difficulty 
she met in attempting to meet the calcium require- 
ment of adults by the use of vegetables I took 
occasion to look up the percentage of calcium in 
vhole milk and to determine the amount of cal- 
cium in one quart of milk In order to obtain 
from other foods the calcium m one quart of 
milk it would be necessary to take the following 
amounts of any of these foods 


3 % lbs 

Oatmeal 

23 

Meat 

2S 

W bite Kice 

3 S ’ 

Spmach 

4 6 ” 

Carrots 

18 2 ” 

Potatoes 


led to give calcium in one quart of milk 

11 II 11 It 11 I* tt 91 


Milk cannot justly be classed with other foods 
as a source of calcium, for it occupies a unique 
place m this respect One could not look to 
vegetables as a source of calcium and make a 
dietar} that is digestible and practicable 

Dr Lnox T LeWald, New' York City In a 
Roentgen study of several cases of dilation of the 
stomach and also a series of cases of ptosis of 
the stomach, referred to me by Dr Kerley both 
Dr Kerley and myself have reached the conclu- 
sion that o\er feeding, particularly w’lth milk in 
addition to other articles of diet has been a ma- 
terial factor m the production of dilatation and 
ptosis of the stomach Furthermore, improve- 
ment in these conditions has been brought about 
b) limiting tlie quantity of fluids particularly 
milk 

Dr Eu \s H B xitTLEi , Brooklyn While it is 
a good thing to put on the brakes to check up 
when a theorj is likeH to run aw at with us, I 


think It w'ould be an unfortunate thing for this 
paper to be published without the discussion to 
w'hich w'e have just listened I think the general 
impression drawm from this paper, will be against 
the general practice, and the accepted deductions 
drawm from our experience and from animal ex- 
perience of the past few' years 

I am a believer in the necessity of milk as a 
part of the diet of every growing child I do not 
believe I have been deceived in my observations 
in a practice of over thirty years, nor do I believe 
those observers of carefully conducted animal 
experiments have been deceived 

Dr VAN DER Bogert I do iiot W'lsll the 
paper misinterpreted There is no intent to 
discredit milk as part of the dietary I simply 
object strongly to the present practice of urging, 
coaxing, bribing and forcing the child to take a 
pint or a quart without regard to the ability of 
the digestive tract to digest and assimilate it It 
must be remembered that the laboratory ani- 
mals referred to cannot be made to consume any 
more than they w ish 


CASE REPORT PRIMARY TUMOR OF 
THE HEART* PORENCEPHALUS. 

By K SELLERS KENNARD, M D , 

NEW YORK CITY 

C OPLIN (Text Book of Pathology, p 503) 
states that about forty instances of prim- 
ary cardiac neoplasms have been reported 
The condition is extremely rare 
Of the primary tumors occunng m this organ, 
carcinoma, myxoma, lipoma, fibroma, myoma and 
their combinations are the only types that have 
been so far recorded, and of these fibroma is 
the most frequent 

Of the congenital tumors of the heart there 
have been collected from the literature eleven 
cases of rhabdomyoma, and one case further, 
the latest reported as far as ascertained, of 
Wohlbach {Journal of Mcdtcal Research, 1907, 
XVI, 495) 

The interesting observation of an apparent 
relationship betw'een congenital cardiac tumors 
and certain cerebral conditions notably a sclero- 
sis of ghomatous type, may have some bearing 
upon the case reported in this article That 
embryonic muscle tumors of the heart wall are 
associated w'lth sclerosis of the cerebral cortex 
w'as a fact first observed by von Recklinghausen 
and Virchow, and later described by Knox and 
Schorer (Abbott, in Osier’s Modem Medicine) 
Wohlbach’s case was that of a child with 
hydrocephalus and spina bifida, and there w'as 
an ovoid nodule in the inter-ventricular septum 
and papillary muscle, which upon microscopical 
examination proved to be a rhabdomyoma 
Wohlbach explains the combination as depend- 
ing upon fetal mal-nutntion leading to vascular 
degeneration There is no assurance that the 
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tumor in the cnse reported here is of congenital 
origin my more than may be the belief that all 
neoplismis ire of embr> ological genesis, but the 
assocntion of this tumor uith the cerebral con- 
dition also found, nny be suggestue of some 
relationship in the light of the above mentioned 
' obser\ntion 

Me>er (Anafomtcal Record, \ol 12, p 79) 
records a case of porencephalj occuring in an 
aged female in Mhich there \\as a papilloma 
3 cm long 1cm uideandOScm thick, situated 
in the \m 11 ot the ‘Stomach just in front of the 
pyloric orifice 

Vanoui causes have been assigned bj differ- 
ent v\ritcr« for the condition of porencephaly 
whether occuring co mcidently with heart tum- 
ors or not Kundrat and others believe that 
these cavitv formations are due to faults refer- 
able to the circulation and arising during pre 
natal existence They found obliteration of the 
vessels supplying the regions in which the cere- 
bral defects occured and ascribed the vascular 
change to thrombosis and embolism 

Virchow {Archives 1876 28, 127) and Seitz 
(Aich f G\n , 1907, Kxxiu 701) believe the 
can've to be a prenatal hemorrhage winch may 
be of traumatic origin the force causing the 
hemorrhage being transmitted through the ab- 
dominal wall of the mother “The white sub 
stance was replaced by a cavitv which involved 
also the cortical substance Alicroscopic exam- 
ination of the walls of the cavity gave evidence 
of former jiemorrlnge ” The mother had been 
injured when four months pregnant this giving 
rise to the blood extravasation 

But this view has not met with general ac- 
ceptance principally because hemorrhage wathin 
the fetal brain is extraordmanU rare Seitz 
could find no other case m the literature than 
hts own and Ballaiitvne ( dntenalal Pathology') 
mentions but one case that of Osier s 

Nevertheless it is a v\cll established fact that 
mtra cerebral hcmorriiage especiallv m early 
life is followed by evst formation the wall of 
the c\st becomes a firm connective tissue like 
capsule m which the interesting fact is present 
that there seems to be no attempt at contractions 
of the wails thus tending to a conservative ob- 
literation of the evst cavity 

But whether this condition could be consid- 
ered a true porencephaly is doubtful In the 
case noted in this article there could not possibly 
be anv reference to hemorrhage as the cause of 
tliest cavities The connection with the lateral 
ventrical with one of the cavities docs not seem 
to admit the cavity formation as the result of 
hemorrhage hut rather due to developmental 
fault, whatever the cause of this latter nny be 
and the markerl increase of neuralgia tissue 
points rather to an excitation of growth during 
emhrvonal life with a possible resulting ghoma- 
tous formation which (see below) by absorption, 
left the cavity as found 


The form usually taken by cardiac tumors is 
that of a polypoid growth, extending into tlie 
cavity of one or another of the chambers of 
the heart and are most often pedunculated The 
variation from the usual form of implantation 
and mode of attachment of the tumor found m 
this instance as well as its size and the associ- 
ated cerebral condition, may be of some interest 
The personal history of the individual who 
forms the subject of tin? report was unobtain- 
able He was an Austrian Jew forty-one years 
of age, married and a receiv ing teller in a bank 
About one year before his death, he shot himself 
in the right temple supposedly over some finan- 
cial irregularities As a result of this injury 
he was two months m the hospital, and after 
leaving the institution he remained home until 
the time of his death His family would give 
no information concerning his physical condition 
during the time he remained at home and all 
that is definitely known is that his wife found 
him dead upon the floor of the kitchen in his 
home 

The body was autopsied sixteen hours after 
death The body was that of an adult male 
height five feet, eight inches Estimated weiglit 
one hundred and sev enty pounds w ell nourished 
and developed and of muscular type 
Just above the external angular process on 
the right side, was a round whitish scar, the skin 
surrounding which v\ as dark blue in color Upon 
removing the skull cap and opening the dura, 
It was seen that the portion of the dura mater 
covering the under surface of the right frontal 
lobe of the cerebrum was thickened tough and 
oedematous and was more firmly adherent than 
usual to the upper surface of the horizontal 
plate of the frontal iione The pia mater be- 
neath this area was more vascullar than normal 
and was opaque and thickened 
Examination ot the base and inner table of the 
ikull revealed no injury or the result of injury 
m the bones, and there w as no ev idence that any 
foreign body had at any time entered the cav ity 
of the cranium In fact, the bullet from the 
attempt at suicide lodged betvveen the outer and 
inner tables of the skull and the pachymeningitis 
intcnia present On the under surface of the 
cerebrum, mav or ma\ not have been a late 
result of tins injury, but most probably was 
Examination of the brain revealed in the an- 
terior extremity of the right frontal lobe of the 
cerebrum a cavitv deeply situated oblong in 
shape and measuring one and one half inches in 
diameter and two inches in Icngtli The cavity 
lay enlircU in the white substance of the brain 
nowhere communicating with or appearing upon 
the corticil surface The wall of this cavity was 
white smooth and showed foldings, corresponding 
to the convolusions in this portion of the brain 
Vo inflammation or products of inflammation 
were present and the cavity was filled with a 
clear fluid of waterv consistency 
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The condition found was porencephalus, the 
term being used in the sense here of “a common 
application to certain quite w’ell defined congenital 
conditions, m w'hich there is an absence of a 
portion of one or both hemispheres These holes 
maj he deep in the substance of the brain — these 
may or maj not communicate w’lth the ven- 
tricles ” 

The imigs were deeply congested emphysem- 
atous and the right lung show ed an old extensive, 
adhesive pleurisy 

The heart weighed seven hundred and fifty 
three grammes. 

The longest vertical measurement of the heart 
including the tumor was eight and one half 
inches its widest transverse diameter, taken at 
the aunculo-ventncular junction, w'as six and 
three quarter inches, and its circumference, not 
including the tumor was twelve and one half 
inches 

The tumor mass w’as situated in the apex of 
the heait and involved only the wall of the left 
%entric!e The structure ot the mass was in the 
form of a pronounced lamination being of alter- 
nating white (fibrous) and browm (muscle) 
layers the latter color predominating The 
layers could be easily separated from each other, 
and while the mass w'as quite firmly adhered to 
the endocardium, its connection to the peri- 
cardium was loose and friable The muscle 
substance of the tumor was continuous on all 
sides with the muscle of the ventricular wall, 
which seemed to have, at the apex of the heart, 
taken on a new growth actnity at some time, 
and projecting dow’mvard, had extended between 
the endocardium and pericardium, widely sepa- 
rating each from the other, and carrying 
the outer covering before it, caused a thinning 
and lengtliemng of this membrane over the apex 
of the heart 

The growth measured tw'O and one quarter 
inches in length, and two and one half inches in 
its greatest diameter It w as triangular in shape, 
and not firm to the touch The base of the tumor 
was covered by the endocardium of the left 
ventricle .'^n abundant fat deposit was present 
on the outer surface of the heart and the muscle 
wall was light in color There was, grossly, no 
apparent fat in\asion of the tumor All the 
heart valves w ere normal as w ere the great 
blood vessels of tlie chest and abdomen 

A section of the tumor w'as fixed in neutral 
formalin and stained with haematoxylin and 
eosm ilicroscopic findings were as follow's 

The greater quantity of the tissue of which 
the tumor was composed, as shown by the micro- 
scopic examination had undergone hyaline de- 
generation Consequently but little structure 
detail could generally be made out A few loca- 
tions remained m which some definite tissue 
relationship and structure existed and some 
details could be appreciated 

The predominating cell is small irregular shape 


type with clear staining cytoplasm, and a small 
dark nucleus, having a distinct nuclear mem- 
brane These cells are not arranged with par- 
ticular reference to any structural formation, 
being indiscriminately scattered throughout the 
field, but do seem, m one locality, to bear some 
relation to a blood vessel as they are grouped 
rather densely about this object 

Throughout the field, these cells are numerous, 
of uniform size, and resemble young connective 
tissue cells, though they appear rather small for 
tins type of cell They may be transverse sec- 
tions of muscle nuclei, but their number and 
uniformity of size is against this idea They 
conform to no type of blood ceil They are most 
likely to be connective-tissue cells prevented by 
local conditions of nutritional disturbance from 
attaining, after passing the embryonal stage, the 
typical spindle shape, adult type of connective 
tissue 

Next, there are spindle shaped cells with a 
deep staining protoplasm and a distinct and fair 
sized nucleus, scattered among the round cells 
and presenting no definite structural arrange- 
ment These are connective tissue cells 

The other cellular element present is a rather 
larger nucleus, ovoid in shape with clear staining 
cytoplasm and a distinct (m some instances) 
nucleolus, the latter being darkly stained This 
nucleus lies, peripherally, placed m a deeph red 
staining fibre wdiich extends outward from either 
end of-the nucleus for some distance 

In many instances there is more than one 
nucleus m the fibre Iilost of these fibres run 
parallel with each other, thus forming a lamin- 
ated arrangement, though some fibres intersect 
at right angles, the parallel fibres, but the cioss- 
ings seem to be at a deeper level, as judged by 
the focus No structure of the fibre can be made 
out owing to the hyaline degeneration present 
to a marked degree But it is unquestionably a 
muscle fibre It cannot be a fibroblast for the 
nucleus is not stellate and the fibre is too long 
and too thick It cannot be a cardiac muscle 
fibre, for it was too long and too narrow', the nu- 
cleus was too small and not of the cardiac type 
shape and finally . it could not be made out that 
any branching occurred It is my opinion that 
this was a muscle fibre of the skeletal type If 
this interpretation is conect then this tumor was 
a rhabdomyoma 

A definite statement is prevented by the de- 
generative process but no structure resembling 
cardiac muscle could be made out m the tumor 
and the laminated arrangement, visible on gross 
examination would seem to lend favor to this 
\ lew A few large, poorly staining plasma cells 
were found adjacent to the few capillaries present 
in the specimen 

Five microscopic sections of the tumor were 
examined, and the same picture as described w'as 
present in each 

A section of the brain w'as stained by the 
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Golgi method nnd anotlicr with the Cnjal method 
These specimens contimed demonstrable path- 
olog> 

Each specimen was taken from the wall of 
the ca\ity m the left frontal lobe Just outside 
the marginal line of the cavitj there is a great 
accumulation of cells in the white substance of 
the brain, which becomes less numerous as one 
passes awaj from the caMty The nucleus and 
body of these cells are small and round and so 
darkK stained that no structure can be seen 
With the Gogh impregnation neither cell nor 
nucleus could be made out In certain localities 
the> are thicklj crowded in nests adjacent to 
which they occur scattered in every concen cable 
manner Extending out from the body of these 
cells are the typical neuroglia rays, both short 
and long and mam of the cells are detached 
from the rays 

No structure of the gila fibres could be de- 
termined, only their increase was apparent 

Nerve cells were sparselj present as the region 
from which the section came was not that of 
ganglionic areas Without being able to describe 
the reason for the impression all the tissue ele- 
ment*; of this specimen that were not too deeply 
stained appear old, creating the idea of having 
long since lost their activity and being worn out 
and the degeneration of manv cells would seem 
to confirm the idea that the process of exuberant 
neuioglia growth had long since ceased Few 
blood vessels and no collagenous fibres or con 
nective tissue cells were present Three addi- 
tional specimens were stained with henntoxjlm 
and eosm and all tliree presented the same 
microscopical picture 

The spleen was enlarged and showed a chronic 
passive congestion The stomach showed a 
chronic gastritis and both kidneys wcie enlarged, 
firm, dark red m color and markedl) congested 

Ihesc conditions were of course sccondarj to 
the \ ascular disturbance of the mechanically im- 
peded heart s action due to the presence of the 
tumor This impediment cventuallv reached 
such a stage that it caused a fatal embarrass 
ment of the heart action and to tins f ict tlie 
death of this individual was dircetlj due 

MacCallum {Text bool of Pathologv) has 
recognized the fact that not mfrequentlv por- 
cncephal) is the result of congenital glioma 
undergoing degeneration tlie debris of the tumor 
cells and the blood being replaced by clear fluid 
so that the area appears as a thin wall cyst with 
absent or fast vanishing traces of tnmoi tissue 
T his nn\ be the underlv ing principle of the 
cavities found m tins liram though if this be 
the case the disintegration and absorption pro- 
cess occured long ago for there was no wall to 
the cavities otlicr than the brain substance itself 
But a ghomatosis was unqiiestionablv present 
and the fact that the scleroNis did not extend to 
the surface of the brain hut was rather limited 
to the vicinit} of the cavities ma> indicate that 
their origin might have been of t|ns nature 


The inter-relation of a brain condition of this 
character to a congenital Iieart tumor depending 
upon fetal vascular disturbances is somewhat 
diflicult to understand Just why a fetal mal- 
nutrition should operate to the establishment of 
correlated defects between the heart and brain 
any more than between the heart and any other 
organ, is not clear 

Granted that nutritional disturbances will af- 
fect the embrvonal tissue in anj localit} where 
the disturbance occurs, it cannot be assumed 
that there is any more direct relation, from a 
nutritional viewpoint, between the heart and 
brain than between any other organs A nutri- 
tional disturbance affecting two different organs 
as an mter-related result, in the embryo, must 
be brought about througli the agency of the ner- 
vous s>stem, if the organic disturbance is due 
III both organs to the identical nutritional fault 
There is nothing else governing inter organic 
relationships 

There is nothing in the morphology of the 
nervous s)stem tint could possibly be construed 
as a functioning apparatus before the establish- 
ment of the sympathetic connections with the 
viscera which event occurs in the human embr}0 
at 16 mm or about the fortv -ninth da) of 
gestation 

If we believe vascular disturbance produces 
the change m the cells which results in the brain 
and cardiac defects m an inter-rclated manner 
then the cause is not operative until after one 
and a half months of fetal development But if 
we accept this view we cannot hold the theor) 
of lieredity influence in mal development or 
tumor formation because under tins latter belief 
tlic defect is inherent m the protoplasm of the 
cell which without this defect would develop 
m a normal manner and which defect would be 
present in the cell long before tlie functional 
capacity of the nervou*; svstem could be assumed 
to be developed 
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CHOLECYSTITIS ‘ 

By MARSHALL CLINTON, M D , FACS 
BUFFALO, K Y 

(In this brief paper the author is attempting to place before 
this Association a single idea in regard to the etiologj of 
choices stitis and offers as an apologj for the shortness of the 
argument the old statement that contersions are necessarily 
sudden to he effectit e ) 

D uring the past few 3rears attention has 
been drawn to the etiolog)' of gall-bladder 
diseases by the valuable w'ork of Rosenow, 
]\Iann, and others The natural deduction which 
any ph3Sician makes who accepts their conclu- 
sions IS that ever3f case of gall-bladder disease 
IS due to some focii of infection in teeth tonsil, 
or other area A general recognition of this view’ 
has been followed by a more careful investiga- 
tion of teeth and tonsils and their common re- 
moval as a means of prevention of various dis- 
eases In Rochester, N Y, a very extensive 
experiment is being carried out, w'hereb} 10,000 
children have had their tonsils removed It will 
be interesting to observe w’hat influence, if any, 
this w holesale removal of tonsils w'lll have on the 
future development of hematogenous infectious 
among the victims Were the view's held by 
many of the best men in the country on the eti- 
olog3' of gall-bladder disease acceptable we w'ould 
feel that an3 campaign to remove tonsils and 
teeth wholesale, fully justified 

However, there are certain facts found in 
analj'zing the history of a considerable number 
of gall-bladder cases that do not jibe with thcir 
\iews, and w'e W'lsh to call 3'our attention to them 
For purposes of comparison we have studied 
the histones of a large number of appendix and 
gall-bladder cases, and w’C are struck at once by 
a curious result The percentage of acute appen- 
dix cases are found about evenly divided among 
males and females If we are to believe a hema- 
togenous infection responsible for all these cases 
W'e w ould expect such an even distribution among 
the sexes In gall-bladder disease, how'ever, we 
find a curious disparit3' as compared to appendi- 
citis Roughly, four-fifths of the cases are m 
women, and of this number over 80 per cent 
have borne children This excess percentage oc- 
curring in w'omen w ho have been pregnant about 
represents the different percentage between men 
and w'omen 

Certain obseiw'ations made on all drained cases 
during the past 3'ear seem to suggest at least a 
most important factor in the etiology of chole- 
cystitis It has been pointed out that a drainage 
tube in the gall-bladder maj' be found to throw 
out duodenal contents In cases w'here a drainage 
operation instead of a cholec3'stectomy was done 
our laboratory has made tests of the recovered 
bile to determine if regurgitation did occur, and 
under w hat conditions 

Read at the Annual Meeting of the Medical Society of the 
State of New \orV at Broohljn Sla> 3, 1921 


It has been generally accepted that the sphme- 
ture of the ampulla — the muscle band of Oddi — 
is normally competent to prevent regurgitation 
into the ducts during normal peristalsis, and that 
the valve-like entrance of the terminal end of the 
common duct into the duodenum w'lll pre\ ent re- 
gurgitation from the duodenum w'hen the duct is 
inflated forcibly by fluid or air 

Trypsin is the substance w'hich our laboratory 
men aver is conclusive evidence of regurgitation 
when recovered, mixed w'lth the bile from the 
gall-bladder In three drainage cases w'here tests 
for tr3'psin were made at intervals, duodenal con- 
tents w'cre found w'hen during convalescence 
sudden attacks of nausea occurred In one other 
case w'as tr3’psin found in the gall-bladder at the 
time of operation, a case of pernicious lomiting 
of pregnanc3', where under local ansesthesia 
dfrainage of the ga/J-hJadder wf^as instituted to re- 
lieve the pernicious vomiting 

Know'ing that a normal peristaltic w’ave from 
the p3'lorus along the duodenum is accompanied 
b3' a proper closure of the ampulla, w'e have tried 
to puzzle out if there can be anj' relation between 
the occurrence of a reverse peristalsis in the duo- 
denum and the incidence of cholecj stitis 

The sphincter does not ahvays work during a 
reverse peristalsis, and duodenal contents are 
forced along the common duct and into the gall- 
bladder, W'here distension and irritation of the 
mucous membrane maj' be follow'ed bj definite 
disease We know that an analogous condition 
exists in the appendix 

Gareful questioning of patients w'lth gall-blad- 
der disease shows a \er3 high percentage of 
patients w ho have suffered with morning sickness 
during one or more pregnancies We are at once 
struck by the incidence of gall-bladder disease 
and previous attacks of morning sickness We 
feel that morning sickness, or anj' condition — 
such as chronic or recurrent attacks of appen- 
dicular colic — ^that produces nausea and some- 
times vomiting, is the primar3' etiological factor ' 
in gall-bladder disease 

The type of gall-bladder disease and appendix 
disease where Rosenow'’s view's are clinicalh ac- 
ceptable are readilj' recognized, and are found 
chiefly among the more fulminating tj'pes They 
give a different historj', are more dangerous for 
the patient, and m our own clinic are noted as of 
the Rosenow'’s type 

The thought herewith presented, if substan- 
tiated by 3’our own observations, leads one to 
wonder if our profession is not too hasty in rec- 
ommending the removal of teeth and tonsils in 
some of our patients, and if whether all our pa- 
tients so treated have received relief commen- 
surate with the expense and trouble they have 
been subjected to 
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THE ART OF MEDICINE 

T he practice of medicine embraces tvro dis- 
tinct parts — the science of medicine and the 
art of mediane They are of equal im- 
portance and mutually interdependent In the 
past, great attention has been paid to tlie de- 
velopment' and advancement of the science, but 
little to the growth and extension of the art of 
medicine As a result the art of medicine has 
been neglected, and the practitioner is surprised 
at both the poor result and the lack of apprecia- 
tion which accrues to him The fault is his and 
IS largely due to the fact that he has not culti- 
vated those many little attributes which go to 
make up the art of medicine 
The object of this article is to emphasize these 
facts and to urge greater skill, care, and time in 
practicing the art of medicine The art of medi- 
cine, while It requires the exercise and develop- 
ment of different talents from that called for in 
the science of medicine yet demands talents of a 
high degree, and talents the possession of which 
any man may be proud These are knowledge 
of human nature, an analytical mind, resource- 
fulness, tact, force, interest, personality, and 
firmness The tendencj of the modern prac- 
titioner IS apt to be too scientific. He must con- 
sider not only the disease but the patient, he 
must recognize both the environment and the 
idiosyncrasies of the individual and he must 
never lose sight of the fact that the successful 
management of the family of the patient is a 
very material factor m the successful manage- 
ment of the patient himself The laity, whether 
rural or urban, appreciates and admires the art 
of medicine and are willing to pay for it Un- 
der its magic spell they always improve and 
often get well He who wishes to achieve real 
success m the medical profession must give at- 
tention to the practical and artistic side as well 
as to the scientific side of medicine 

GENERAL HOSPITALS AND TUBERCULOSIS 
PATIENTS 

The opening of \vards m general hospitals for 
tuberculous patients as recommended by the American 
Medical Association at its recent annua! meeting m 
Boston wjJl It IS believed by the U S Public Health 
Service be of enormous benefit not only to most of 
the two million known victims of the disease in the 
United States but also to thousands of others in whom 
the disca c is incipient and easily suppressible if 
promptly treated Tuberculosis m this stage is diffi- 
cult and often impossible of positive diagnosis even 
by an expert and many persons even when told b> 
their family doctor that their case is 'suspicious” and 
that they should take precautionary treatment fear 
the sturma of an avoned tuberculosis hospital and put 
off action until recovery has become long and difficult 
In a general hospital the diagnosis will not be made 
public but at the same time all necessary precautions 
can be taken to avoid danger of infection to others 
In support of the ncv\ policy it Is argued that in 
many small cities two hospitals one general and one 
tuberculous can be nin only at a loss hut if combined 
would pay operating expenses especially as -the com 
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bined liospital would draw many secret tuberculous 
cases Many general hospitals could easily enlarge 
their facilities by fitting up wards, roofs, porches, and 
unused open-air spaces and thus provide greatly needed 
space for tuberculous patients, both former Army men 
and civilians 

The routine treatment of tuberculous patients in all 
general hospitals, instead of as at present in only about 
one-eighth of those m the country should enable people 
in moderate circumstances to obtain preliminary treat- 
ment in their home towns instead of being forced to go 
Without or to go to resorts Such preliminary treat- 
ment would habituate the patient to the regimen essen- 
tial to his cure and to the protection of others and 
would enable him to go back to his home and get well 
undei home treatment, as he probably W'ould not have 
done without such training 

The result of opening the general hospitals to tuber- 
culous patients will, it is believed, be very largely 
preventative and will thus be in line with the medical 
tendency of the day, which is looking more and more 
to prevention instead of to cure 


UNITED STATES CIVIL SERVICE EXAMINATION 

AssoaATE IN Cubical Psychiatry and Psychothekai>y 
Applications uill be rated as received until November 1, 1921 

The United States Civil Service Commission an- 
nounces an open competitive examination for associate 
in clinical psychiatry and psychotherapy Vacancies at 
St Ehrabeth’s Hospital, Washington, D C , at $2,500 a 
year, and in positions requiring similar qualifications, 
at this or higher or loiver salaries, will be filled from 
this examination, unless it is found in the interest of the 
service to fill any vacancy by reinstatement, transfer, 
or promotion 

Applicants must have graduated with a degree from 
a college or university of recognized standing, with 
mat or work in social science or psychology, or as M D 
or Ph D , and, in addition, must have had at least 
three months' experience in work involving normal 
psychology Additional credit will be given for work 
in abnormal psychology and for experience in the care 
and treatment of the insane, whether institutional or in 
mental hygiene or social service work 

A thesis may be submitted in lieu of, or in addition 
to, the applicant's other publications If a thesis is 
submitted it must present the results of original work 
on the part of the applicant in some phase of psycho- 
therapeutics 

Roentgenologist Asbckhate and Assistant Junior 
Roentgenologist 

Applicitions Will be rated as received until December J, 1921 

Open competitive examinations are also announced 
for the positions listed above Vacancies m the Public 
Health Service throughout the United States, m the 
position of roentgenologist at $200 to $250 a month, 
associate roentgenologist at $130 to $180 a month, 
assistant roentgenologist at $90 to $130 a month, junior 
roentgenologist at $70 to $90 a month, and v acancies in 
positions requiring similar qualifications, at these or 
higher or lower salaries, wilt be filled from these exam- 
inations unless It IS found in the interest of the service 
to fill any vacancy by reinstatement, transfer, or pro- 
motion 

For the position of roentgenologist applicants must 
have been graduated from a recognized medical college 
w ith the degree of M D , and have had at least three 
V ears’ experience m the subjects mentioned in the above 
statement of duties of this position 

For the positions of junior, assistant, and associate 
roentgenologist applicants must have completed at least 
eight grades of common-school or equivalent education 
and hav'e received a certificate of proficiency from or 


establish equivalent schooling in a recognized hospital, 
medical college, or technical institution in X-ray, phy- 
sics, and technology In addition, applicants for junior 
must show one year’s experience in X-ray activity, 
applicants for assistant must shovv three years of such 
experience, and applicants for associate must show five 
years of such experience 

All citizens of the United States who meet the re- 
quirements, both men and women, may enter these 
examinations 

Applicants should at once apply for Form 2118, for 
the position of associate in clinical, psychiatry and psy- 
chotherapy and on Form 1312 for the position of roent- 
genologist, stating the title of the examination desired, 
to the Civil Service Commission, Washington, D C , 
the Secretary of the United States Civil Service Board, 
Customhouse, Boston. Mass, New York, N Y, New 
Orleans, La, Honolulu, Hawaii, Post Office, Philadel- 
phia, Pa, Atlanta, Ga, Cincinnati, Ohio, Chicago, 111, 
St Paul, Minn , Seattle, Wash , San Francisco, Calif , 
Denver, Colo , Old Customhouse, St Louis, Mo , Ad- 
ministration Building, Balboa Heights, Canal Zone, or 
to the chairman of the Porto Rican Civil Service Com- 
mission, San Juan, P R 

Applications should be properly executed, including 
the medical certificate, but excluding the county officer’s 
certificate, and filed with the Civil Service Commission, 
Washington, D C, with the material required, without 
delay 

The exact title of the examination desired, as given at 
the head of this announcement, should be stated m the 
application form 

Coccegfponijcncc 

National Board Medical Examiners 

The National Board of Medical Examiners has just 
completed the first five years’ work and with it the trial 
period of its usefulness The principle winch this 
Board has stood for, namely, the establishment of a 
thorough test of fitness to practice medicine which 
might safely be accepted througliout this country and 
abroad, has been widely accepted Since this Board 
was organized by Dr W L Rodman, in 1915, eleven 
examinations have been held These examinations 
have been conducted on the plan of holding at one 
sitting, a written, practical and clinical test for candi- 
dates with certain qualifications, namely, a four-year 
high-schoo! course, two years of college work, includ- 
ing one year of Physics, Chemistry, and Biology, 
graduation from a Class A Medical School and one 
year’s internsliip m an acceptable hospital These 
examinations have covered all the subjects of the 
medical school curriculum and have been conducted by 
members of the Board with members of the profession 
resident m the place of examination appointed to help 
them Examinations have been held in Washington, 
Philadelphia, New' York City, Boston, Chicago St 
Louis, Rochester (Minnesota) and Minneapolis Three 
hundred twenty-five candidates have been examined 
269 of whom have passed and been granted certificates 

Starting with the endorsement of the Comict! on 
McdicTl Education of the American Medical Associa- 
tion, American Medical College Association and vari- 
ous sectional Medical Societies, the recognition of the 
Armv, Navy and Public Health Service Medical Corps 
of the United States and certain State Boards of Medi- 
cal Examiners, the certificate is now' recognized Also 
by twenty states as follows Alabama Arizona, Colo- 
rado, Delaware, Florida, Georgia, Idaho, Iowa, Ken- 
tucky. Maryland, Minnesota, Nebraska, New Himp- 
shirc. New Jersey North Cnrolina, North Dakota, 
Pcnnsi'h ania, Rhode Island, Vermont and Virginia, 
the Conjoint Board of England the Triple Qualifica- 
tion Board of Scotland, American College of Sur- 
geons and the Mayo Foundation of the University of 
Minnesota 


Ti 

I (tot 

I eftd 

! V'* 

dogi 

‘ t 

1 li,a 

, U 


I 

t tea! 

1 0’"’ 


OH) 

flirt 

flit 

! 

pjr 

ta'i 

tie 


T» 

Ui 

U' 

r 

Q 

t 

ii 

jf 

t( 



Vcl •’1 ^o 9 
September 1921 


NEiy YORK STATE JOURNAL OP MEDICINE 


353 


There Ins been such a \vidc spread demand for an 
opportunity to secure this Certificate b> examination 
that the Board has now adopted and yvill put into 
cfTect at once the following plan Part I, a written 
examination m the six fundamental medical sciences 
Anatomv including histology and embrjology, Physi 
ology Ph>siological Chemistrj General Pathology 
Bacteriology, Materia Medica and Pharmacology Part 
II a written examination m the four following subjects 
Medicine including pediatrics neurops) chntry and 
therapeutics, Surgerj including applied anatoms sur 
gical pathology and surgical specialties Obstetrics and 
Gynecolog) Public Health including hjgiene and med 
ical jurisprudence Part III a practical examination in 
Clinical Medicine including medical pathology applied 
phvbiology clinical chemistri clinical microscop> and 
dermatolog> Clinical Surgery including applied anat 
omi surgical pathology operatne surgery and the sur 
gical specialties of the diseases of the eye car nose and 
throat Obstetrics and Gjnecolog) Public Health in 
eluding sanitarj bactenolog> and the communicable 
diseases 

Parts T and II will be conducted as y/ritten examina 
tions in Class A Medical Schools and Part III will be 
entirely practical and clinical In order to facilitate 
the carrjing out of Part III subsidiary boards will be 
appointed in Boston New York Philadelphia Minne 
apohs Iowa Cit> San Trancisco Denver New Orleans 
Baltimore, GaKeston Cleveland. St Louis Chicago 
Washington D C and Naslnille These boards will 
function under the direction of the National Board 
The fee of $25 00 for the first part $2500 for the sec 
ond part and $5000 for the third part will be charged 
In order to help the Board the Carnegie Foundation has 
appropriated $100000 oyer a period of five years 
Further information may be had from the Secretary 
Treasurer !N[edical Arts Building Philadelphia 


Dcntl)p 

CoRNEiL. Isaac Martessc Wapptngers Falls Ncyv 
York University, 1877, Member State Society Died 
July 16 1921 

Dfsne, WiixiAM Curtis Neyy \ork City, Neyv York 
Uniyersity 1854, Member State Society Died Au 
gust 27, 1921 

Df)REyviT7 M\ubice Buffalo Unuersity of Illinois 
1919 Member State Society Died July 9 1921 

Erhard Philup Syracuse Syracuse 1903 Felloyy 
American Medical Association Member State So 
ciely Syracuse Academy of Medicine Died July 
7 1921 

GRAy Hfrbcrt Lff Neyv York City Johns Hopkins 
1906, Member State Society, American Urological 
Society Died July 23 1921 

Hirst Patrick Joseph Salisbury Center, Albany 
Medical College 1910 Fellow American Medical As 
sociation Member State Society Superintendent 
Herkimer County Tuberculosn. Sanitarium Died 
August 8 1921 

M MiADy Charles Roger Rome Baltimore Medical 
College 1897 Tellow American Medical Associa- 
tion Member State Society Physician Rome Hos 
pUal Died August 6 1921 

Taft Robert MacLean New Aork City , Neyv York 
University 1894 Member State Society, Alumni 
Bclleyaie Hospital Died August 8 1921 

Vandfriioof rRFjJtRicK D PIiclp College Pliysidans 
and Surgeons New Yorl 1864 Fellow American 
Medical Association \fcnihvr State Society Died 
July 29 192> 


EDtjStrict SBraiicljcji 

Annual Meetings for 1921 

First District Branch — Wednesday, October 
19th, in Nyack 

Second District branch — Saturday , October 
22d, m Garden Citv 

Third District Branch — Thursday, October 
13th, in Troy 

Fourth District Branch — Tuesday, September 
13th in Schenectady 

Fifth District ^Branch — ^Wednesday, October 
5th, in Watertown 

Sixth District Branch — Tuesday, October 4th, 
m Glen Spi mgs, Watkins 
Scaenth District Branch — Thursday, October 
6th, in Rocliester 

Fighth District Branch — Thursday, Septem- 
ber 8th in Buffalo 

THIRD DISTRICT BRANCH 

Annual Mfctinc Troi, N A 
October 13 1921 

The Morning Session yyill begin at 9 A M and yvill 
be deyoted to clinics and demonstrations at the hospitals 
ot tlic Ot> of Troy 

Luncheon 1PM at Marshall Sanitarium 
SCIENTITIC SESSION, 2 P M 
Social Tendencies and the Medical Profession 
James F Rooney M D President Medical Society of 
the State of New Aork Albany N A 
Title to be announced later 

Edward Livingston Hunt M D Secretary Medical 
Society of the State of New York, Neyv York City 
Title to be announced later 
Day id S Houston MD Troy 
‘Some Studies of Blood before and after Ethenza 
tion* 

Mary Gage Day, MD Kingston 

SI\TII DISTRICT BRANCH 
Annual Meetinc Watkin*; N Y 
11 A M October 4 1921 

Stool Examinations and Their Relation to Clinical 
Entities ’ 

A A Eggstem M D New Yorl 
The Pliysical Destiny of Man’ 

William D Johnson MD Batayia 
Differential Diagnosis Syphilis and other Derma 
toses illustrated by elide': 

GroyerWende MD Buffalo 

Title to be announced later 

Fdward Livingston Hunt, M D New Aork. 

* Hypertension 

Albert Warren Ferns MD Glen Springs Watkma 
Supplemented b\ an exhibit and demonstration of 
\ Ray plates of the heart Allen W Holmes M D 
and of elcctrocardiagrams John H Carroll MD 
Olcn Springs, WatV ins 

\ luncheon will he served at the Glen Springs at 1 
P M the mcmlH-rs and their friends being the guests 
oi Gkn Springs 
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Ei-ectro-Ther\peutics for Practitioners By Francis 
How ARD Humphris, M D (Brux ), FRCP (Edin ), 
MRCS (Eng), LTICP (Loncl), LM (Rot 
Dublin), DM RE (Cantab) Illustrated Second 
Edition, Revised and Enlarged Oxford University 
Press, New York 1921 Price, $7 50 


This new edition of a classical book has been given 
a more systematic arrangement, and is a welcome addi- 
tion to the literature of the subject It covers the sub- 
ject of static electricity wonderfuUv well, notably for 
the technic of the static wa\e current for sprained 
ankle and enlarged prostate The inflammatory exudate 
from a sprain is quickly absorbed and the long stiffness 
which used to follow rest cure is avoided There is 
ample corroboration of the good results Humphns re- 
ports in prostatic cases 

Equally well presented are the subjects of high fre- 
quency currents, including diathermia and treatment by 
high frequency sparks 

Phototherapy, radiotherapy and galvanic, faradic and 
sinusoidal current treatments are concisely and authori- 
tatively described Half the volume considers diseases 
in regular order, and gnes the best electrical treatment 
for each 

A special section is devoted to the melted paraffin 
wax bath It is used for various conditions, including 
chilblains, neuritis, rheumatic and gouty joints, fibrositis, 
especially m and around small joints, scleroderma fol- 
lowing old lymphangitis, cramp in the calf of the leg 
(intermittent claudication, also cicatrical contractions, 
spastic and other contractures due to nerve injury 
Directions are given for composition and temperature 


De UA,n\phi,laxie a LTmmunitf Maurice Artiius, 
Proftsseur do Physiologie a I’Universite de Lausanne 
Octavo of 361 pages Masson et Cie, Editeurs 120 
Bd Samt-Germain, Pans, 1921 20 fr 

The author is professor of physiology at the Uni- 
versity of Lausanne, who has carried out personally two 
thousand experiments in the field of anapyhtaxis 
He attempts to present the physiological concepts 
which may at this time be accepted as proven 
Students of the problems of anaphylaxis will, if they 
read French easily, find extremely interesting material 
set forth here by a tireless and original worker 

W H Donnellv 

Principles of Human Physiology By Ernest H 
Stirling, MD Third Edition Octavo of 1,315 
pages with 579 illustrations Philadelphia, Lea & 
Febiger, 1920 Cloth, $800 

The third edition of Human Physiology by Starling 
is the satisfying product of an earnest effort to give 
to students of medicine a modern, exhaustive, text book 
of physiology 

The table of contents offers an introduction to the 
subject, three chapters on general physiology, and sev- 
enteen chapters on the mechanisms of movement and 
sensation, nutrition, and reproduction 
Written in an easy stvle, and always considerate of 
the necessity of demanding the minimum of previous 
knowledge from the student, the explanations of meth- 
ods of investigation and of the processes of reasoning 
in the elaboration of hypotheses and theories, are so 
lucid, that what might otherwise be ponderous study 
is found to be pleasing reading 
The reviewer would suggest that in succeeding edi- 
tions the chapter on the Autonomic System be further 
developed, and consideration be given to the importance 
01 joint surtaces m the discussion of the mechanism of 
innv ement 

Harry Roster 


Graphic Methods in Heart Disease. By John Hay, 
MD, FRCP With an introduction by Sir James 
Mackenzie, M D , FRCP Second Edition Oxford 
University Press, New York City, 1921 

The first edition of this book appeared twelve years 
ago, before the advent of the electrocardiograph and 
before such conditions as auricular fibrillation, auricular 
flutter, and the various forms of paroxysmal tachy- 
cardia were recognized The present edition is modified 
to include a description of these conditions The elec- 
trocardiograph receives but one short chapter, the 
greater part of the book being devoted to the inter- 
pretation of polygraphic tracings The book is designed 
as an introduction to the study of the graphic methods 
and should fulfill this function particularly well While 
the study of polygraphic tracings is often more difficult 
and, in some instances, less accurate than the study of 
electrocardiographic tracings the experience gained fay 
such study affords a clearer conception of the actual 
mechanics of the heart than can be attained in any 
other way It is therefore a satisfaction to see some 
emphasis placed upon polygraphic studies in these days 
when the electrocardiograph seems to he monopolizing 
the field The book is clearly written and contains a 
large number of tracings from the study of which one 
should he able to become efficient in the making and 
interpretation of polygraphic records The chapter on 
the electrocardiograph is almost too fragmentary to 
give more than an idea of what might bt expected by 
further study of the same T H 

Medical Notes By Sir Thomas Hordes, M D (Lond ), 
FRCP (Lond ) Oxford University Press, New 
York City, 1921 

This little book is of pocket size and consists of only 
about a hundred pages The author disarms criticism 
in his preface, in which he gracefully presents his ideas 
for the reader to take of leave at his pleasure Brief 
comments on sixteen medical conditions are brought 
together in a very readable manner They are neces- 
sarily dogmatic, but all encourage clear thinking and 
accurate expression Probably every reader will take 
exception to some of the statements, but there is so 
much that is keen and unusual that such a difference of 
opinion will have but little weight m his appreciation 
of the worth of the book The author is a teacher of 
medicine and to teachers m particular these medical 
notes should be of great value T H 

An Introduction to Bacteriology for Nurses By 
Harry W Carey, A B , M D , Second Revised Edi- 
tion 1920 Price, $1 25 F A Davis Co , Philadelphia, 
Pa 

The second edition of Dr Careys work is a revision 
of the first edition, with the necessary additions to bring 
It up to date It is written in a simple and clear manner, 
and very well answers the purpose for which it was 
published 

Ihe Logic of the Unconscious 1»Iind By hi K 
Bradbv Published by the Oxford University Press, 
New York City 1920 Price, $640 

This book, showing the influence of unconscious moti- 
vation on reason and judgment, is a very interesting 
one Though primarily of benefit to the student of 
psychology and psvchopathologyq Part II of this treatise, 
discussing various cases which demonstrate how' un- 
conscious motives are the source of numerous fallacies, 
would be of value to every physician , rj 

While the author cannot be credited witn^'^w , ' 
ultra-Freudian, nevertheless the conscrvative'^'vi ' ' ' ‘ 
tion of the good points of psycho-analysis canii-i*— aiP- 
mfiuence the sincere student of rational thougli* hAf 
approached from this angle, follows a nevv-'wY ' 
exploration The book is worth reading 

J F W Meagher 
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THE INTERPRETATION OF THE HIS- 
TORY IN SURGICAL AFFECTIONS OF 
THE RIGHT UPPER QUADRANT*' 

By CHARLES GORDON HEYD. A B . M D, 

NEW VORK CITY 

A CLINICAL history is the citation ol the 
s's mptoms of disease in the order of oc- 
ctirrenee As a corollary to tins, diag* 
nosis ni'i> be defined as largely a correct 
interpretation of the clinical lustorj aided by 
physical examination and special, tests 
The differential diagnosis of affections of the 
right upper quadrant resohes itself essentially 
into an inquiry as to the causation of the %an- 
ous forms of d)spepsia D>spepsia, however 
arises from so man} divergent causes that ns 
translation into a clinical entity is ofttimca diffi- 
cult In the ph>logenetic development oi the 
gut tube there has come about a subdivision in 
morphology, pliysiolog} and function and the 
stomach gives forth reflex sv mptoms from a 
variety of diseased organs more or less re- 
motely situated 

Of 100 persons complaining of gastric dis- 
tress, or what may be collectively called dys 
pcpsia, in onl} twenty persons will the cause of 
the s} mptoms be due to organic disease of the 
stomach In 40 per cent the lesion will be 
within the abdomen but remote from the stom- 
ach, while m the remaining 40 per cent the 
pathologic process will reside entirelv outside 
of the abdomen 

Clinically our problem is to differentiate 
gastro duodenal ulceration, gastric carcinoma 
disease of the biliary apparatus (including pan- 
creatitis), appendicitis — both acute and chronic 
— and to a lesser extent lesions of the kidney 
and colon 

Vander Hoof analyzed the cause of indiges- 
tion in 1,000 cases and found that appendicitis 
was the causal factor in approMmatelv 25 per 
cent cholccvstitis m 10 per cent, peptic ulcer 
m 10 per cent, neuroses m 10 per cent, cancer 
in 5 per cent, visceroptosis and intestinal stasis 
m 10 per cent while miscellaneous affections 
idney lungs, c} cs, etc constituted np 
atcly 30 per cent It is a sad diagnostic 

\tinuil MerUnR of the Vie Beal Society of the 
e\ Vork tt UrooVtjTi Ma> 4 1921 


comnientnry when 97 out of 1,000 tabetics have 
had a Kpaiotomj for a supposed mtra-abdom- 
inal lesion, 10 for gastric ulcer, 19 for gall- 
stones, 18 for appendicitis and 13 for salpin- 
gitis 

The sjmptomatic erolution of acute appen- 
dicitis is so dehnife that it should be one ot 
the few acute abdominal inflammations easj 
of draguosis and with carli surgical interven- 
tion nithonl mortalitj, jet the records of all 
general hospitals slion a death rate rarjiiig 
from 4 to 6 per cent, and rcccntlj a report nas 
presented from one of the large Nen York 
hospitals of a mortalitj of 16 per cent 

One maj summarize the sj mptoms of acute 
jppeudicitis within the first twentj-four hours by 
tlie onset of pain, cohekj m character jjith epi- 
gastric distribution followed bj nausea or 
vomiting, or both, generalized ahdomiiial sen 
siliiliti, fever and leukocvlosis During the second 
tvventj-four hours one of three processes takes 
place (1) drainage of the products of infec- 
tion back into the cecum, (2) gangrene, l3) 
perforation When either of the latter two 
eventuate the entire clinical picture is changed 
and vve have the localization of the infection 
to the right low er quadrant from periappendi- 
ceal inflammation and exudation At this 
stage the pam is not colickj' but constant m 
character, localized to the right lower quad- 
rant, with tenderness in the neighborhood of 
McBurncj''s point muscle spasm and abdomi- 
nal ngiditj , with paraljsis of the intestines in 
the attempt to splint the inflammatorj process 
The clinical picture at this stage is one of 
localized intra peritoneal ah'cess 

The historjr of a chromcallj diseased appen- 
dix IS peculiar and atjpical and has none of 
the precision in its sv mptomatologj that comes 
with acute appendicitis or with infection of 
the gall bladder or gastro duodenal ulceration 

Appendix dvspepsia” is a varied and indistinct 
clinical picture It is usuallj more difliciilt to 
diagnose than cither the conditions of nicer or 
disease of the gall bladder If one can elimi- 
nate eitlier of the two conditions named above 
it should be possible to arrive at a diagnosis 
of appendicular dvspepsia bv elimihation The 
chronicallv infected aiipciidiv produces epigas- 
tric distress which is a source of intermittent 
annovance or sense ot ache and nsuallj with 
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no distinct relationship to food The pain or 
distress is apt to be aggravated by activity and 
motion and is occasionally relieved by an 
enema or a cathartic It is not infrequent for ap- 
pendicular dyspepsia to be associated with a 
historj of acute attacks, and occasionally 
local appendiceal pain may be elicited 

It is noteworthy that the pain and distress 
is usually more prolonged than similar occur- 
rences m disease of the gall bladder The dis- 
tress IS usually low down in the epigastrium, 
at or about the naral, and lacks the distinct 
character of localization as in biliary disease 
Articles of food that at one time are associated 
with indigestion may be eaten with zest and 
relish on other occasions The symptoms are 
due m the majority of cases to a pjdorospasm 
with pain, increased secretion, increased acid- 
ity, gaseous and sour eructations, and occa- 
sionall}’’ vomiting This variability in so far 
as Its diagnostic possibilities are concerned, 
ma}’- be best epitomized by the statement of 
Moynihan that the most frequent site of ulcer 
of the stomach is m the right lower quadrant 

The ordmar)' po‘'t-mortem incidence of dis- 
ease of the appendix is approximately 17 per 
cent It is interesting to note that the appen- 
dix shons pathologic changes m 69 per cent 
of the cases of cholecystectomy, whereas 55 
per cent show disease of the appendix in 
cholecystostomy Gastric ulcer is associated 
with disease of the appendix m 54 per cent of 
cases, nhile duodenal ulcer is associated with 
disease of the appendix m 66 per cent of cases, 
and in 15 per cent of all laparotomies there 
are tno lesions sufficiently severe to warrant 
operation 

It must not be forgotten that chronic disease 
of the appendix ma)' occasion a rather severe 
hematemesis Hutchinson records 24 cases of 
fatal hemorrhage from the stomach after oper- 
ations of \arious kinds upon the abdominal 
viscera Of these 24, 21 were cases of 
appendicitis with septic complications I have 
records of 4 cases of pronounced gastric hemor- 
rhage which on very extensive abdominal ex- 
ploration revealed no morbid process except in 
the appendix, and following an appendectomy 
there uas a cessation of the gastric distress 
and gastric hemorrhage Gastric hemorrhage 
has been experimentally produced by Rogers 
by injecting chemical irritants into the cecum 
and ascending colon, while irritation of the 
colon, per se, has been shown to bring about a 
gastric stasis and the delayed passage of food 
material through the small intestine 

Barclay recently has drawn attention to the 
spasmodic closure of the pylorus following re- 
flex stimulation from the terminal ileum, when 
there is too rapid overloading of the small in- 
testine with chyme Biologically the ileocecal 
valve represents a point of chemical and bac- 


terial partition, for at the cecum we have a 
change in chemical reaction, maximum bac- 
terial flora, a maximum fluidity, artastalsis, pre- 
dominant lymph tissue and a point of natural 
or normal stasis 

The gall bladder, the liver, the pancreas, and 
the stomach are embryologically, anatomically, 
physiologically, and pathologically closely re- 
lated, and should be considered as one physi- 
ological sj’^stem Infection is the pathological 
activafor of disease of the biliary apparatus, 
and while it is true that a gall bladder may be 
sterile and yet contain stones, infection must 
have been present at the time the calculi were 
originally formed In disease of the gall blad- 
der only approximately 75 per cent are asso- 
ciated with stone, the other 25 per cent rep- 
resents varying degrees of infection not asso- 
ciated with the formation of calculi Irrespec- 
tive of the presence of calculi in disease of the 
gall bladder the histones of a large number of 
cases will be found to present a composite pic- 
ture in which four well-defined pathologic 
stages are evidenced and which clinically may 
be translated into four sequential clinical pic- 
tures (1) when the disease is confined to the 
gall bladder, (2) when there are attacks of 
biliary colic, (3) when calculous obstruction 
to the common duct intervenes with or with- 
out jaundice, and (4) when, as a result of in- 
fection or trauma to the common duct, there is 
an associated or coincident disease of the pan- 
creas 

If we conceive the stomach as exercising in 
the main two functions — that of motor func- 
tion and secretion — ^we may reasonably expect 
that any irritative condition that reflexly affects 
the stomach would probably cause an aberra- 
tion m one or both of these two functions For 
a long time medical opinion considered gall- 
stones the only pathologic evidence of diseased 
gall bladder and gallstones were interpreted 
as the essential pathologic process With re- 
finement of diagnosis, the extraordinary devel- 
opment of the X-ray and other laboratory pro- 
cedures there has ensued a reconstruction of 
our pathologic conceptions of the affections of 
the biliary tract From the study of morbid 
anatomy at the operating table it has become 
definitely established that it is the infection of 
the biliary tract itself which gives the surgical 
indication rather than the accidental sequelse 
or incidental occurrence of stones 

In the strawberry gall bladder of ISIoynihan 
stones are absent, likewise in some forms of 
fibrosis of the gall bladder The inaugural 
symptoms of cholecystitis are those of a quali- 
tative dyspepsia This indigestion is due to 
motor and secretory disturbances in the stom- 
ach reflexly produced by infective changes in 
the gall bladder In gastroduodenal ulceration 
the history reveals a distinct regularity m 
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sj mptomatology, while in gall bhdder disease 
the dyspepsia is vague, irregular, with an ill- 
assorted grouping of symptoms of flatulency, 
heart-burn, eructations, belching, fullness, 
weight in the epigastrium, etc This indiges- 
tion conforms to no rule and exhibits no con- 
stanev It is characterized by an absence of 
periodicity, and its most predominant symptom 
' is gas production 

There is usually some tenderness along the 
right costal margin There may be a catch m 
tbe nght side upon taking a full breath, and 
occasionally after large meals a slight sensa- 
tion of chilliness or goose skin sensation This 
gaseous indigestion is characteristically made 
worse by the eating, of any fried foods or 
greases or, less commonly, apples, nuts and 
cheese There usually is some relief upon the 
raising or belching of gas, and almost complete 
cessation of the symptoms upon \omiting Oc- 
casionally the history is obtained of the patient 
retiring after dinner and voluntarily inducing 
vomiting with almost complete amelioration of 
the symptoms It is noteworthy that the 
patient is relatively free from symptoms when 
the stomach is empty, in marked contra dis- 
tinction to duodenal ulcer, where the patient 
IS usually at his best when food material is in 
the stomach This form of indigestion may 
continue for a variable period of time and ex 
hibit itself without any marked vanation in 
the above picture After a long or a short 
period of the above qualitative dyspejisia there 
is introduced into the patient s history another 
symptom, different from any of the preceding 
symptoms and which is represented in a sud- 
den, acute attack of agonizing pain The onset 
of the second phase of symptoms is quite char- 
acteristic — out of a clear sky, without any 
warning or premonition the patient is seized, 
usually in the evening ivith a sudden, intense 
severe attack of cramp-like pain in the nght 
upper quadrant This pain comes on like a 
stroke of lightning radiates through to the 
back, occasionally down the right side or up 
over the right chest arid less frequently to- 
ward the left breast It is of maximum in 
tensity, is associated with restlessness upon the 
part of the patient, and usually so sev ere as to 
require the presence of a doctor and an hypo- 
dermic injection of morphine This agonizing 
pain lasts a variable len^h of time four to six 
hours disappears almost as quickly as it came 
leaving a residual soreness in the nght upper 
quadrant or along the right costal margin 
There may or may not be in addition some tem- 
perature during the height of the paroxysm 
In considering jaundice in biliary disease 
statistical inquiry has demonstrated that, ac- 
cording to its frequency, jaundice may be class- 
ified m the following order (1) gallstones, 
(2) catarrhal jaundice, (3) cancer of the liver 


(4) cirrhosis, (5) cancer of the bile ducts and 
gall bladder, (6) cancer of the pancreas, and 
(7) gastric and duodenal carcinoma It will 
readily be seen that by eliminating catarrhal 
jaundice and cirrhosis of the liver the diagnosis 
becomes one of differentiating between the 
jaundice due to gallstones and that from malig- 
nancy of the bile ducts 

Catarrhal jaundice is an example of a disease 
named after its most prominent symptom Its 
designation is without any adequate or stable 
pathologic basis The diagnosis of catarrhal 
jaundice is one of the most insecurely founded 
of all diagnoses at the present time Jaundice 
that comes on vv ith or without gastro-intestinal 
disturbances, that has a duration of four to six 
weeks and then spontaneously clears up, must, 
however, with out present knowledge be des- 
ignated catarrhal jaundice The outstanding 
clinical feature is the slight systemic change 
in the presence of jaundice Herein it differs 
from all other types of jaundice where the sys- 
temic changes are marked Emaciation during 
an attack of jaundice has little clinical value, 
as emaciation occurs equally witli gallstones, 
catarrhal jaundice and malignancy Finally, 
only a “cure” within six to seven weeks can be 
considered as establishing the diagnosis of 
catarrhal jaundice 

A case of jaundice that does not clear up 
within SIX weeks is either a complication of 
another condition or the diagnosis is wrong 
The deep green or black color of pure obstruc- 
tive jaundice is never seen in catarrhal jaun- 
dice although the effects of long-continued 
icterus may be evident Stupor never occurs 
m the mild type of jaundice and is absent m 
gallstones, and even in malignant disease ex- 
cept at the terminal stages Only in two forms 
of liver disease is stupor a factor in the pres- 
ence of jaundice, namely cirrhosis and acute 
yellow atrophy 

The diagnosis of calculous disease of the 
common duct rests upon colic icterus and 
sepsis, and the symptoms occur m that order, 
and one is impressed by the fact that at the 
time the patient presents himself jaundice is 
absent in about 2s per cent of cases Inquirv, 
however, will reveal that in the larger propor- 
tion of cases there is a history of a jaundice with 
preceding colic 

Between attacks of calculous obstruction of 
the common duct the patient may be apparently 
well but is practically never free from the 
subicteroidal tint or slight jaundice The 
patient is designated as sallow when she is 
really suffering from a continuous and persis 
tent low grade jaundice or a jaundice of re- 
mittent intensitv Many of these patients who 
arc persistentlv sallow notice that the jaundice 
V arics during the day becoming deeper tow ard 
evening With each attacl of pain and jaun- 
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dice there is a fever of a characteristic “steeple 
chart” type, while early m calculous obstruc- 
tion the liver is enlarged and generally the 
spleen 

The resultant pathologic condition is a dilated 
and infected common duct with a calculus float- 
ing up and down — ^the ball-^alve stone of Osier 
and Fenger — and the mechanical factor is 
chronic intermittent intrinsic occlusion of the 
common duct 

Stone 111 the common duct is preponderantly 
the result of a previous infection of the gall 
bladder as 99 per cent of gallstones are formed 
m the gall bladder and to reach the more ample 
common duct must migrate through the cystic 
duct Calculous cholangitis predicates a chronic 
cholecystitis vith cicatrization and contracture 
In 187 cases of obstruction of the common duct 
reported by Courvoisier m 100 obstruction was 
due to causes other than stone and m 87 the ob- 
struction was due to calculous impaction Of 
the 100 cases m which obstruction was due to 
causes other than stone in 92 there was a dilata- 
tion or distention of the gall bladder and in 8 
cases there was a normal gall bladder or an 
atrophy of the gall bladder Of the 87 cases in 
which obstruction was due to stone m 70 cases 
the gall bladder was atrophied and in 17 cases 
the gall bladder was dilated Courvoisier then 
enunciated his lav “In cases of chronic jaundice 
due to blocking of the common duct a contraction 
of the gall bladder signifies that the obstruction 
IS due to stone a dilatation of the gall bladder 
that the obstruction is due to causes other than 
stone ” 

In 84 per cent of cases with stone in the com- 
mon duct we find a contracted gall bladder 
Therefore a case of obstructive jaundice with 
(1) history of colic (2) distinct variations in 
the intensity of the jaundice (remittent and in- 
termittent) “ebbs and flovs” (3) absence of 
distention of the gall bladder (4) presence of 
septic reaction — chill, fever, sweat, leukocytosis 
(5) continuous or occasional presence of bile in 
the feces (5) chromcity, the diagnosis is almost 
positively calculous cholangitis 

The clinical differentiation of acute pancre- 
atitis IS sometimes difficult and the description of 
Fitz IS even today the best epitome upon its 
diagnosis “Acute pancreatitis begins with in- 
tense pain, especially in the upper abdomen, soon 
followed by vomiting, that is likely to be more 
or less obstinate, and not infrequently slight epi- 
gastric svelling and tenderness, accompanied 
vith obstinate constipation A normal or sub- 
normal temperature may be present and symp- 
toms of collapse precede by^ a fev hours death 
which IS most likely to occur betw een the second 
and fourth day” Clinically, it cannot be dis- 
tinguished from high intestinal obstruction 

A number of men, Archibald particularly, 


have gone so far as to claim chronic pancreatitis 
is a common abdominal complaint and capable of 
diagnosis “Gnen a case with acute abdominal 
pain leferred chiefly to the upper half of the ab- 
domen, if upon examination one finds the great- 
est tenderness located m the epigastrium about 
midway betveen the umbilicus and the ensiform 
cartilage, extending perhaps 1 inch or 1J4 inches 
to the right, and in particular a similar distance 
to the left also, while absent over the gall blad- 
der region, if further in the history there are 
absent symptoms of gastric or duodenal ulcer, 
and there is no evidence of intestinal obstruction, 
then this case is m all probability one of 
pancreatitis ” 

The history of pancreatic or biliary carcinoma 
IS distinct The genesis of a tumor requires time 
and the histor\ of the onset of jaundice in malig- 
nancy IS succinct and characteristic By slow 
growth a neoplasm initiates from day to day 
only' minimal changes, whereas vascular or in- 
flammatory processes produce extensive changes 
within a short time Neoplasms of the biliary 
apparatus, the pancreas or the contiguous por- 
tion of the duodenum early invade or compress 
the termination of the bile and pancreatic ducts 
Jaundice develops imperceptibly and vithout 
pain, so that from day to dav it seems hardiv to 
advance in intensity, but without pause or hesi- 
tation, without intermitting or remitting, it pro- 
gressively deepens in intensity from mild to 
severe, from lemon to black, until it becomes the 
typical icterus melas Its evolution is not as- 
sociated with colic and in its earlier stages is 
usually’' devoid of pain It is not associated with 
chills, fever or sweats nor leulcocytosis With 
such a history malignancy is the probable 
diagnosis, and when this history is associated 
with a palpable or distended gall bladder the 
diagnosis is almost positive 

The ingestion of food under normal circum- 
stances IS accompanied by a reflex process which 
IS not perceived — a subconscious reflex — and 
when pain arises from the ingestion of food it 
points to an irritable process of the cord through 
which these reflexes pass as a result of oft- 
repeated painful stimuli The epigastric region 
is essentially the place to which sensory symptoms 
are referred and the upper part of the left rectus 
muscle usuallv contracts first in response to an 
irritation from the stomach 

Peptic ulcer is a distinct organic ulceratioti of 
the gastro-duodenal portion of the gut tube, and 
within its type the symiptoms are constant, and, 
as a rule, characteristic Variations in sympto- 
matology depend to a considerable extent upon 
the localization, and 70 per cent of all peptic ul- 
cers are located so as to intei fere with the empty- 
ing power of the stomach In the diagnosis the 
history is all important Palpation, percussion 
and auscultation give evidence of very limited 
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^allle chemical ex'imination of gastric contents 
gi\es some confirmator\ \alue onlj The pres- 
ence of gastric blood be absent in over 75 
per cent of cases while roentgen ra> examination 
IS positive in 67 to 80 per cent of cases of duo 
cienal and gastric ulcer rcbpectnel) 

We ma} therefore say that the patient with a 
gastro duodenal ulcer presents in the mam a his- 
tory characterized by (1) pain, bearing some re- 
lation to the time of ingestion of food as well as 
to the quality of food (2) b} chronicity (3) by 
pcnodicitj or the repetition of s>mptoms day 
after day during the s>iTiptom-producing period 
of the ulcer The complex of chronicity and the 
penodicit> of attacks with pain or distress re- 
peated uniformlj daj after day during the attack 
and bearing a fairly definite relation to food in- 
take and control is of primary importance in the 
diagnosis of 88 per cent of cases of uncompli- 
cated peptic ulcer 

If an ulcer is situated on the lesser curvature 
near the cardiac end the s 3 mptoms are different 
than when located at the p>lorus or in the duo 
deifum The symptoms of ulcer near the cardiac 
end will be those of pain, shortl) after eating, 
with periodicity m its production, with vomiting 
of partly digested food, with blood in thevomitus, 
with a progressive emaciation because the patient 
does not retain his food With ulcers involving 
the pylorus there is soon induced relative pyloric 
stenosis from spasm and secondary pyloric 
stenosis from inflammation and later the vomit- 
ing of large quantities of fermented gastric rem- 
nants In the pyloric type of ulcer there is, as a 
rule a loss of weight from insufficient nourish- 
ment and secondarily' a cachexia from absorp- 
tion of fermented and putrefying gastric con- 
tent Quite distinct from these two types is that 
of the duodenal ulcer where the patient is ordin- 
arily a well nourished man with marked ap- 
petenc) for food and who informs you that "if 
he could eat all of the time he never would have a 
bit of pain " 

We arc in full accord with Moynihan that 
“persistent recurrent hyperchlorhydna is duo- 
denal ulcer ” In gall bladder disease pain and 
discomfort usually come on with eating, while m 
duodenal ulcer the pain is relieved b\ eating 

When an ulcer begins to perforate you have 
the reaction of the adjacent peritoneum with ex- 
udation and have in greater or lesser degree a 
localized peritonitis The moment that this oc- 
curs the pain becomes constant and loses its 
penodicitv In verv chronic cases if the history 
suggests that the patient had originally a duo- 
denal ulcer one does not necessarily suspect the 
onset of malignancy as the uniform history from 
every dime is of the rarity of malignancy in- 
grafted upon duodenal ulcer If however, this 
historv leads us suspect gastric ulcer one would 
be inclined to feel that there was a possibility of 


nialignanc) being ingrafted upon a chronic ulcer 

\n ulcer complex that loses its periodic char- 
acter makes one suspicious of the development of 
cancer or perforation 

In considering carcinoma of the stomach it 
may be stated that cancer makes its presence 
known only when ulceration occurs or when 
there is an interference with the motor func- 
tion of the stomach The history is of 
most value in suggesting or arousing tlie sus- 
picion of nnlignancv There is how ever, 
no isolated or significant sign or symptom 
upon which the diagnosis of early cancer can 
be predicated In general, carcinoma of the 
stomach manifests itself earl> only by mechanical 
factors and only later by chemical changes 
Cachexia is one of the most prominent symptoms 
of nnlignancv, being present in about 80 per cent 
of diagnosticated carcinoma \ palpable tumor 
exists in 58 per cent of cases food remnants in 
65 per cent of cases and vomiting in about 80 
per cent of cases However, at the time one most 
desires to operate for carcinoma of the stomach 
there is no pathognomonic sign of cancer present 
\-ray examination gives us the best means of 
arriving at the operability of a particular case 
The chemical examination of stomach contents 
is not of much value 

If there is any symptom which stands out as 
between ulcer and cancer it is the known pres- 
ence of periodicit) of symptoms in ulcer and its 
absence m cancer Periodicity is present m about 
88 per cent of ulcers and is absent m 99 per cent 
of cases when that ulcer becomes malignant 

Cancer of the stomach occurs in three clinical 
groups (1) the man who is perfectly well, who 
has an atliletic stomach and who has never had 
any previous gastric distress There comes into 
his historj an abrupt sudden development of 
gastric distress His symptoms suggest an acute 
ulcer of the stomach, with hemorrhage, but at 
tlic end of three or four weeks the man has lost 
physically beyond what would be expected of a 
simple ulcer His anemia has become more pro- 
nounced, With a distaste or aversion for food, and 
finally from the anemia, emaciation and begin- 
ning cachexia the diagnosis of rapidly growing 
carcinoma is made This t\pe constitutes about 
30 per cent of all cancer cases and has an average 
duration of eight to ten months The second 
group and bv far the largest proportion, about 
60 per cent, is represented by the patient who has 
a perfectiv clear-cut history of chronic gastric 
ulcer extending over a period of years A form 
of gastric distress characterized by pediodtc dis- 
comfort or pain usually bearing a distinct rela- 
tionship to food ingestion and with some vomit- 
ing Ills previous gastric history covers a period 
of eight to ten vears with intermittent attacks of 
tvpical ulcer history TinallN there comes an at- 
tack from which he does not respond to the med- 
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ical treatment that heretofore has proved 
beneficial The pam becomes constant, marked 
distaste for food intervenes with particular aver- 
sion to meat blood is constantly present in the 
stool and vomitus and he has an average dura- 
tion of cancer symptoms approximating six 
months The third group, of about 10 per cent, 
IS represented by the patient who has a typical 
history of gastrit trouble from which he nearly 
but never quite lecovers, and after a variable 
period of time progressively but very slowly be- 
comes worse, with a distinct distaste for food, 
and without any interruption progresses to a 
well-defined cachectic condition of malignancy 


PHYSIOLOGIC GUIDES UNDERLYING 
OPERATIONS UPON THE STOMACH 
AND DUODENUM ' 

By W WAYNE BABCOCK, M D , 
PHILADELPHIA, PA 

F ew subjects that are carefully studied in 
the medical course find as imperfect appli- 
cation m the daily practice of medicine as 
physiology Too frequently physiologists are not 
conversant with the practice of medicine, and 
we as practitioners are unfamiliar with the prac- 
tical side of physiology Physiology, so often 
kept apart as a laboratory study and taught by 
men unfamiliar with the clinic, misses the needed 
active correlation with the practice of medicine 
As surgeons, we are driven to the study of 
anatomy to avoid criticism and disaster, and yet 
we may practice with a reputation for efficiency 
and skill, although we daily break well established 
physiologic fules We may, through ignorance, 
give to patients after serious abdominal opera- 
tions, meat-broths, acidulated drinks and other 
foods that increase peristalsis, gastric acidity and 
the flow of bile and pancreatic juice, although 
we earnestly desire to reduce all these factors 
We may let a patient sit up with a ruptured varix 
of the leg and lower the head for cerebral 
hemorrhage , we may give strychnine and alcohol 
for shock, atropine for opium poisoning, mor- 
phine for the delirium of uremia, and produce 
respiratory failure by apomorphine in cases of 
asthenic alcoholism , we may further embarrass 
the renal function by using quantities of salt 
solution and turpentine enemas in renal suppres- 
sion accentuate thyreo-toxicosis by a proteid 
diet, by the use of iodine m our preoperative 
treatment and adrenalin in our solution for local 
anesthesia , we may destroy the easy induction 
of ether anesthesia by the repeated admonition 
to “take deep breaths,” and cause reflex asphyxia 
and cardiac arrest during the operation by swab- 
bing the pharynx, we may unwittingly increase 
hyperchlorhydna by giving small doses of alkalies 

* Read at the Annual Meeting of the Medical Society of the 
State of New York, at Brookljn, May 4, 1921 


directly after meals, and may let our patients sink, 
from regurgitant vomiting after gastroenteros- 
tomy by delay in giving solid food , we may think 
that peptonized milk and egg enemas nourish our 
patients and that high enemas really are different 
from low enemas, and that calomels and salines 
are safe in acute appendicitis, we may show in 
a multitude of ways, of which these are only a 
few examples, an ignorance of physiologic pro- 
cesses and reactions, and yet be accounted skilled 
practitioners or thoroughly trustworthy surgeons 
Our preceptors and professors made similar 
errors, and our patients or professional associates 
who would hold us to account for procrastinating 
in a case of purulent osteomyelitis or strangul- 
ated hernia, or for ligating the femoral artery 
for the saphenous vein do not recognize our 
physiologic blunders Although many physiologic 
problems are yet unsolved and many half truths 
are preached with a show of conviction, it be- 
hooves us to square our practice with the present 
physiologic light, and a particularly fertile field 
IS the surgery of the upper abdomen 

A number of points in relation to the prepara- 
tion of food for digestion by the stomach are 
worthy of review The stomach has a J shape, 
the greater portion being vertical and chiefly 
devoted to the storage of food, the lower portion 
of the J being the grinding, mixing, acidulating, 
peptonizing portion Food entering the 'organ is 
stacked up, as it were, in layers, the food first 
taken resting along the greater curvature near 
the pylons, the food last taken occupying the 
fundus and the vicinity of the cardia These 
layers of food vary in reaction as they do with 
admixture of the gastric juice The mucous cells 
of the pyloric antrum secrete a faintly alkaline 
mucus, the glands of the prepyloric area, pepsin 
and hydrochloric acid, while the mucous mem- 
brane of the fundus and cardia is largely free 
from the parietal acid secreting cells As the 
layers of food are not intimately churned or 
mixed together, the food last taken, lying near 
the cardia, remains for a considerable time alka- 
line from the admixed saliva, and ptyalin may 
continue to act upon the stardhes in this zone of 
the stomach for twenty minutes or more after 
the ingestion — although the food kneaded by the 
peristaltic waves m the prepyloric region has be- 
come distinctly acid 'Thus, if a tube could be 
accurately introduced to the different parts of 
the stomach twenty minutes after a meal, alkaline 
contents might be withdrawn from near the 
cardia; faintly acid contents from near the 
fundus, and very acid contents from the antrum 
Again, two and one-half hours after a meal, dis- 
tinctly acid contents might be withdrawn from 
the fundus and contents alkaline from the normal 
regurgitation of bile and pancreatic juice into 
the stomach from the antrum At any time, in- 
gested, non-coagulable liquids might not be re- 
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covered, as these thus tend to pass rapidly along 
the lesser curvature of the stomach into the in- 
testine Thus ^^ate^ promptlj passes out of the 
stomach and the normal curdling of milk by the 
gastric juice is evidently in part designed to in- 
sure tlie proper retention of the liquid in the 
stomach 

Food enters the stomach teeming with bacteria 
from the mouth and other sources , it leaves the 
stomach, after having been practically sterilized 
b> the hydrochloric acid of the gastric juice 
Ihtis, intestinal digestion starts unhampered by 
the advanced bacterial contamination of food that 
otherwise might be present and the normal fer- 
mentative actions are properly safeguarded The 
action of the gastric ferments being over, the 
acid pepsin is destroyed bj alKahnization in the 
duodenum Pepsin does not become active until 
acidulated and once the acid pepsin is neutralized 
by an alkali, the ferment is permanently de- 
stroyed This occurs m the first portion of the 
duodenum by a very interesting mechanism The 
presence of acid contents near tlie outlet of the 
stomach causes the pylons to open and the chyme 
IS ejected m spurts into the duodenum (Canon) 
The contact of the acid fluid w ith the duodenum 
immediately produces a closure of the pylons 
that is maintained until neutralization has oc- 
curred, while Oddi’s muscle guarding the com- 
mon bile duct relaxes and reflex contractions of 
the gall bladder occur In the meantime the 
contact of the acid chyme with the cells of the 
duodenal mucosa leads to the formation of 
secretin which is promptly absorbed into the 
portal circulation and directly stimulates a free 
flow of bile and pancreatic juice During this 
time the cli>me is maintained in the first portion 
of the duodenum m part at least by the contrac- 
tion of Oschner's muscle, which practically 
separates the first from the second portion of the 
duodenum, and is active even when the p>Ioris 
has been destrojed Complete neutralization 
ha\mg occurred the pjloris again relaxes, an- 
other spurt of acid chyme occurs and the process 
is repeated That the small intestine does not 
become o\er distended there is also the ileo- 
pylonc reflex which like the block system of our 
railroads, prcicnts dangerous traffic congestion 
and maintains p>lonc closure until the distended 
block below, ending with the ileum has emptied 
through the ileo cecal \alve Ihis reflex explains 
the gastric <^3 mptoms associated w ith pylorospasm 
so often noted in disease of the appendix ileum 
and ccciim 

The mucosa of the upper intestine maintains 
Its integnt) against the erosive chvme bv the 
protective action of the bile and pancreatic juice 
If the hile and pancreatic ducts be divided and 
united to a lower portion of the bowel, the duod- 
enum usuall} ulcerates In six out of seven dogs 
m which Exalto anastomosed the jejunum with 


the stomach after diverting the duodenal fluids 
into the colon jejunal ulcers tending to perfora- 
tion occurred Ihis marked tendency to ulcera- 
tion when the bile and pancreatic juice are kept 
from the duodenum has seriously complicated 
efforts to develop a satisfactor) two stage oper- 
ation for the excision of the duodenum Even 
the leakage of gastric juice into imperfectl) pro- 
tected portions of the bowl is often followed by 
ulceration Pyloroplastj and gastroduodenos- 
tomy are rarely, if ever, followed by secondary 
duodenal ulcer, the duodenum having tlie best 
protection, but gastrojejunostomy is followed bj 
secondary jejunal ulcei m at least two per cent 
of the cases, and v\hen the anastomosis is made 
En Y after the plan of Roux, or with a long loop 
as m anterior gastroenterostomy, the tendency 
for ulceration m the poorly protected anastomotic 
loop IS much greater In other words the inci- 
dence of peptic ulcer in the intestine after anas- 
tomotic operations with the stomach is directly 
proportionate to lack of concentrated bile and 
pancreatic juice in the zone of anastomosis — 
ulceration being especially severe and tending to 
perforation when these fluids are entirelj div erted 
from the anastomotic opening 
If the intestinal mucosa is protected from the 
erosive action of chyme by bile and pancreatic 
juice, to what degree, if any, do these fluids pro- 
tect the mucosa of the stomach^ From the older 
concept that bile and pancreatic juice in the 
stomach are abnormal and harmful, the fact that 
the entrance of these liquids into the stomach is 
a normal and necessary part of gastric digestion 
IS being slowly appreciated The completion of 
gastric digestion is marked by the relaxation of 
the pylons and a reflux of alkaline bile and pan- 
creatic juice into the stomach Coming at the 
time the mucous lining of the antrum of the 
stomach is exposed to the greatest irritation from 
the acid concentration of the gastnc juice, the 
neutralization and mucous coating bv these 
alkaline fluids rest and protect the organ There 
IS normally supplied, therefore, about two hours 
after each meal fluids containing alkalies mucus 
and perhaps other substances to reduce the irri- 
tation of the gastric mucosa The entrance of 
bile into the stomach is also associated w ith cessa- 
tion of motor activity, — it is the resting medium 
of the stomach Indeed all of the bile may pass 
through the stomach and out through a gastro- 
entcrostomj opening without causing indigestion 
or nausea and we believe the entrance of bile 
into the stomach during nausea and v omitmg to 
be a normal method of neutralizing the gastnc 
contents and of protecting the irritated mucosa 
After the walls of the stomach are well coated 
with hile, if there is no remaining cause the 
nausea ceases The patient associates the v omit- 
ing of the nauseous bile with his relief and does 
not appreciate that the hilc relieved the nausea 
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and did not cause it Pylorospasm increases 
gastric irritation by causing the retention of the 
irritating acid chyme and by preventing the influx 
of bile into the stomach, and thus favors hyper- 
acidity and gastric erosion or ulcer, while, re- 
versely, irritation about the pylons from hyper- 
acidity or ulcer provokes pylorospasm with in- 
tensification of the original irritation Increased 
motility and an open pylons on the other hand 
favor lower acid values in the stomach Sippy 
has found that by the proper artificial neutraliza- 
tion of the gastric juice, pylorospasm or pyloric 
obstruction is relieved in about 85 per cent of 
the cases of ulcer A vicious circle, difficult to 
break, may be set m motion by any one of the 
factors hyperacidity, pylorospasm, retention, 
erosion or ulcer, which having started, produces 
the other conditions 

Peptic ulcer occurs for the most part m 
the areas most exposed to the most active 
chyme, being common in the first portion of 
the duodenum and antrum, rare in the fundus 
of the stomach and very rare below the ampulla 
of Vater Operations for peptic ulcer show an 
efficiency proportionate to the ease of access of 
duodenal fluids to the ulcer afforded by the oper- 
ation Contrast the relative efficiency of excision, 
pyloroplasty, the Finney operation and gastro- 
enterostomy in the various types of ulcer The 
operations that have stood the test of time like 
gastroenterostomy and the Finney operation are 
those that best permit duodenal fluids to reach 
the ulcer But while ulcers of the antrum and 
duodenum, bathed by duodenal fluids, heal after 
these operations in about 85 per cent of the cases, 
the less accessible ulcers of the lesser curvature 
and fundus of the stomach give only about 35 
per cent of recoveries from gastro-enterostomy 
In duodenal ulcer, gastro-enterostomy is followed 
by healing of the ulcer, not because a more direct 
and dependent outlet to the stomach is afforded, 
for fluoroscopic and other studies show that the 
chyme continues m many cases to pass out 
through the pylons, but because protective fluids 
from the jejunum enter through the new stoma 
and protect the ulcerated surface from the irri- 
tating gastric juice The leakage of unneutral- 
ized acid chyme through the new opening is a 
source of danger, as it is the chief cause of 
jejunal ulcer, the most serious and important late 
complication of gastrojejunostomy Ulcers of 
the stomach, not close to the pylons, have re- 
mained difficult problems for surgical treatment 
These ulcers fail to heal m many cases after 
gastroenterostomy because they he outside the 
zone bathed by the protective duodenal fluids 
entering by the new stoma What gastroenter- 
ostomy does in an indirect and somewhat uncer- 
tain manner we have endeavored to do directly 
and more simply by anastomosing the gall bladder 
with the ulcer bearing area, either adjacent to the 
ulcer or with the edges of the opening left after 


excision of the ulcer For certain perforated 
gastric or duodenal ulcers, we advocate that an 
opening made in the gall bladder be superim- 
posed and carefully sutured over the perforation, 
the suture lines being placed far enough from 
the opening to be in fairly sound tissue In this 
way, not only is the perforation corrected, but 
the flow of the bile may facilitate healing and 
prevent ulceration, while the lumen of the viscus 
is not constricted Thus, in one simple operation 
as much is accomplished as is accomplished by 
a combined excision, suture and gastroenteros- 
tomy without their primary and late dangers 

After the excision of ulcers near the pylons 
the anastomosis of the gall bladder in the pyloric 
ring has aided in maintaining a large pyloric 
opening 

After gastro-enterostomy and after cholecysto- 
gastrostomy, we do not believe that the bile 
entering the stomach is intimately mixed with the 
gastric contents, but rather that it spreads over 
the mucosa near its point of entrance and soon 
passes out of the pylons Patterson has shown 
that the gastric acidity and the percentage of 
chlorides are reduced after gastro-enterostomy, 
yet free hydrochloric acid may continue to be 
present in the stomach We have found a re- 
duction m the acidity of the gastric contents like- 
wise after cholecysto-gastrostomy, although free 
hydrochloric acid may still be present It has 
been asserted that because a small percentage of 
ulcers of the stomach are associated with the 
absence of free HO in the gastric contents and 
because Dunn’s experiments indicate that even 
the diversion of all of the bile and pancreatic 
juice into the stomach will not entirely overcome 
the gastric acidity that peptic ulcers are not healed 
by the neutralization of the gastric juices 
Against this argument we would simply again call 
attention to the fact that the gastric contents 
are not homogeneous, and the test meal does not 
show the chemical character of the liquid film 
over the ulcer, while we do not know whether 
or not the ulcers associated with achlorhydria 
fall into the small percentage not healing under 
continuous contact with the duodenal fluids It 
is very difficult to continuously and completely 
neutralize the acid chyme in the stomach as the 
chief cells respond to the presence of alkalies by 
secreting additional acid It is rather an assump- 
tion to consider only the alkaline content of the 
complex duodenal fluids, as protecting against 
ulcer, — certainly the contained mucus is also pro- 
tective and not unlikely other substances are also 
important in this regard At any rate, there is 
sufficient evidence that the duodenal fluids favor- 
ably influence the healing of a large percentage 
of peptic ulcers 

The continued total loss of bile for months is 
followed by a dyscrasia in which, although the 
patient may seem well nourished and in fair 
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,ph}sicil condition, he falls into shock nnd usually 
oies within a few days after an abdominal opera- 
tion It IS perhaps safer to operate on a case of 
obstructive jaundice of several months* standing 
than on one who has for an equal time lost all 
of his bile through a cholecystostomy opening 
For this reason in operating for gill stones or 
in infected gall bladder m i very old or very 
weak person w'here there is reason to suspect 
the presence of additional stones that may later 
obstruct the ducts, the safest operation is an in- 
ternal drimage bj an anastomosis between the 
gall bliddcr and the stomach or duodenum This 
operation affords i bj-pass, prexenting obstruc- 
tion of the biliarj s>stem and usually enables the 
external wound to be closed at once 

Certain biliary obstructions suddenly relieved, 
in the presence of infection, are followed b> 
symptoms of acute cholemia and death The con- 
dition IS comparable to the acute vesical and 
renal engorgement and inflammation that fol- 
low the sudden complete evacuation of a greatly 
distended urinarj bladder In these cases, safet) 
lies m the gradual relief of the obstruction Take, 
for example, a patient who has been acutely ill 
for a week from a stone impacted in the neck 
of the gall gladder with purulent cholecjstitis 
A cholecystostomy is performed and the impacted 
stone dug from its bed with some traumatism 
This is followed by an acute febrile reaction and 
the patient soon becomes senii delirious or 
stuporous and dies within a few days, of an acute 
cholemia This is by no means an invariable 
occurrence but it is sufficiently common to make 
us wonder if the patient could not have been 
saved by a simple initial drainage without the 
immediate removal of tlie stone When we 
treated these very septic patients by a cholecy- 
stectomy some years ago our mortality m elderly 
people was from 17 to 27 per cent, as contrasted 
with a mortality for chrome cholecystitis of 
about 1 per cent Instead of a cholecystectomy, 
we think thcs.e patients should be treated by a 
cliolecystogastrostomv or cholecystoduodcnos- 
tomy with a large drainage opening taking care 
to traumatize the infected gall bladder as little 
as possible not to curette the mucosa and, if the 
patient is extremely toxic, not even to remove 
the impacted stone After the anastomosis the 
septic fluids and mucous sloughs will pass into 
the stomach, and the stone will have an oppor- 
tunity to gradually work its vs ay through the new 
opening with the least danger of acute cholemia 
from traumatism and the sudden release of biliary 
tension Operations on the gall ducts m the 
acute obstruction of the common bile duct with 
Charcot's fever and the full evidence of severe 
infection have also had an excessive mortality 
In such a case, if the operation cannot be de- 
ferred until the more acute symptoms have 
pa'^ced we dunk it much safer to do the more 


superficial anastomotic operation of the gall 
bladder and not to traumatize or disturb the 
ducts, even though a secondarv operation for the 
removal of stones may be necessary Local 
anesthesia and a high right transverse incision 
are valuable in this operation 

In one cast of Hanots cirrhosis with verv 
cliromc jaundice, the patient has remained prac- 
tically free from symptoms for three years after 
a cholecysto duodenostomv 

For the cliolecystogastrostomy , a longitudinal 
incision IS made in the stomach from two to five 
centimeters m length two centimeters above the 
pylons, parallel with and two centimeters below 
the lesser curvature, and the anastomosis carried 
out as for a gastro enterostomy without clamps 
Two guide sutures are first introduced forming a 
transverse line well under the fundus of the gall 
bladder and a posterior continuous serous suture 
of 00 chromic catgut introduced The gall blad- 
der IS opened and emptied on a line at least 
1 cm distant from the suture line, a correspond- 
ing opening m the stomach made , the edges of 
the openings united v\ith continuous 00 chromic 
gut and finally the serous suture completed At 
times a third row of sutures uniting the muscu- 
lar layers is inserted Unless the case is a very 
septic one the wound is closed without drainage, 
the patient being propped up and given no food 
or liquids by mouth for the first twenty-four 
hours The convalescence is usually simpler and 
more rapid than after a cholecystostomy 

The influence of pentoncahzation upon the ab- 
dominal organs is important Some portions of 
the alimentary tract cannot properly function 
unless freely movable m the general abdominal 
cavity , for other portions a fixed position largely 
without the cavity is essential for efficient func- 
tion The duodenum and ascending colon, for 
example, should be practically immobile and 
without a mesentery, while the jejunum requires 
ample mesenteric attachment and freedom A 
mobile duodenum will produce symptoms as v\ill 
an immobilized jejunum In gastro-enterostomy 
let a part of the jejunum remain within tlie lesser 
peritoneal cavity and serious intestinal obstruc- 
tion may follow, as it will from axial rotation of 
the bowel 

The ascending colon is the great stand- 
pipe for liquids in the abdomen Here 80 per 
cent of the water of our food is absorbed 
As Wm Mayo has said, ‘We eat with the 
jejunum and ileum and drink with the ascending 
colon ** If this standpipe slumps down from poor 
attachment to the posterior abdominal wall, not 
only may the alisorption of water be interfered 
wiUi, but the heaw liquid laden tube drags 
through normal lines of attachment, upon the 
right kidney the gall bladder and the upper 
duodenum giving rise to renal luhary or gastric 
*5yj3mtoms Appcnclectoinv nephropexy, diol- 
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ecystoniy, pyloiroplasty, will not relieve symptoms 
originating in a ptosed cecum and ascending 
colon, and Waugh ^ has recently reported 180 
cases in which tlie colon and not the part sub- 
jected to operation was at fault 
Too often we are satisfied to operate in the area 
of symptoms, withoht troubling ourselves to find 
the originating, but distant, physiologic disturb- 
ance Perhaps none of you have opened the 
peritoneum for the abdominal reflex m pneu- 
monia, or have advised gastro-enterostoiny when 
the gastric symptoms originated in a pulmonary 
tuberculosis, disease of the coronary arteries or 
locomotor ataxia, or have urged cholecystectomy 
for unrecognized myocardial attacks, or appen- 
dectomy for cecum mobile Perhaps your 
operative statistics are not vitiated by a con- 
siderable morbidity due to such unrecognized 
physiologic relations If so, you have my con- 
gratulations and admiration 


SOME CONSIDERATIONS OF ACUTE 
ABDOMINAL CONDITIONS IN 
GYNECOLOGY-- 

By GEORGE W CRILE, 

CLEVELAND, OHIO 

T he acute emergencies which the gynecolo- 
gist may meet, however he may desire to 
limit his practice, or the acute pelvic con- 
ditions which the general surgeon may en- 
counter when he opens the abdomen, differ little 
if at all in their essential treatment from any 
acute abdominal condition 

The acute peritonitis which follows an over- 
flow of pus from a pyosalpinx is identical with 
the acute peritonitis which follows the extension 
of infection from a ruptured appendix, or gall 
bladder The collapse which results from a 
ruptured tubal pregnancy differs not materially 
from that which follows perforation of the 
stomach or intestines, and the essential features 
of the treatment are the same 

It should be noted, however, that a primary 
pelvic peritonitis per se does not present the 
same problem as abdominal peritonitis, since the 
former tends to remain localized on account of 
Its location and also because it is most frequently 
due to gonococcus infection On the other hand, 
m an abdominal infection the pus tends to gravi- 
tate toward the pelvis, which thus may become 
involved m a peritonitis which originated in the 
gall bladder, appendix or elsewhere 

It has been said that “the pelvic cavity is the 
pathological cess-pool of the abdomen,” and the 
presence of a pelvic infection may be the out- 
post of a primary focus in the abdomen 

A discussion, therefore, of acute abdominal 

^British Jourttcl of Surgery, Januarj, 1920 
* Read at the Anntial Meettng^ of the Medical Society of the 
State of York, at Brooklyn, Maj 4, 1921 


emergencies in gynecology becomes properly a 
discussion of the treatment of acute peritonitis, 
whatever its focus , of collapse from hemorrhage 
whatever its origin, of exhaustion from advanced 
disease, as from carcinoma, whatever the organ 
involved 

Acute Pentomhs — Since pus gravitates toward 
the pelvis and the peritoneum lining the pelvic 
cavity absorbs less rapidly than that lining the 
upper portion of the abdominal cavity, Fowler’s 
position should be maintained throughout, before 
operation, on the way to the operating room, 
in the operating room, and after operation 
Drainage should be established at the lowest 
point If the focus of infection is within- the 
pelvis, vaginal drainage is preferred The estab- 
lishment of drainage alone may be done first, 
leaving the removal of the organ — ovaries, ap- 
pendix, gall bladder, etc , until the immediate 
danger is passed and restoration has progressed 
to a point to make safe the larger operation The 
operation should be under nitrous oxid-oxygen 
analgesia, not anesthesia, never ethei Vast 
hot packs covering the entire abdomen and 
extending well down over the sides speed the 
processes of repair and aid the liver m its prime 
function of neutralization of the acid by-products 
of the infection processes From 2,000 to 4,000 
cc or even more of physiologic sodium chloride 
solution given subcutaneously every twenty-four 
hours until the period of danger is past, supplies 
to the cells of the body their essential element 
and aids in the maintenance of their normal acid- 
alkah balance If the case is grave, morphine 
given hypodermically until the respiratory rate 
IS reduced to from 10 to 14 per minute relieves 
the organism of every activation excepting that 
required to combat the infection 

Collapse from Hemorrhage — Whatever the 
occasion for the loss of blood, whether a rup- 
tured tubal pregnancy or a perforation of the 
stomach from ulcer, no better treatment can be 
offered than that upon which the experience wuth 
hemorrhage in the Great War set the final seal 
of approval — direct transfusion of blood, physi- 
ologic and mental rest, morphine with nitrous 
oxid analgesia and local anesthesia, and the 
briefest possible deft feather-edge operation to 
check the point of bleeding, a divided oper- 
ation if the condition demands it, and always 
ivater by mouth, by rectum and especially by 
hypodermoclysis The key to this situation is 
the maintenance of the normal amount of fluid 
in the cells, with sufficient elimination to assure 
the avoidance of any accumulation of acids If 
the acid-alkah balance of the cells is assured the 
patient is safe 



Vol 21 No 10 
October 1921 


NEW YORK STATE JOURNAL OF MEDICINE 


367 


Kxhauslion from Prolonged Disease — ^Al 
though it may seem tliat sucli a condition is not 
properlj classed among acute conditions, never- 
theless the acute emergency uill all too readily 
develop in the case of a patient exhausted by a 
protracted wasting disease such as advanced 
carcinoma for example, if the precautions are not 
taken in advance of the demand 

Exactly the same dicta appl> here as after the 
condition of collapse is present Transfusion 
water, hygienic regimen, physiologic and mental 
rest, digitalis — if the heart muscle is failing, anal- 
gesia, minimum trauma, divided operation 

Decompression in the Presence of Exhaus- 
tion AS Illustrated by Operations Upon 
THE Stomach, the Gall Bladder and 
the Large Intestine 

Cancer or Ulcer of the Stomach 

Two prime factors determine the result of 
operations on the stomach The state of partial 
starvation and the degree of debility produced 
by the toxins of cancer or by hemorrhage That 
starvation and advanced cancer produce marked 
intracellular changes in the brain has been shown 
by our researches, and it is common experience 
that these two conditions are extremely unfavor- 
able for surgical operations 

The observation of the following cardinal 
points in gastric operations will reduce the mor- 
tality and provide the utmost protection to the 
patient 

1 The general condition of the patient is im 
proved prior to operation by the administration 
of large quantities of sodium bicarbonate and 
glucose (5 per cent of each) b> rectum, and 
if pyloric obstruction is marked, by the sub- 
cutaneous injection of much water 

2 If there is marked anemia give an adequate 
transfusion of blood 

3 If the risk is extremel> grave, use nitrous 
oxid ox>gen only to the extent of analgesia, 
depend mainly on local anesthesia If the risk is 
fair, proceed as usual for abdominal operations 

4 Make an ample incision so that the opera- 
tion may be taken to tlie stomach, and the 
stomach not brought out, unless it will come out 
easily w ithout being pulled 

5 If there is a cancer like mass, and the hazard 
IS great, then at the first operation make only a 
gastroenterostomy, otherwise complete the 
operation m one seance 

6 In case of a two stage operation, the resec- 
tion maj be made after the nutritional balance 
IS well established usuall> in about a week 

7 In the second operation not onl> will {he re- 
section be made with little disturbance but as 
a result of the preliminarv gastroenterostomy 
there w ill be a strong mobilization of the elements 
that make up local immunity against infection m 
the operative field 


8 In certain cases it is impossible to differen- 
tiate cancer from ulcer by the symptoms and 
history, by X-ray examination, by palpation, even 
by the microscope Thus m four of our cases 
the entire mass that at the time of the first 
operation — gastroenterostomy — appeared to be 
cancer disappeared before the second operation 
so that the resection was not required Had the 
entire operation been performed at the first stage 
not only would the hazard have been great, but 
a needless operation would have been performed 

9 In cases of pure cancer we have found in 
the second stage of the operation that the rest 
provided by the preliminary gastroenterostomy 
has reduced the size of the grow th by diminishing 
the inflammatory tissue 

10 In the resection, if adhesions are found, 
divide them with a sharp knife Make all dis- 
sections w ith a sharp knife 

11 Make a wide excision of the tumor 

12 Use round needles for suturing the 
stomach 

13 Avoid post-operative hemorrhage by using 
the cobbler stitch 

14 Tie the interrupted sutures lightly 

15 Should there be post-operative vomiting 
use the stomach-tube promptl> 

16 Usually less post-operative disturbance is 
caused by the second and larger operation than 
by the first 

17 After the resection take especial precau- 
tions to keep the patient warm and to keep up 
a good nutritional and water balance The two- 
stage operation gives splendid opportunit> for 
this because the physiologic adjustment resulting 
from the gastroentcrostom> occurs before the 
resection is made 

18 Convalescence is usually secure 

19 The post-operative care of ulcer cases 
should be controlled for many months 

Acute Cholecxstitis 

Cases of acute cliolecjstitis usuall> can be ear- 
ned over the critical stage into a chronic stage, 
but when operation becomes necessary, m threat- 
ening acute cases, the following plan is strikingly 
successful 

Under onl> nitrous oxid o\>gcn — never sup- 
plementar> ether—and with local anesthesia the 
abdominal wall is divided over the very middle 
of the most tender the most rigid area — not 
where the gall bladder anatomically ought to be, 
but where the center of infection is 

The peritoneum is opened most cautioiisl} and 
an attempt made to divide it wholU and onK 
within the area of adhesion If adhesions ex- 
tend down to the distended gall bladder the> 
are separated with extreme caution until the gall 
bladder is reached so that an aspirating needle 
ma> be inserted the adhesions are separzSed onlv 
suRicientl> to meet the absolute requirements for 
the establishment of drainage As soon as the 
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gall bladder js opened (we are now discussing 
a fulminant acute case) a tube is inserted and 
nothing more is done surgically Around this 
tube a quantity of iodoform gauze is lightly 
packed, after which large pieces of gauze are 
inserted around all the sides of the short ab- 
dominal incision No stitches are used provided, 
the incision is short and the gauze packing 
adequate As a result the infection collapses, and 
a rapid convalescence follows After all the acute 
symptoms have subsided, the temperature has 
remained long normal, and the patient has been 
in good condition for a sufficiently long period, 
then a cholecystectomy is performed 

If conditions are favorable then of course the 
operation is completed m one seance 

Resection of the Laige or Small Intestines. 

Gangrene resulting from acute intestinal ob- 
struction and the presence of cancer are the two 
conditions for the relief of which a resection of 
the intestines is most frequently indicated What- 
ever the condition, the first step is an exploration 
for the purpose of planning the operation and 
developing the operative field 

First an ample abdominal incision is made 
under complete local blocking with novocain, for 
whatever condition may be found, the muscles 
of the abdominal wall ivill then be relaxed, the 
exploration will be facilitated, and the use of 
gauze pads will be reduced to a minimum 

The preliminary exploration will invariably 
cause a certain amount of trauma in the un- 
blocked territory, especially in the presence of 
intestinal obstruction In such a case enough 
ether should be added to the nitrous oxid-oxygen 
to ensure complete relaxation until the comple- 
tion of the exploration and of the development 
of the operative field If the general condition 
IS poor, then a two-stage operation may be re- 
quired Moynihan’s plan of dividing the peri- 
toneal attachment of the colon is most useful, as 
tins mobilizes the colon to a great degree, and 
permits easy handling with minimum manipula- 
tion 

The following are especially important points 
to be observed in performing an anociated re- 
section of the intestines 

1 Use silk sutures 

2 Use round needles 

3 If there is plenty of room, close the divided 
ends and make a lateral anastomosis 

4 The second choice is end-to-side anas- 
tomosis 

5 The last choice is end-to-end anastomosis 

6 If anatomically feasible, protect the suture 
line with omentum 

7 In very grave cases perform the operation 
in two stages In the first stage merely bring 
out the tumor, cut it away betw^een the clamps. 


and establish a lateral anastomosis by inserting 
forceps in each end, complete the operation m 
a second stage after the physiologic balance has 
been established 

8 Relief from obstruction is the first con- 
sideration 

9 The newer methods of controlling infection 
w'lll minimize that danger 

In all cases of cancer of the rectum a tw’o- 
stage operation is performed In the first oper- 
ation under anociation, the incision is so placed 
as to allow" complete information regarding the 
local extent and also the dissemination ot the 
cancer to other parts, especially to the liver If 
the case is operable, a Littlew'ood artificial anus 
IS made, and the operative field is surrounded 
wnth gauze lightly impregnated with iodoform 
These procedures involve a light and a short 
operation After the physiologic action of the 
artificial anus is established and the patient’s 
condition is satisfactory, usually within four days, 
then the excision of the cancer is made Since 
the first operation, usually under analgesia, has 
caused but little disturbance, the patient looks 
forw'ard to the second with relative equanimity 

The surgeon, too, may anticipate the second 
stage with equanimity, because of the many safe- 
guards he is able to offer, principal among which 
are the following 

1 The iodoform gauze which mobilizes a 
strong defense against infection 

2 The improved methods of combating infec- 
tion and promoting the healing of w ounds W'hich 
have been evolved in war surgery 

3 The control of shock 

4 The established, functioning anus, by W'hicli 
the new" w'ound is completely protected from 
feces 

5 The continued, unhampered nutrition 

6 The resort to blood transfusion if anemia, 
or exhaustion, or hemorrhage wears down too 
much the resistance of the patient 

7 The promotion of the welfare of these cases 
of tardy repair by a dietetic and hygienic regimen 
similar to that for tuberculosis — forced feeding 
and fresh air in abundance 

The employment of the measures described 
above m acute abdominal operations has made 
possible tw"enty-two operations for appendicitis 
w'lth spreading general pentonitis, w'lth but one 
death, and has reduced the mortality of opera- 
tions for other acute abdominal conditions to 

1 5% in operations on the stomach 

21% in operations on the gall-bladder and 
common duct 

1 S% m operations for cancer of the rectum 
and colon 
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THE ACCOMPLISHMENTS OF INTRA- 
CRANIAL SURGERY=^ 

By CHARLES H FRAZIER M D , Sc D . 
THILABELPHIA PA 

B ut a few years ago scant recognition was 
gi\en to Neurological Surgery as a field 
worth} of the time and energ}^ of bus> 
able men The young aspirants to surgical 
honors looked up to the skilled abdominal sur- 
geon, particularly if he held a title of ‘‘Profes- 
sor of Abdominal Surger>,” as his ideal E\en 
though Horsley, the pioneer in the field of neu- 
rological surgeiy, had blazed a wa} many >ears 
ago, surgeons generally looked asl ance at the 
neurosurgeon, and a spirit of pessimism pre- 
vailed as to the possibiht} of attainment m this 
field And so at the outlook of the World W ar 
\ou could count on the fingers of one hand 
those who acknowledged exclusive interest in 
the surger} of the nervous system The Sur- 
geon General s Office, recognizing the need at 
the front of surgeons trained to deal with in- 
juries of head and spine, organized militarj 
courses m neurosurgeiy , and overseas there 
were at the front special teams for head in- 
juries and at the rear head centres for their as- 
semblage and study Not altogether, perhaps, 
but in large measure as a result of the recogni- 
tion of neurosurger} as a special field in mili- 
tary circles and parti} because experience in 
this branch aroused the interest of many med- 
ical officers while in active service, we find to- 
da} a considerable group of }Ounger surgeons 
devoting themselves to neurosurgical problems 
—a sufficient number to justif} an organization 
of their efforts in a societ} of neurological sur- 
geons just entering the second year of its ex- 
istence 

As a heritage of the war, but little has been 
contributed of practical value in the solution 
of problems that pertain to the surgical treat- 
ment of those lesions of the nervous system 
which confront us in civil life There are some 
who because of its usefulness and advantage in 
dealing with gunshot wounds of the head, now 
advocate local anesthesia in cranial explora- 
tions and procedures, but what I have seen of 
It in other clinics has left me with anything but 
a pleasant impression While one can open the 
skull painlessly under a local anesthetic, the 
long tedious intracranial ordeals cannot be ear- 
ned out under local anesthesia vv ith any con- 
‘sideratioii for the patient’s comfort The prac- 
tice IS inhumane inconsiderate, and should be 
deprecated 

Because of the prevalence of cranial defects 
after the damage to the skull bv bullet and 
shrapnel wounds and after the removal of sec- 
tions of the skull en bloc m the debridement 


Read at the Annual Meetingr of the Vfedieal Societr of the 
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technic, operations for the repair of defects 
were by far the most common m the recon 
struction period In surgical literature there 
has been a surfeit of articles dealing w ith this 
topic, as though it a% ere a no\ el experience No 
doubt It a\as to manj, but for manj \ears pre- 
\ lous to the war there were cranial defects to be 
repaired and after trjing out the aarious sug- 
gestions that might be said to be avar-bred, 
recommending grafts of cartilage, of nb, tibia 
and scapula, I have returned to mj original 
technic of repairing defects a\ ith a graft com- 
posed of the pericranium and a shell of the 
outer table of the skull I recommend it to a ou 
as fulfilling all the essential requirements and 
asinaariabla satisfactorj 

The mortahtj of brain abscess is still much 
higher than it should be To be sure the re 
sponsibilita in the majontj of cases rests w ith 
the otologist because of the frequenej of mid- 
dle ear and mastoid infections as the e-xcitmg 
cause Consequentlj the majority of operations 
for brain abscess are performed bj the car 
specialist The tavo factors, predominant as 
causes of failure, are difficulty of localization 
and a secondary meningitis As to the former 
I bclieae ave may hope for accurate localization 
and ultimate drainage in a larger percentage of 
cases from taao sources, (1) bj a more in- 
tensiae stud) of the signs of disturbed brain 
function together with a more intimate knoaal- 
edge of the anatoma of the brain, and (2) ba 
a statistical studa from case reports in large 
numbers aahereaer the location of the abscess 
has been accuratel) described I cannot help 
but feel that in abscesses of otitic origin and 
these comprehend 75 per cent of the total, 
there must be a fairly constant aaenue of in- 
fection and a fairly constant scat of the ulti- 
mate abscess If not one there may be taa o, 
or eaen three, faaonte sites, the geograph) of 
aa hich could be so accurately mapped that spe- 
cific directions might be prescribed for points 
of entrance, direction and penetration of the 
exploring needle 

In the chronological histoiy the long periods of 
latenc) often throaa one off his guard I ma) re- 
late as an example of this a patient avlio sustained 
a compound fracture of the frontal bone aaith 
penetration of the frontal s,nus the dura and 
brain The patient was discharged from the 
hospital one month after the injun, and sub- 
sequent to that had been under observation at 
intervals There was at no time a suggestion 
of trouble brewing when one evening three 
months after the accident, she suddenly fell 
in a stupor She vv as brought at once to the 
hospital and an exploration through the site 
of the original injurv discovered an abscess of 
the frontal lobe 5 cm beneath the cortex At 
least an ounce of pus was evacuated the 
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patient immediately recovered consciousness 
and enjoyed an uneventful convalescence 
I have been much impressed with a contn- 
bution from the pen of Le Maitre {Revue de 
Cliirurgie Nos 7 and 8) to the surgical man- 
agement of brain abscess The method ap- 
pealed to me because of its rationale in the 
preventing of meningitis, and because in the 
five consecutive cases in which it was applied 
the patients recovered — a very praiseworthy 
record After the location of the abscess is re- 
vealed with the exploring needle, Le Maitre 
introduces a drainage tube of the smallest cali- 
bre and allows this to remain in situ for 24 to 
48 hours, by which time the subarachnoid 
space about the drainage tract has been walled 
off by adhesions and an effective barrier estab- 
lished against a spreading meningitis After 
that, at 24-hour intervals, a larger tube is sub- 
stituted until one of adequate calibre is in 
service The method appeals to one as having 
merit, and I venture to submit it to your con- 
sideration 

The pathological disturbances of the pitui- 
tary body give nse to clinical syndromes more 
varied in their expression than those resulting 
from disease of any other organ or gland But 
in the final analysis the indications for surgical 
interference are disturbances of vision and 
headache, both pressure phenomena The dis- 
turbances of function peculiar to the pituitary 
gland that express themselves in their effect 
upon growth, upon accession of weight and the 
like, are not favorably influenced by surgical 
procedures In over 90 per cent of cases the 
patient finds his way to the neurosurgical clinic 
because of failing vision, and it is unfortunate 
that in so large a percentage of cases operation 
IS so long deferred In looking over my rec- 
ords I find that in 45 per cent the patients were 
totally blind, or practically so, m one eye, and 
in 6 per cent of the remaining there was only 
light perception in the other eye And yet, in 
reviewing the histones of these cases one finds 
that there were often warnings that should 
have aroused suspicion three, four, five, and in 
some cases, ten years before « 

The practical problem for the neurosurgeon 
IS how best to restore vision or to conserve 
what vision the patient may have Controver- 
sial views have been expressed and contentions 
made as to the transphenoidal and the trans- 
frontal approach In favor of the transphe- 
noidal route is the comparative simplicity of 
the procedure, the low mortality and the imme- 
diate improvement in vision that follows in the 
majority of cases Within the week I have 
carried out this operation in a patient who was 
totally blind in one eye and had a complete 
hemianopsia in the other By the following 
morning his field of vision in the hemianopic 


eye was normal, and this is not an unusual 
sequence of events 

In favor of the transfrontal route there is 
this incontrovertible fact, that before the op- 
eration one cannot determine with any cer- 
tainty how far the lesion may have extended 
beyond the sella contents, nor can one distin- 
guish a primary intrasellar lesion from one sec- 
ondary to a primary suprasellar growth Later 
on I will show illustrations of these primary 
suprasellar lesions that could not have been 
determined by X-ray or other studies until the 
lesion was exposed For this reason the trans- 
frontal route IS advocated 

File No 26030 male, aged 61 years, was 
admitted to the Neurosurgical Clinic of the 
University Hospital January, 1919, with evi- 
ences of dyspituitansm, including accession in 
weight, increase in size of hands and feet, som- 
nolence and a typical bitemporal hemianopsia 
The Roentgen ray picture was that characteris- 
tic of an intrasellar lesion Transfrontal ex- 
ploration revealed a pnrhary endothelioma of 
the sheath of the optic nerve and a secondary 
hyperplasia of the pituitary body The latter 
could have accounted for all the physical find- 
ings, and had the operation not been by the 
transfrontal route the primary endothelioma 
would not have been discovered 

After weighing the merits of these two ap- 
proaches and taking into consideration the re- 
lation of risk to immediate result, I have finally 
adopted the transphenoidal route as the first 
step in the surgical plan of treatment In this 
decision I have been influenced partly by the 
favorable action of radium and X-rays, which 
we now employ routinely in the after treat- 
ment There is accumulating what appears to 
be unquestionable evidence of the favorable in- 
fluence of radium and X-rays upon certain 
pituitary lesions Under my own observation 
IS a series of eight cases In the first of the 
series the treatment was inaugurated in 1917, 
upon the appearance of recurrent symptoms 
following a sella decompression The recur- 
rent symptoms subsided and the patient has 
continued symptom free 

_When, despite a sella decompression, com- 
bined with X-rays and radium the visual dis- 
turbances recur and sight is threatened, I then 
resort to the transfrontal approach and ex- 
ploration The transphenoidal approach has 
been facilitated to a remarkable degree by the 
introduction of a perfect plan of direct illumi- 
nation The head mirror or the head light has 
many disadvantages m this operation The 
reflection of the projected light from the sides 
of the long bladed nasal speculum tries the eyes 
of the operator The illuminated retractor I 
have found so helpful in work upon the Gas- 
serian ganglion suggested a similar system of 
illumination in these deep endonasal operations 
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A small incandescent lamp on a earner at the 
extremity of the bivalve speculum now gives 
perfect illumination of the field of operation at 
all times 

No doubt as time goes on the mortality for 
the transphenoidal operation will be gradually 
reduced, judging from my own experience of 
the past SIX years, in the period 1914-1917 
there were four deaths, and m the years 1918- 
1921 there have been none Since the adoption 
of this general scheme I find that the propor- 
tion of transphenoidal to transfrontal opera- 
tions has been in the ratio of four to one 

The increasing frequenc) of major trigem- 
inal neuralgia interests us Not only does it 
seem to be more prevalent, judging from the 
constantly increasing number of cases that 
come to the clinic (I now ha\e in m> files notes 
of 554 cases), hut it is seen more often in 
patients under forty So nearly perfect is the 
technic of the radical operation for its relief 
that our attention and study have been directed 
to other channels, and particularly to the typ- 
ical forms of neuralgia within the zone of the 
trigeminal distribution It is important, of 
course that an accurate diagnosis be made be- 
fore the radical operation is undertaken other- 
avise the results will be disappointing to the 
patient and embarrassing to the surgeon But 
the clinical pictures of major trigeminal neu- 
ralgia is readily recognized so that mistakes in 
diagnosis are no longer permissible There 
remain, howeaer, not a few cases avithout c\i- 
dence of any infective lesion, such as dental 
sepsis or sinusitis, or herpes, and with no eai- 
denee of an intracranial growth invohing the 
trigeminal tract avho present certain pain phe- 
nomena quite different in expression and dis- 
tribution from the major trigeminal tjpe, and 
yet of great intensity The following is a case 
in point 

Tile No 4650 TEC Admitted to the 
Neurosurgical Clinic of the University Hos- 
pital May 4, 1909, complaining of paroxysmal 
attacks of pain in lower and upper jaw and 
temporal region The radical operation was 
performed follow ing avhich the patient made an 
uncomplicated recoaery and was discharged 
from the hospital free from pain 

January 1921, the patient aaas readmitted, 
complaining of pain phenomena, aa holly differ- 
ent from those of the original attack, the sharji 
lancinating paroxysms of trigeminal neuralgia 
He desenbed them as a dull aelimg, burning 
pain throbbing like a boil m the region of the 
malar bone, as soreness about the eae and ten- 
derness of the cheek An examination rcacaled 
absolute anesthesia in the entire distribution of 
the trigeminal nerve An application of cocaine 
was made to the middle turbinate bone just 
opposite the sphenopalatine ganglion, and the 
patient immediately observed that the pain and 


burning sensation had entirely disappeared, 
volunteering the information that he had not 
felt so well for years 

The significance of this is difficult of inter- 
pretation unless one should attnbute the relief 
to the effect of the cocaine on the syrapathic 
connections of sphenopalatine ganglion 

In the majority of these aty pical cases pain 
is referred to the cheek, the temple and the 
orbit, m some the pain is temporarily relieved 
bv cocainization of the sphenopalatine gan- 
glion, and in some it is not In some alcoholic 
injection of the second division gives a meas- 
ure of relief, in some not The origin is so 
obscure and the plan of treatment not readily 
formulated When the pain is relieved by co- 
cainization of the nasal or sphenopalatine gan- 
glion, the indications for the excision of the 
ganglion would seem undisputed This is a 
difficult surgical problem, but I have about 
elaborated a technic which I hope will make 
this ganglion as accessible as the Gasserian 
ganglion 

But It IS not improbable that the pain of 
these obscure neuralgias may have its oiigin m 
the sympathetic system Our experience dur- 
ing the war with the painful lesions of the ex- 
tremities, the socalled causalgias, and their rela- 
tion to the sympathetic system should direct 
our attention to the sympathetic system in 
those painful syndromes of the face that are 
evidently not of trigeminal origin This offers 
a fruitful field for inv cstigation 

Our expenence with the radical operation for 
trigeminal neuralgia began twenty years ago, 
when in 190! avulsion of the sensory root 
as proposed by Spiller was first deliberately 
undertaken We have seen the mortality drop 
from 5 to 3 5 per cent, and finally to less than 
1 per cent There has been one operative death 
in the past eight years We have at times 
practiced a subtotal resection of the root, leav- 
ing intact a single fasciculus on the inner as- 
pect of the root when the ophthalmic division 
was not involved, we have developed a technic 
whereby the motor root can be conserved and 
not sacrificed, as m the past, and we have dem- 
onstrated the feasibility under ajipropriate cir- 
cumstances of sacrificing the motor and con- 
serving the sensory root 

The major problem of the neurological sur- 
geon is the problem of tumors, major because 
the majority of patients in one s clinic are brain 
tumor cases major because of the gravity and 
complexity of the issues inv olv ed One cannot 
discuss the surgery of brain tumors in general 
terms, the differences m location, differences in 
tumor types are such that surgical deductions 
appropriate for one group would not be appro- 
priate for the other The circumscribed en- 
rlothelioma is as different in every respect from 
the ghoma as the gastric ulcer is from the m- 
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filtrating carcinoma o£ the stomach wall And 
so mass statistics as to operability, mortality, and 
results are confusing and meaningless A “Sur- 
gical Classification,” if universally adopted, w'ould 
form the basis for statistical reports from various 
clinics and promulgate more intelligent and help- 
ful discussion Such a classification might 
divide brain tumors into the folloiving groups 

I Prelculonal 

1 Endothehomata 

2 Gliomata 

3 Miscellaneous including benign tumors 
II Subtentorial 

1 Pontile angle tumors, not including acoustic 

'tumors 

2 Acoustic tumors 

3 Tumors of the cerebellar hemisphere, in- 

cluding glioma and tuberculoma 

4 Tumors in the neighborhood of the vermis 

111 PiUiiiory Lesions 

The subcortical infiltrating glioma is in the 
great majority of instances an inoperable growth 
and often so even when it involves the cortex 
The limitations of the growth are not defined 
and its complete extirpation is not feasible Per 
contra, the endothelioma, taking its origin from 
the membranes with a well-defined capsule, often 
IS the more readily exposed and its removal m 
toto a reasonable surgical undertaking Further- 
more, the risks attending mere exploration vary 
tremendously in these twm radically different 
tumors To illustrate, let me relate briefly two 
cases 

Case I — File No 38091 M P , age 41, was 
under observation in the clinic three years ago 
The symptoms dated back only four months 
The diagnosis of an occipital lobe tumor was 
based upon the presence of a right lateral 
hemianopsia, together with the signs of increased 
intracranial pressure, headache vomiting and 
papilloedema An exploratory craniotomy un- 
covered a w ell-encapsulated growth on the mesial 
surface of the occipital lobe taking its origin 
from the falx It was readily removed, there 
W'ere no postoperatne complications the patient 
recovered completely and has remained symptom 
free ever since 

Case II — File No 63916 Patient, aged 40 
years, was admitted to the hospital for study and 
the symptoms pointed, as did the above, to a 
tumor of the occipital lobe There was a right 
homonymous hemianopsia and other evidences of 
intracranial growth An exploration similar m 
every respect to the fo’rmer w^as carried out 
There was no evidence of a growth involving 
the cortex, but a few^ cc of straw colored fluid 
were evacuated from what was believed to be a 
C) st of a deep seated glioma Of course no attempt 
at removal was made The patient did not re- 
cover consciousness, and continued in a deep 
stupor until his death wuthin twenty-four hours 
of the operation This is not an exceptional 


termination of operative undertakings in these 
subcortical gliomata A result quite similar may 
follow a subtemporal decompression in similar 
lesions As to the relative frequency of these 
two groups, there have been in my senes of 
cranial explorations, when the tumor was ex- 
posed on the operating table, 60 per cent in the 
sarcoma-endothehoma group and 38 per cent in 
the glioma group 

A lower operative mortality and higher rate of 
satisfactorily removed growths may be antici- 
pated only w'hen the profession generally refer 
their patients m the incipient stage to the neuro- 
surgical clinic Too frequently are W'^e confronted 
with the terminal stage of the lesion wdien con- 
ditions for operation are highly unfavorable and 
the possibility of complete recovery remote 

In early doubtful cases a subtemporal decom- 
pression will afford relief from subjective dis- 
comforts and may conserve vision But there 
IS ahvays the possibility, and this is one of the 
advantages of decompression not fully realized, 
that we may be dealing wuth wdiat has been, per- 
haps inappropriately, called a “pseudo tumor,” 
and the subtemporal decompression alone even- 
tuates in a complete recovery providing it is not 
too long delayed As an example, let me cite the 
following case 

File No 1157 Male, age 20 years, w'as ad- 
mitted to the Neurosurgical Clinic of the Uni- 
versity Hospital, October, 1905 The existence 
of cerebellar tumor was surmised from the fol- 
lowung headache, nausea, vomiting, deafness m 
left ear, staggering gait, and a high grade papil- 
Icedema (O D 10 diopters, O S 9 diopters) A 
suboccipital decompression was performed, and 
at the last report, sixteen years after the opera- 
tion, the patient was symptom free This is but 
one of a number of others I might report, some 
of whom, unfortunately, are blind because of the 
advanced optic atrophy at the time of operation 
Whatever the pathology may be, or however 
they may be classified, these cases occur suffi- 
cientlj' often to warrant one’s emphasizing the 
importance of early decompression even when 
the lesion cannot be localized 

In recent years we have been led to take a 
more hopeful view of certain inoperable tumors 
from our observations of the effects of radium 
and X-ray I cannot here go into the details of 
the twenty-four cases under observation Suf- 
fice it to say that the results m some have been 
sufficiently encouraging to lead us to continue 
this research both m the clinic and m the labora- 
tory 

The air ventriculogram, as proposed by Dandy, 
is one of the more recent additions to our methods 
of investigation and localization of brain lesions 
In my hands it has not as yet been the means 
of determining the location of a growth, not 
ascertainable by other means, but it has been of 
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assistance in supplying iiiforniatioii is to whether 
111 a given case, the ventricles, one or both, are 
dilated or collapsed This infornntion may he 
of inestimable value under certain circumstances 
particularly tvhen a ventricular puncture may be 
desirable, as it often is, to facilitate the mtra 
cranial eNploration 

After all the fundamental problem in the ma- 
jority of cranial explorations is the rehet of 
pressure In conditions of extreme intracranial 
pressure the surgeon may hesitate reflecting a 
dural flap unless he is reasonably conhdent pres 
sure may be reduced considerably by the with 
drawal of cerebrospinal fluid, and for this pur- 
pose a ventricular puncture is much safer than 
a lumbar puncture 

Unless the surgeon is master ot the situation 
under conditions of extreme pressure he may 
fail in many explorations to find the tumor or 
exploration may end disastrously Whether, as 
has been proposed the intravenous injection of 
a saturated salt solution will prove not only safe 
and harmless but effective in relieving pressure 
IS a problem now confronting us In the five 
instances m which I have employed it the results 
have been disappointing, but further observation 
must be made before the method is condemned 
There is no doubt that in the laboratory the 
process of dehydration which follows the injec- 
tion reduces to an extraordinary degree the brain 
volume 

Skill 111 the administration of the anesthetic 
mastery of the intricate problems of intracranial 
pressure and the control of hemorrhage are tlie 
three safeguards to cranial explorations The 
mechanics of the craniotomy are trivial in im 
portance I have found blood transfusion of 
the greatest service in securing a prompt reaction 
and in advancing convalescence So much mi 
pressed have I been with its value that I am 
using It more and more frequently In suitable 
subjects, autotransfusion may be employed By 
that I mean the patient mav be transfused vvitli 
500 600 cc of his own blood withdrawn the day 
before the operation, citrated and refrigerated 


DEVELOPMENT OF PULSATING EX- 
OPHTHALMOS IN A BLIND EYE 
RESTORATION OF ALMOST NORMAL 
VISION FOLLOWING CURE OF EX- 
OPHTHALMOS * 

By J L BEHAN, M D 
urooklvv a v 

A C VREFUL review of the literature on Hus 
subject fails to reveal anv marked loss of 
vision m the proptosed eye which was 
materially benefited by ativ method of cure of the 
exophthalmos The vision in these eves is prac- 
tically alwavs to some extent, affected De 

Read at tlie Annual Meriting if tlif dical Society of »be 
State of Nevv 1 ork nt Broaktyn ^fay ^ 19 I 


Sciiweiiiitz and HoUowav, in their monograph, 
state that not more than 11 1% of all cases have 
letamed normal vision ’ Ihe case reported m 
this paper is unique m several respects, but prin- 
cipally , m the fact that almost complete blindness 
was restored to nearly normal vision following 
ligation of the common carotid 

Case Report W K , driver, age 27, referred 
to me December 29, 1919, complaining of swelling 
of the left eve, and noise m the liead accompanied 
by slight headache He stated that about 
October 15, 1919 the left lower lid assumed 
a purplish hue, followed, m about two weeks, 
bv a gradual swelling of the eye No pam 
or discomfort until yesterday, when he ex- 
perienced slight headache, and intermittent his- 
sing sound in the head No other subjective 
symptoms until this monung when he aw ol e vv ith 
left frontal headache which radiated backward 
and with increase m intensity of head noise First 
noticed poor vision m the left eye when, on its 
account, he was refused enlistment in the Regular 
Army in 1917, and was rejected from the Draft 
Army m the same vear He does not know 
whether this vision has changed any since 1917 
Has never had similar trouble Has never had 
any head injury or particular strain relating to 
present trouble Admitted to Long Island College 
Hospital 

Family Htslary Has no bearing on present 
trouble 

Pievious Pcrsoital History Pneumonia at 
eight, no sequelae Ervsipelas about eight 
times first attack in 1907, last m 1913, alwavs 
confined to nose eyes and forehead, lasting 
about ten days each tuvve Until two months 



Fig 1— ^pproMTO-vtc fitld laVcn December 29, 1919 
Before operation 
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ago, “on drunk” two or three times a week for 
past two years Beer in large quantities, whiskey 
seldom 

Occupation Past year and a half drove 
truck for an iron dealer, necessitating frequent 
lifting of heavy weights Previous to this drove 
paper box wagon 

Vcnaeal Chancre in 1911 Three weelis after 
appearance received one intramuscular injection 
of Salvarsan No other treatment No Wasser- 
man 

Examination VOD 20/20-|-2 50O-|- 50X180 
=20/20 VOS fingers at four feet in extreme 
temporal field Field of vision normal in OD, 
in OS approximately as in Figure 1 The left eye 
was displaced forward 6 mm , and 2 mm down- 
ward Slight fullness of the upper and marked 
fullness of the lower lids There was a sub- 
cutaneous mass about one inch in length, one 
quarter inch wide, protruding downward and out- 
ward between eye ball and lower inner aspect of 
the orbit On palpation, this mass gave sensa- 
tion of a varicosity, pulsated synchronously with 
radial, and could easily be replaced within the 
orbit Change m the position of the patient did 
not affect the size of this mass, nor of the ex- 
ophthalmos Lid motions present, though slug- , 
gish Ocular motions normal with exception of 
slight limitation of extreme external rotation The 
sub-conjunctival, and deep scleral vessels were 
markedly distended and tortuous Pupils, OD 
3 mm , OS 4 mm , regular, reactions normal 
Media: clear Fundus OD normal OS disc 
slightly hyperemic, especially nasal half, margins 
indistinct, no swelling, retinal vessels engorged 
and tortuous , no hemorrhages There was no 
visible pulsation or tremor of the left eye It 
could be replaced in the orbit There was a slight, 
but distinct pulsation felt on pressing the eye 
directly back in the orbit Objective bruit heard 
only anteriorally within limits of the orbit Pa- 
tient heard buzzing noise in the head, more 
marked on the right side 

Passive congestion of the mucous membrane of 
the nose and throat, marked on left side Trans- 
illumination showed slightly increased shadow 
over left frontal No pus m nose at time of ex- 
amination Ears negative 

Three or four neck glands present on either 
side Epitrochlears were bean sized, and hard 
Heart reached 10 cm in fifth space No shock 
First sound covered by low pitched systolic bruit, 
transmitted fairly well to axilla, and heard loudest 
in third left interspace, two inches from midline 
P-2 definitely increased, and m the P-2 area sys- 
tolic blow was audible, similar in character to one 
described befbre A-2 increased, and there was 
a delayed short systolic bruit in this area, higher 
in pitch than one found in pulmonary area 
Radial vessels showed no apparent change Pos- 
sibly the neck vessels throbbed a little more than 
normal No Duroziez Fairly quick pistol shot 


was heard Lung sounds were normal Splenic 
edge not palpable Abdomen negative 

Patellar jerks were absent Knee jerks, 
Achilles and Plantar were present No clonus or 
Babinski Abdominals and cremastencs active 
Sensations to dull and needle point, feather, heat 
and cold, were apparently normal Pressure, deep 
and light, were well differentiated, and point of 
pressure easily localized No part of body seemed 
to show abnormal reaction to tests Toe differen- 
tiation and motion normal All position tests 
were accurate 

Roentgenograms of chest, skull, orbits, and 
sinuses negative 

Blood Pressure Right 124/80, left 118/76 
Blood Analysts. RBC 4850000, WBC 16000; 
HGB 85% , Neut Poly 79% , Lymph Sml 12%, 
Lymph Lge 5% , Trans 4% 

Blood Cheintstiy Urea N 20, Urea 428, 
Uric Ac 5 5 , Sugar SO , Creafinm 1 4 
Serology Negative on blood and spinal fluid 
before and after provocative Salvarsan 
Spinal Fluid Normal pressure ; globulin nega- 
tive , 12 cells , colloidal gold curve flat After pro- 
vocative Salvarsan, normal pressure, globulin 
positive , 10 cells , colloidal curve flat 
On 1/4/20 the subjective bruit had so increased 
as to prevent sleep Exophthalmos increased to 
7 5 mm. Internal angular vein prominent 
Bruit obliterated on compression of left common 
carotid , at same time patient lost subjective bruit 
Objective bruit now heard over entire skull 
Under complete rest in bed, iodides, mercury rubs, 
sedatives, intermittent compression of carotid 
(compression of angular vein of no result), tlie 
objective and subjective signs slowly increased 
1/11/20 Exophthalmos 8-mm 
On 1/16/20 under gas-ether-oxygen anesthesia, 
Dr J Sherman Wight exposed the left carotid 
vessels Ligature of the internal carotid caused 
diminution of pulsation but no cessation Just 
below the bifurcation, the common carotid was 
ligated m two places and the artery completely 
severed between the ligatures At the time of 
ligation, there was sudden divergence of the left 
eye, almost to limit of external rotation, there 
was immediate blanching of subconjunctival ves- 
sels, the pulsation of the protruding mass and 
of the eye ball ceased, immediate blanching of 
the retinal circulation and of the disc, with almost 
as sudden restoration Patient recovered from 
anesthetic sufficiently, ten minutes after skin su- 
tures, to say that all noise in head had stopped 
No objective bruit Two and a half hours later 
the fullness beneath the eye had almost all dis- 
appeared, very much less fullness of the con- 
junctival vessels, exophthalmos 4 mm , retinal 
vessels smaller, divergence disappeared, slight 
numbness of right face 

1/17/20 Marked diminution in size of retinal 
vessels Tingling sensation in right hand 

Patient refused to stay in recumbent position; 
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and insisted, on 1/18/20, m getting out of bed 
I hesitated in using rcstramb and chose v.hat 1 
considered the lesser of two evils in permitting 
him to sit up out of bed Ne\t daj I found the 
patient phving with the children on the root 
Surpnsingl>, no ill effects were noticed A com 
plete neurologtcil e\annnatioii at this time 
show eel no abnormalities, with the exception of 
tlie absent patellar jerks noticed on admission 

1/25/20 Exophthalmos 1 mm , ocular motions 
normal, slight fullness under the eje, but no 
mass, conjunctival vessels normal disc still hj- 
peremic, le'^s fullness of retinal veins but no 
change in the tortuositj Brmt absent Veck 
wound healed b> primarj intention Discharged 
from hospital 

Patient w as seen twice w ceklv after leav mg the 
hospital, and on 3/11/20 the fundus appeared 
normal \ OS 20/100 +3 500+ 1 00 X 180= 
20/30 The visual field, as shown in Figure 2 



Fig 2 — Field of March 11 1920 After operation. 


4/21/20 Condition about the same exophthal- 
mos measuring about ^ mm Patient has been 
taking iodides and mercury rubs since leaving the 
hospital, and has returned to job of truck driving 
On 5/5/20, patient rolled off truck, became un- 
conscious and died in a few Iiours in Bellevue 
Hospital No autops} ^Icdical E\animcr’s 
cause of death was cerebral hemorrhage 

In «:eeking a classification for this case, I 
do not see how it can be placed m cither of 
the spontaneous traumatic, or idopathic groups 
Certamlv, in lues we have a decided ease of 
aneurjsm Leiitic infection m this case is 
demonstrated not b> pO'?jtn e scrologv but 
conclusivcl) bj the historv, and the clinical 
picture of aontis and anenrvsni With this 
weakened aneurysmal wall we have what might 
be called a ‘ chronic traumatism” in the form 


of the repealed strain caused by the constant 
lifting of heav> weights 

Interesting points in this case are 

1 History of practical blindness m the prop- 
tosed eye dating back two jears, with recovery/ 
of nearly normal vision following cure of exoph- 
thalmos 

2 Sudden death nearly four months after 
operation 

^ 3 Slight involvement of the sixth nerve be- 
fore, and sudden divergence immediately after 
ligation of the common carotid 

4 Remarkable general recovery after ligation 
of the carotid 

5 Negative serology 

It Ins been my experience that negative 
serology, while not the rule, is nevertheless not 
uncommon m ocular disease I have also found, 
as in this case, that a definite clinical case ot lues 
IS not always substantiated by positive serology, 
even after provocative measures have been taken 

Such a mild convalescence, as was present, is 
the exception after hgation of the common caro 
tid No steps were taken to accustom the patient 
to such a radical distiirliance of the cerebral cir- 
culation as IS caused b) interruption of the caro 
tid flow Nothing could be more abrupt and 
permanent than severance of the artery, and >et 
the patient was out of bed within /orty-cight 
hours after the operation Pams were taken to 
secure a thorough detailed neurological examina- 
tion both before and after the hgation The only 
changes noted were the transient, slight numb- 
ness of the right face following operation, and the 
tmglmg sensation m the right hand on the day 
following 

Involvement of the sixth nerve must have been 
only of short duration since evidence of this 
complication was found only m the slight lag m 
extreme external rotation True, this may have 
been caused by irritaUve involvement of the third 
nerve However, taken in conjunction with the 
sudden divergence occurring at the time of liga- 
tion, we must consider the slight deficiency m 
external rotation, as due to pressure on ihe sixth 
nerve, the sudden divergence as the over action 
of an inhibited nerve after the inhibition had been 
removed It is interesting to note, that ocular 
muscular balance wis restored m about two and 
a half hours 


Death ensued rather suddenly, and without 
previous symptomatology that might lead one to 
suspect such an outcome I jiad last seen the 
patient tiiirteen days before, and certainly found 
nothing to lead me to suspect his ending Of 
course, without this thought m mind my exam- 
mation as to life or death was very deficient 
i rom an eye witness, I learned that tins mm w as 
standing on his truck, behind the seat The 
truck was at a standstill alongside the curb The 
patient suddenlj toppled over backward and to- 
v ird the r.gl,t and rolled off the truck on the 
-treet lie was not immediately unconscious, but 

^ I 
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able to give liis name and address to a police 
officer, and insist that he be taken home rather 
than to a hospital He shortly became comatose, 
and died soon after admission to the hospital The 
objections of his family prevented an autopsy 
Cerebral hemorrhage was most probably the cause 
of death, — hemorrhage from rupture of the 
aneurysm 

Let us now consider the probable location of 
the aneurysm Aneurysm of the orbital vessels, 
IS excluded, I believe, by the fact that compres- 
sion of the internal angular vein produced no 
amelioration of symptoms It is designated as 
intracranial by the fact, that at the time of liga- 
tion of the common carotid, there occurred di- 
vergence of the eye, which shortly disappeared 
In the orbit, the only large vessel with which 
the sixth nerve has any relation, is the ophthalmic 
vein, which lies inferior and to the inner side of 
the nen^e It is at least improbable that any con- 
dition of this vein would cause sufficient pressure 
on the nerve to impede its conducting power 

We know that m its course through the caver- 
nous sinus, the sixth nerve bears a very close re- 
lation to the internal carotid artery It is readily 
seen that aneurysm in the sinus might inhibit the 
passing of impulses along this nerve But will 
an aneurysm in the sinus cause any pressure on 
the optic nerve sufficient to inhibit its impulses, 
for undoubtedly there was inhibition of this nerve, 
at leasts 

Walker and Cushing,^ in explaining the occur- 
ence of binasal hemianopsia in cases of brain 
tumor, state, “An internal hydrocephalus with 
distension of the third ventricle crowds the op- 
tic nerves downward and outward against 
the carotid vessels which transversely indent 
the outer aspects of the nerves In this way 
the uncrossed fasiculi to the temporal retime, and 
the laterally placed macular bundle as well, suffer 
from a mechanical pressure “block” in addition 
to the diffuse anatomical destruction of fibres 
throughout the nerve, in consequence of the con- 
traction of the new tissue formation in the long 
standing choked disc ” The same authors,* dem- 
onstrated that the optic disc may present the 
definite pallor of atrophy, and that perimetry 
may show even marked contraction, significant of 
atroph}' , and yet histological study of the sec- 
tioned optic nerve may show little or no degenera- 
tion of the nerve fibres The explanation offered 
being that a state of physiological block precedes 
actual fibre degeneration 

These authors in formulating the latter con- 
clusions, iiere discussing cases of pituitary dis- 
ease, m which there was direct pressure of the 
enlarged pituitarj body on the chiasm , and 
in their studies of brain tumors, the pressure was 
exerted by the distended third ventricle against 
the optic nen'es, and so pushing the optic nerves 

^ Arch OflM , Vo! \LI. No 6 1912 

-Arch Of filli , Vol XLV.No 5, 1916 


against the carotid vessels In our subject, \ie 
have the reverse, enlargement of the carotid 
vessel exerting pressure against the optic nerve 
The internal carotid only bears direct relation 
to the optic nerve as it (artery) pierces the dura 
in leaving the cavernous sinus, die nerve lying 
on the inner side of the artery Here, the arterial 
relation to the sixth nerve is lost The ophthalmic 
artery has its origin m the internal carotid at 
the point where the carotid leaves the cavernous 
sinus, and passes forward, below and to the outer 
side of the optic nerve Here also, there is no 
relation to the sixth nerve 

I dwell on the relation of the optic nerve be- 
cause it is certain in this case, that the only 
pathology which will account for the visual fields 
as shown in Figure 1, in comparison with Figure 
2, would be, not neuritis or atrophy, but inhibition 
or block, caused by compression of the nerve fib- 
res somewhere in their course The only point at 
which an aneurysm would affect both optic and 
sixth nerves, would be where the internal carotid 
leaves the cavernous sinus, and therefore the 
aneurysm might either be of the internal carotid, 
or of the ophthalmic artery at its origin, or of 
both 

In this location the point of pressure on the 
optic nerve would be in its lower outer aspect 
This would explain our field of Figure 1 as being 
originally a nasal hemianopsia, in which, as the 
pressure continued, more nerve fibres became in- 
volved to ultimately restrict the temporal field, 
all but the island of vision remaining 

I draw this inference from the articles quoted 
before That nerve block may exist from six 
months to one year before the continued pressure 
would cause degenerative fibre changes of suffi- 
cient degree to give permanent visual field defect 
If this inference be justified, and since the infer- 
ence IS drawn from the study of the effects of the 
constant pressure of more or less solid tumors 
on the chiasm, then the intermittent pulsatile pres- 
sure of an aneurysm on the optic nerve might 
cause nerve block at least as long as the continued 
pressure of a solid tumor before degenerative 
changes set m, and possibly longer 
In considering the occupation of this patient, 
and the fact that we have the history of blindness, 
sufficient to bar him from our armed forces, two 
years before the onset of exophthalmos, we may 
assume that during that period of occupation as 
driver of a paper box wagon, there was sufficient 
pressure of the aneurysm against the optic nerve 
to cause a certain degree of destruction of vision, 
and that this loss of vision remained at a stand- 
still, say at the point of nasal hemianopsia, until 
the change from the paper industry to that of 
iron and steel In the new position we have the 
added circulatory strain in the handling of heav- 
ier weights, resulting in an increase in the size 
of the aneurysm, and consequently an increase in 
pressure on the optic nerve Further involve- 
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merit of the fibres set in, \Mth increased defect in 
the visual field At about this stage the aneurjsm 
became large enough to impede the return venous 
how from the c>e, with the production of 
exophthalmos 

Ligation of the carotid caused enough change 
in the aneurysm to remove the obstruction to the 
aenous return from the eje, and ver> likely, at 
the same time, released that pressure on the optic 
nerve, which had caused more block ’ of fibres 
than degeneration 

Summary 

Incipient pulsating exophthalmos about eight 
jears after initial luetic sore 

Proptosis apparentl> 14 days after incipiency 
progressed 8 ram m 74 days , receded 7j4 mni m 
9 days 

Subjective bruit 30 days after exophthalmos 
44 days after incipiency 

Objective bruit noted 31 days after exophthal- 
mos, no doubt existed lieforc localized to orbit 
7 days, then gradually over skull 

Restoration of vision and field 54 days after 
ligation 

Death 109 days after ligation 

Discussion 

Dr Bex Witt Ke\ I feel that we are greath 
indebted to Dr Behan for the careful study and 
report of this most instructive case I wish es 
pecially to congratulate him on his explanation 
of the anatomic relations, changes phvsiologic 
and pathologic so carcfullv noted as result of the 
mechanical process of ancunsmal pressure m this 
case 

The most interesting point in the case it seems 
to me, IS the question of blindness in the left eve 
prior to December 29, 1919, and the duration of 
that blindness The error of refraction in the 
proptosed eye was greater than in the fellow eye, 
and it was brought to his notice only by examina- 
tion for entrance to the Army in 1917 Dr 
Behan assumes that there was ancunsmal pres- 
sure causing this blindness two years previously 
and if ^is IS true he has presented the first case 
of the kind m our literature Of course it is well 
known that these cases show greatly reduced 
vision to almost loss of light perception with 
scotoma, temporal and concentric field loss and 
after ligation or occlusion of the common carotid 
artery below the bifurcation vision has returned 
to almost normal Brazeau m 1915 reports such 
a case of traumatic pulsating exophthalmos of 
Tight eye with vision of fingers at three feet and 
after slow occlusion by means of a Neff’s clamp 
symptoms were relieved and vision returned to 
20/25 Ruata also in 1915 reported a similar 
case Vision=hglit perception only and restored 
to 9/10 after ligation of the common carotid 
Similar cases have been reported hv Maher in 
1914 Cunningham m 1914, Zentmayer in 1916 
and Krauss in 1916 My experience is limited 
to three cases the first I had the privilege of 
studying with Dr Gruenmg in 1912 and which 


was relieved by ligation ot the common carotid, 
which he himself performed, the bruit disap- 
peared and vision vv as improv eel to almost normal 
The second case was one which I reported be- 
fore the New \ ork Academv of Medicine m 1917, 
and which case was relieved after almost con- 
stant digital pressure exerted by the patient him- 
self over a period of ten days and m which the 
bruit disappeared, the proptosis receded and 
vision was improved from 20/100 to 20/25 The 
third case was seen in 1918 and was a symptom 
of a mbst distressing head injury This bruit 
was stopped by means of i clamp over the com- 
mon carotid, but the result was not to be seen 
since death superv ened as result of the shock of 
the injury 

These cases are interesting to study, but what 
can be done for them seems to me to be the 
important point The ultimate near result of 
ligation of common carotid has frequentlv been 
only temporary relief or optic atrophy or death 
Permanent cure over a reasonable length of time, 
one year, I have not been able to find in the 
literature, although apparently permanent results 
arc obtained This would seem to indicate that 
at best, pulsating exophthalmos, spontaneous or 
traumatic is usually premonitory of early deatli 
I am inclined to prefer pressure (digital or 
clamp) occlusion of the carotid rather than liga- 
tion, because of the danger which seems reason- 
able to expect from a sudden and permanent de- 
rangement of the mtra-cranial circulation The 
treatment of these cases is not at all limited to 
that of relief of the cxoplithalmos, but it involves 
careful systemic analysis and care In all of 
these cases we are confronted with a simple out- 
line, but an exhaustive study of it 
I Investigation 

1 Etiology and character of it 

2 Thorough phjsical evamination 

3 Wassermann and nrmal>sis 

4 Blood pressure 

5 \ ray 

6 What affects the bruit 
a Posture 

b Position of head 
c Pressure on one or both carotids 

7 Where bruit is heard 

8 Dilatation of veins of face or orbit’ 

9 Ocuhr disturbances 
a Motilitj 

b Proptosis 
c Vision 
d Fundus 
II Medication 

Bromides or other sedatnc 
Blood pressure control 
Stjcctfic 
Phlebotomy 

IV injection intn\enousl> CBalhucn'i) 

iv Intermittent and continuous pressure to occlusion 
of common carotid 

1 Neff Clamp fBrazeau s case) 

2 Digital (ms case Maher and others) 

V Ligation of common carotid as last re«ort optic 
atrophj and death reported having followed it m 
many instances (three or four days after hca 
tion) Maher Kimball Morax and Ducamp Cod 
laud and others 
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mal auricular fibrilhtion, but with the rest treat- 
ment and digitalis they did not distress her so 
much It was found that her basal metabolism 
was decidedly elevated, at one time 7A per cent 
and later 54 per cent above the normal There 
were, however, no eje signs of h>perthyroidism 
and the thyroid gland was not enlarged She 
was finall> discharged as an ambulatory patient 
\ery much impro\ed 

Brief mention must be made of in'^tances m 
which the presenting symptoms are those point- 
ing to an acute appendicitis but which subse- 
quently pro\e to be acute pericarditis I have 
not had the opportunit> of persomllj observing 
such cases, or if I ha\e I was not aware of it* 
That it occurs as an infrequent event there is no 
doubt Recently Holden' reported three cases 
that were operated on for acute appendicitis 
which 24-48 hours later developed the typical 
to and fro pericardial friction disclosing the true 
cause of the abdominal symptoms Of possible 
help in such instances would be careful ausculta- 
tion of the heart, placing the patient in different 
positions and listening with tlie patient’s chest 
inclining forward In as much as some patients 
with acute pericarditis may show dulness, bronch- 
ial breathing and bronchophony (Ewart’s sign) 
below the angle of the left scapula even in the 
absence of a pericardial friction examination of 
this region should be made Patients with a 
previous history of one of the rheumatic affections 
should arouse one’s suspicion 

There is an entirely different set of circum- 
stances which ma> lead our surgical confreres to 
call to us for advice namely if the heart has 
some given upset during or following operations 
For a more complete report on this matter the 
reader is referred to a recent publication by the 
author” The cardiac upsets that I refer to 
are similar to those we have frequently seen in 
medical patients, but here they either interfere 
with the actual surgical procedures during the 
operation itself or with the surgical convalescence 
These disturbances are generally included in the 
term paroxjsmal rapid heart action and may 
take on an> of the following three forms Ann- 
cttlar tachycardia (the ordinary paroxysmal 
tach>cardia), auricular flutter or auricular fib- 
rillation The onl> t>pe that I have observed 
during the anesthesia has been the first Tliree 
such instances occurred and in each case the at- 
tack was immediately arrested by vagal stimula- 
tion Two patients during the earl> dajs of con- 
valescence after an operation had attacks of 
parox>smal auricular flutter and five had paroxys- 
mal auricular fibrillation All of the patients in 
the last two groups responded verv well to 

• Smc« this paper was read a patient was seen with findings 
pomtinn stronRly at a perforated gastric ulcer but m whom 
there was a faint pericardial friction The patient made a com 
pletc recovery after running a abort course of acute pencarjitis 


proper digitalis therap> The reader who is inter- 
ested in the details of this subject is referred to 
the above mentioned article wliere the cases are 
fully described and the general management of 
this type of complication is discussed Possibly 
with closer co-operation between the surgeon and 
the internist the incidence of these upsets w ill be 
found to be much greater than is generally 
thought It should be borne m mind that we are 
not dealing here with what is ordinarily con- 
sidered surgical shock, but rather with a definite 
well understood abnormal cardiac mechanism 
and it has been possible in all patients that the 
author has seen with such disturbances, to control 
the condition most favorably bj proper means 
Finally, I wish to briefly refer to a matter about 
which we unfortunatelj have verj little trust- 
worthy information Ihe surgeon often will ask 
whether a certain cardiac patient can stand an 
operation, and we must make the decision For- 
tunately It IS not as a rule a difficult matter to 
settle Most cardiac patients stand operation 
very well Rarely there is a sudden and unex- 
pected fatality There has been no available 
study that indicates which type of cardiac pa 
tient IS apt to do poorly We can go only b) 
impression I have seen only two cardiac pa- 
tients who died on the operating table, the one 
mentioned above who had infarction of the 
heart, and the other who had an acute myocardi- 
tis, rheumatic m origin with evidence of deh> 
in the conduction of impulses from auricle to 
ventricle For the present it probably is safe 
to say that patients with evidence of conduction 
difficulty m the heart may be subject to sudden 
calamity during anesthetizaUon and all other car- 
diacs that are not markedly decompensated will 
do satisfactorily This permits the surgeon to 
operate on cases of chronic endocarditis of the 
mitral and aortic valves, of chronic myocarditis, 
and also on patients with auricular fibrillation or 
with various extrasystoles 
A mucli more important decision for tlie clini- 
cian to decide is not whether the patient suffering 
with cardiac disease can stand an operation, but 
whether the operation is indicated The errors in 
diagnosis enumerated above must be borne in 
mind Furthermore the ultimate prognosis of 
the patient from the cardiac point of view should 
influence one m his decision Certainly one w ould 
not be justified m recommending for operation 
a woman of 55 wlio has chronic mjocarditis 
(with either pulsus alteniatts or auncular fibrilla- 
tion) of such a seventy that she is not expected 
to live more than a few years, unless the opera- 
tion is urgent Although one would not hesitate 
about performing an operation for an acute ap- 
pendicitis or a perforated gastric ulcer, vet it 
might be unwise to perform a ventral suspension 
for uterine prolapse or a repair of a ventral her- 
nia It IS m such instances that a clear under- 
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rhythm and rate if marked changes m the ven- 
tricular complexes are obtained in the electro- 
cardiograms One patient who was previously 
operated on for gall stones with negative find- 
ings, had a more typical picture of angina pectoris 
when I saw him He had lengthening of the 
Q-R-S complex in liis electrocardigrams and 
probably had an attack of cardiac infarction at 
the time of the abdominal operation This pa- 
tient has done quite w'ell for twelve months, al- 
though he still has anginal attacks 

There is an entirely different type of heart 
patient who might present a perplexing situation 
to the surgeon, i e , those with auricular fibrilla- 
tion or delirium cordis Some years ago a middle 
aged woman entered a hospital with acute pain 
m the gall bladder region She had previously 
been in fair health and the onset of her com- 
plaint w'as sudden There was m addition to the 
abdominal pain, nausea, vomiting, jaundice and 
slight fever On physical examination the 
sclerae w'ere yellow^ and there w^as marked ten- 
derness in the region of the gall bladder The 
patient W'as operated on and the gall bladder re- 
moved No stones w'ere found but m the course 
of several w'eeks the patient recovered and re- 
mained in fair health for almost two years She 
subsequently entered our hospital for a similar 
attack, and wdien w^e saw her the condition w'as 
evidently one of acute heart failure W'lth a 
markedly congested liver There w'as auricular 
fibrillation and evidence of mitral stenosis The 
tenderness under the right costal margin and the 
jaundice w'ere due to an engorged liver, and the 
fever w'as such that frequently accompanies car- 
diac failure She improved very strikingly under 
digitalis treatment Her first attack for which 
she W'as operated on probably resulted when her 
heart, w'hich had previously been well compen- 
sated, developed the new rhythm of auricular 
fibrillation w'lth the accompanying rapid ventri- 
cular rate Under such circumstances, there can 
develop very sudden and extreme symptoms of 
cardiac failure, for the heart already damaged is 
unprepared for the abrupt assumption of such 
a rapid rate 

It IS not certain w'hether the patient just de- 
scribed had a transient form of auricular fibrilla- 
tion or not, because no records could be obtained 
as to the rhythm between the two attacks Most 
likely the rhythm was regular until the sudden 
upset at the time of the first attack, then it re- 
turned to normal and remained so until the sec- 
ond attack, when auricular fibrillation again set 
in This time, how'ever, it apparently became 
permanent This going-m-and-out of auricular 
fibrillation is not an unusual event although the 
condition used to be called perpetual arrhythmia 
It IS just this form of transient auricular fibrilla- 
tion that may suddenly present acute abdominal 
symptoms strongly suggesting gall stones This 


t)'pe of case will generally respond quite favor- 
ably to proper digitalis medication and general 
cardiac treatment 

The following case illustrates a somew'hat 
similar course of events, only associated with 
hyperthyroidism The patient w'as a w'oman 37 
years old Her family history was unimportant 
and she never had acute rheumatic fever, chorea 
or pneumonia Seven years previously slj,e had 
a partial thyroidectomy for exophthalmic goitre 
Two years ago a ventral suspension of the uterus 
was performed for uterine prolapse, cystocele 
and rectocele For the past few years there has 
been frequent pain in the abdomen associated 
with an empty stomach and relieved by food 
There was also present at various times consider- 
able quantities of sugar in the urine but the 
diabetic element in the condition w'as readilj 
controlled by slight restrictions in the diet Asso- 
ciated with the stomach pain there frequently in as 
palpitation of the heart Two years before, it 
was known that the patient had transient attacks 
of auricular fibrillation lasting several hours, the 
heart action at other times being fairly slmv and 
regular Five days before admission while lift- 
ing a heavy basket, the patient was taken NVith 
a sharp pain m the region of the right costal 
margin radiating up towards the chest and also 
down to the right thigh There was also some 
palpitation and shortness of breath Upon lying 
down the pam passed aw'ay m a short w'hile and 
then she felt nauseated and vomited During 
the past 5 days there was frequent vomiting and 
pain m the upper right side of the abdomen in 
the form of attacks 

She Nvas sent to the surgical service of the 
hospital from the surgical out patient department 
Nvith a diagnosis of acute cholecystitis or acute 
appendicitis Her temperature w'as 102 and the 
heart rate w'as about 140, although the rate at the 
radial was only 108 The white blood cell count 
W'as 12,200 The examination of the heart 
showed slight hypertrophy and an absolute irre- 
gularity of the rhythm There Nvas tenderness 
in the epigastrium and under the right costal 
margin and an indefinite mass Nvas felt w'hich was 
thought to be either liver or right kidney Upon 
request of the surgeons there was a medical con- 
sultation and it Nvas decided, in as much as the 
patient Nvas known previously to have had attacks 
of palpitation during which her heart action be- 
came absolutely irregular and rapid, that the 
most important element in the condition Nvas the 
heart despite the evidence pointing to gall blad- 
der disease It was also believed that the heart 
irregularity Nvould very likely be transient m 
nature She w'as therefore given digitalis m 
fairly large doses and in the course of a few da) s 
improved very strikingly and the heart became 
absolutely regular During her stay in the hos- 
pital she had numerous other attacks of paroxys- 
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mal auncular fibrillation, but with the rest treat 
ment and digitalis thej did not distress her so 
much It was found tint her basal metabolism 
was deadedly elevated, at one time 74 per cent 
and htcr 54 per cent above the normal There 
were, houever no e\e signs of h>perthjroidism 
and tlie thyroid gland \Nas not enlarged She 
was finalK discharged as an ambulatory patient 
very much improved 

Brief mention must be made of instances in 
which the presenting sjmptoms are those point- 
ing to an acute appendicitis but which subse- 
quentl> prove to be acute pericarditis I ha\e 
not had the opportunit} of personally observing 
such cases, or if I have I was not aware of it* 
That It occurs as an infrequent event there is no 
doubt Recentl} Holden^ reported three cases 
that were operated on for acute appendicitis 
which 24-48 hours later developed the typical 
to and fro pericardial friction disclosing the true 
cause of the abdominal symptoms Of possible 
help in such instances would be careful ausculta- 
tion of the heart, placing the patient in different 
positions and listening with the patient’s chest 
inclining forward In as much as some patients 
with acute pericarditis may show dulness, bronch- 
ial breathing and bronchophony (Ewart’s sign) 
below the angle of the left scapula even m the 
absence of a pericardial friction, examination of 
this region should be made Patients with a 
previous history of one of the rheumatic affections 
should arouse one’s suspicion 

There is an entirely different set of circum- 
stances which ma> lead our surgical confreres to 
call to us for advice namelv, if the heart has 
some given upset during or follow mg operations 
For a more complete report on this matter the 
reader is referred to a recent publication by the 
author The cardiac upsets that I refer to 
are similar to those we have frequently seen in 
medical patients, but here they either interfere 
'\ith the actual surgical procedures during the 
operation itself or w ith the surgical convalescence 
These disturbances are generally included m the 
term paroxysmal rapid heart action and may 
take on any of the following three forms Ann- 
cular tachycardia (the ordinary paroxysmal 
tachycardia), auricular flutter or auncular fib- 
rillation The only type that I have observed 
during the anesthesia has been the first Three 
•^uch instances occurred and in each case the at- 
tack was immediately arrested by vagal stimula 
tion Two patients during the early days of con- 
valescence after an operation had attacks of 
paroxysmal auncular flutter and five had paroxys- 
mal auncular fibrillation All of the patients m 
the last two groups responded very well to 

Since this paper was read a patient was seen with findinps 
rointintr strongly at a perforated gastric ulcer but in whom 
there was a faint pericardial friction The patient made a com 
plete recovery after running a short course of acute pcricarditi 


proper digitalis therapv The reader who is inter- 
ested in the details of this subject is referred to 
the above mentioned article where the cases are 
fully described and the general management of 
this type of complication is discussed Possibly 
with closer co-operation between the surgeon and 
the internist the incidence of these upaets will be 
found to be much greater than is generally 
thought It should be borne in mind that we are 
not dealing here with what is ordinarily con- 
sidered surgical shock, but rather with a definite 
well understood abnormal cardiac mechanism, 
and It has been possible in all patients that the 
author has seen with such disturbances, to control 
the condition most favorably bv proper means 
Finally, I wish to briefly refer to a matter about 
which we unfortunatel) have very little trust- 
worthy information The surgeon often will ask 
whether a certain cardiac patient can stand an 
operation and we must make the decision For- 
tunately it IS not as a rule a difficult matter to 
settle Most cardiac patients stand operation 
very well Rarely there is a sudden and unex- 
pected fatality There has been no available 
study that indicates which type of cardiac pa- 
tient IS apt to do poorly We can go only by 
impression I have seen only two cardiac pa- 
tients who died on the operating table, the one 
mentioned above who had infarction of the 
heart, and the other who had an acute myocardi- 
tis, rheumatic m origin with evidence of delay 
in the conduction of impulses from auricle to 
ventricle For tlie present it probablj is safe 
to say that patients with evidence of conduction 
difficulty m the heart may be subject to sudden 
calamity during ancsthetizaUon and all other car- 
diacs that are not markedly decompensated will 
do satisfactorily This permits the surgeon to 
operate on cases of chronic endocarditis of the 
mitral and aortic valves, of chronic myocarditis 
and also on patients with auricular fibrillation or 
with various cxtrasystoles 
A much more important decision for the clini- 
cian to decide is not whether the patient suffering 
with cardiac disease can stand an operation, but 
whether the operation is indicated The errors in 
diagnosis enumerated above must be borne m 
mmd Furthermore the ultimate prognosis of 
the patient from the cardiac point of view should 
influence one m his decision Certainly one w ould 
not be justified m recommending for operation 
a woman of 55 who has chronic mvocarditis 
(with cither pulsus altcntans or auncular fibnlla- 
tion) of such a severity that she is not expected 
to live more tlian a few years, unless the opera- 
tion IS urgent Although one would not hesitate 
about performing an operation for an acute an 
pendicitis or a perforated gastric ulcer yet it 
might be unwise to perform a ventral suspension 
for uterine prolapse or a repair of a ventral her- 
nia It is m such instances that a clear under- 
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a base of supplies, a reserve force upon ^\hlch 
they may call It sends members of its staff to 
the local laboratories in case of any emergency 
so that the laboratory service of the district may 
continue its work without interruption and may 
be equal to the demands made upon it When 
necessary the laboratory supplies reagents for 
certain tests, it maintains a bacterial collection 
from Mhich transfers may be obtained as needed, 
thus obviating the necessity for each laboratory 
to maintain such a collection Unusual cultures 
ma}' be sent to the central laboratory for identi- 
fication, and the laboratory stands ready to ad- 
vise wherever help is desired, and to do all in 
Its power to secure the necessary support for the 
establishment and development of local diagnostic 
laboratories Workers from the local labora- 
tories also are at all tunes welcome at the labor- 
ator}^ in Albany if they w'lsh training in any 
special procedure But above all, the central 
laboratory should and will each j'ear more effec- 
tively be the mam support of the local laboratories 
throughout the state that are doing good w’ork 
in securing the proper conditions for carrying 
on their wmrk This is not only a duty but it 
is a privilege It w'lll be welcomed and fulfilled 
While the central laboratory has endeavored 
with a certain measure of success to standardize 
procedures and generally to help m the work of 
providing the best possible laboratory service for 
the people of the state, the greatest step in ad- 
vance has been taken by the local laboratories 
themselves m the organization of this association 
The association of the laboratory workers, their 
acquaintance wnth each other and with each 
other’s problems and difficulties is most encour- 
aging and helpful, and the discussion of pertinent 
subjects IS stimulating to us all The improve- 
ment of laboratory service lies largely with the 
laboratory association Minimum standards may 
be' prescribed by the state laboratory, but the best 
results will be secured if the association main- 
tains its standards ahvays somewffiat in advance 
of the minimum required by law Thus if a 
laboratory, in order to enjoy representation in 
the association, must satisfy requirements in ad- 
vance of those demanded for approval, the labor- 
atories themselves wnll lead in increasing the 
quality of laboratory work and in attaining the 
highest standards possible This will redound to 
the credit of the association as well as to the 
standing of the state in public health matters 
The state laboratory needs the support and scien- 
tific background of the association in much the 
same way that the local municipal and county 
laboratories need the state laboratory 

The next logical step v\ hereby this end may be 
furthered is the publication of a laboratory paper, 
planned solely with a view to the needs of the 
laboratories of the state, and especially those of 
the smaller laboratories This has been under 


consideration by the association for some time, 
and the central laboratory feels that some begin- 
ning should be made Accordingly plans have 
been made to prepare and distribute Laboratory 
Notes 

This plan for the standardization of the public 
health laboratory work of New York State 
through the co-operation of all the local labora- 
tories which has been developing m the minds 
of us all for nearly seven years — despite inevit- 
able interruptions which have delayed all such 
constructive work — is now being definitely 
shaped Its purpose is to organize and to stan- 
dardize our work so well that we shall be able 
to give to every community m the State of New 
York the best possible laboratory service In the 
last analysis, the formation of such a compre- 
hensive policy IS not determined by nor is its 
fulfillmeilt dependent upon any one person or 
one laboratory, yet there must ahvays and in- 
evitably be a responsibility for leadership, and 
this responsibility the central laboratory cannot 
evade To the success of the plan' however, the 
wuse counsels of each and every one must con- 
tribute 

SDiiStrict 25 rancf)eiEf 

SEVENTH DISTRICT BRANCH 
Annual Meeting, Rochester, N Y 
Thursday, October 6, 1921 

The meeting was called to order at 10 o’clock m the 
Rochester Club by the President, Dr Jones There was 
a large attendance 

There being no reports of committees or unfinished 
business, the election of officers was held, which re- 
sulted as follows President, Ethan A Nevin, Newark, 
First Vice-President, William I Dean, Rochester, Sec- 
ond Vice-President, Warren Wooden, Rochester, Sec- 
retary, G Kirby Collier, Rochester, Treasurer, Alfred 
W Armstrong, Canandaigua 

SCIENTIFIC PROGRAM 

“The Relation of the Differential Count to the Total 
White Count,” W Parker Stowe, M D , Rochester 
Discussion by Drs Booth, O’Grady and Brown 
“Pyelitis in Young Children,” Joseph Roby, MD, 
Rochester 

Discussion by Drs Garlick, Beavan, Stanton, Mellon, 
Orchard, Aikman and Sill 
“Some Observations on the Post-Operative Use of 
Radium,” Edgar A Vander Veer, M D , Albany 
Discussion by Drs Mulligan, Jameson, Prince and 
Stanton 

“The Medical Practice Act,” William D Cutter, M D , 
Albany, Secretary of the Board of Medical Examiners 
“Some Causes of Renal Pam Not Commonly Recog- 
nized,” Edwin MacD Stanton, M D , Schenectady 
Discussion by Drs Mulligan, Mellon and Ward 
“The Treatment of Focal Infections of the Throat by 
X-Ray as Compared with Surgical Removal of the Ton- 
sils and Adenoids,” William D Witherbee, M D , New 
York City 

Discussion by Drs Flynn, Palmer, Ingersoll, Mc- 
Dowell, Hoyt, A\ery and Roby 
“Arteno-Spasm,” Nelson G Russell, M D , Buffalo 
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ird Fife Preridenf— WUltam D Johnson MD Batavia 
Speaker — E Eliot Hams M D New York 
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Asst Secretary — ^\Vilbur Ward MD New York 
Treamrer— Seth M Milliken iLD New York 
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SexenUfie tVark 

Saouel Lloyd M D New York. 

Jl/<difo/ Cfoflomier 
Henry Lyle Winter M D Cornwall 
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The above officers (with (be exception of the Assistant Seere 
(ary and Assistant Treasurer) the Ex President and the Conn 
cilors of the District Branches 
First DutneS— George A Leitner Piemont 
Second DutrKt — Arthur D Jaques Lynbrook 
Third Dwtriff— Arthur J Bedell Albany 
Fourth Dislnct — Edwin MacD Stanton Schenectady 
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Chairman Francis C Goldsboroucr MD Buffalo 
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MEDICAL ECONOMICS IN ENGLAND 

I N the present dristic effort to reduce fixa- 
tion and lessen the cost of liMng: in Eng- 
land the physicnns’ fees are not escaping 
attention, cssentnlh those controlled b> legis- 
latne enactment, notabh in workmens com- 
pensation ind compuIsor\ health insurance 
cases Bills haxe been prepared to matenall) 
reduce the phjsicians' compensation and not 
onlt the medical press but the daiK papers as 
well are loud m their protest against this 
attempt to do mju'stice to medical men 
Coupled with tliese arguments are complaints 
about the expense of maintaining the health 
insurance ser\ice, the imnccessarih large staff 
m the department of administration, incom- 
petent overpaid officials and the like, all state- 
ments which bring to mind the arguments ad- 
vanced time and again before the legislative 
committees of our various states m the debates 
m opposition to the enactment of compulson 
health insurance laws in America 

Future legislative sessions will, without 
doubt, continue to present compulsorv health 
insurance measures, and these rclatnelj desul- 
torv statements as detailed strengthen the be- 
lief that the best arguments to use on such 
occasions would be the facts obtained b> an 
accurate complete and efficient study of the 
practical working of health insurance in the 
countries which have sucli law While it is 
true that investigations have been made bv 
individuals and committees this work has not 
been done cither b> the persons or in a way 
to make the reports command the respect of 
the medical profession or ot the legislative 
bodies of our states 

The London Times of September 20 calls 
attention to a warning issued bj the General 
Medical Council to the effect that England has 
too many doctors The new students of medi- 
cine in 1900 to 1913 numbered about 1,400 an- 
nually, while in 1919 there were 3 420 and m 
1920 the onh slightly lower number of 2,531 
For some reason the lure of medicine grows 
stronger as that of other professions declines 
The position is not considered hopeful The 
new arrivals arc hkcl> to find manj difficulties 
and will not be able m most cases to earn more 
than a bare living Attention is also called to the 
fact that according to competent authorities 
at least il,500 must be set aside for medical 
education 1 he number of w omen students has 
much merei'ied and the proportion of women 
to men in tl e profession is changing rapidlv 
That all thc'^e medical women will be able to 
find work at once is considered unlikelj 
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COMMERCIAL LABORATORIES 

A t a recent meeting of the Medical So- 
ciety of the County of New York the 
following resolution was adopted 
“As a matter of public policy, it is recom- 
mended to the profession that their support 
of commercial laboratories be withdrawn and 
nherever possible patients be referred to lab- 
oratories under the supervision of competent 
and qualified medical men ” 

This action was doubtless prompted by the 
rapidly increasing number of “commercial 
laboratories/' particularly those undertaking 
X-ray and clinical pathological work by per- 
sons other than those licensed to practice 
medicine, in fact, by men and women more 
or less technically qualified but without proper 
academic or legal status for the work The 
problem of safeguarding the public and the 
medical profession in the matter of incompe- 
tent laborator}^ work is not a new one, nor 
can It be said that it has not had the careful 
consideration of those best suited to deal with 
it, and, unfortunately, no relief can be hoped 
for as a result of the quoted resolution of the 
New York County Society The importance 
of laboratory work in practical medicine is a 
development of relatively recent years, and 
the need of legal standards of qualification for 
this special work is evident to anyone who is 
acquainted with existing conditions Modern 
achievement in special lines of work makes it 
as undesirable to allow even a medical grad- 
uate to conduct a laboratory as it does to allow 
the same man to undertake a complex surgical 
procedure, unless specially qualified, and "com- 
mercial laboratory” conditions will not im- 
prove until the state imposes a legal system of 
inspection and licensure Tins is, however, 
more easily said than done, because this under- 
taking in detail is far more complex than ap- 
pears at first sight, and the task of proper licens- 
ure may even be made difficult liy using the 
license to practice medicine to offset any criti- 
cism of special laboratory work incompetently 
done by a medical graduate Current criticism 
IS chiefly directed against laboratories con- 
ducted by "technicians”, m other words, by 
persons who have in one way or another ac- 
quired a technical knowledge of the subject in 
most cases without the essential preliminary 
academic and fundamental technical training 
necessar}’- to make a thoroughly competent 
laboratory expert The extent of this training 
varies, of course, in difierent cases, and the 
complaint of inefficiency justly applies to most 
of those workers but not to all While it is not 
an uncommon experience to find a technician 
with greater technical and even keener diag- 
nostic ability than that of the director who is 
a medical graduate, this, of course, does not 
detract from the undesirability of laboratories 


conducted by "technicians” exclusively, but 
shows how difficult it will be to regulate the 
laboratory situation Biological chemists with 
university degrees who have not studied medi- 
cine and hold no medical degree occupy impor- 
tant chairs in some of our foremost medical 
colleges, and in some instances have not only 
made brilliant discoveries in the interest of 
medical diagnosis but stand today amongst our 
most eminent diagnostic clinical pathologists 
In these days of the prompt recognition and 
support of efficiency it would be absurd to 
deny such men the privilege of conducting 
laboratories, and how the limiting of labora- 
tory w’ork or e\en the directing of laboratories 
to medical graduates w'ould not only be unrea- 
sonable but also unjust and how this scheme 
cannot be used to solve the problem of the in- 
efficient laboratory After all, regulation seems 
to offer the only solution The purely volun- 
tary regulation of the public health labora- 
tories of the State of New York by the State 
Department of Health during the last few 
years is an example w'ell worthy of study The 
kindly constrnctn e criticism by competent in- 
spectors immediately gains the good will of 
the laboratory w'orker and better work is the 
result 

Finally, it remains a fact that a laboratory 
cannot be conducted unless its work meets 
with the approval of a sufficient number of 
physicians If physicians are satisfied with the 
poor work of an inefficiently conducted labora- 
tory it will endure unless it is closed by legal 
inspection and regulation If, however, the 
physician wull insist on competent laboratory 
work done by properly qualified persons the 
inefficient laboratory wull improve its standards 
or go out of existence 


SDcat^'g 

Chapin, Warren B , New York City, New York Uni- 
versity, 1888, Fellow American Medical Association, 
Member State Society Died August 28, 1921 
Conklin, William James, Fishkill, New York Univer- 
sity, 1870, Fellow American Medical Association, 
Member State Society, Consulting Physician, High- 
land Hospital Died September 26, 1921 
CouTAXT, Richard B, Tarrytown, College of Physi- 
cians and Surgeons, of New York, 1872, Fellow 
American Medical Association, Member State So- 
ciety, Phisician, State Hospital Crippled and De- 
formed Children, Chief of Staff, Tarrytown Hos- 
pital Died September 13, 1921 
Cunningham, Wilpred B, Mamaroneck, Harvard, 
1903, Fellow American jMcdical Association, Member 
State Society Died September 12, 1921 
Warner, Franklin P, Canandaigua, New York Uni- 
versity, 1881 , Member State Society , Ophtlialmolo- 
gist and Otologist, Thompson Memorial Hospital 
Died August 30, 1921 
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MEDICAL SOCIETY, COUNTY OF NASSAU 
Tuesda\ September 27 , 1921 Mineola N Y 


The Third Quarterly meeting of this Society was 
called to order in the >.assau Coum> Court House All 
parts of tile County were represented there being an 
attendance of between twenty five and thirty 
Dr George F Adair of Lvnbrook and Dr Warren P 
Kortright of Huntington were elected to membership 
An amendment to the B> Laws increasing the annual 
county dues from $2 to $3 was unammouslj adopted to 
take effect January 1, 1922 ,, 

Dr Dunlap P Penhallow Surgeon U S P H S , 
District Manager U S Veterans Bureau, gave a very 
clear and interesting talk in explanation of the Sweet 
Bill as applied to disabled former service men His ex- 
planation of the provisions now made for men disabled 
in the service was listened to with marked attention 
Mr George W Whiteside Counsel of the Medical 
Society of the State of New York, read a very interest 
ing and important paper upon the Law Risks of ^fedIcaI 
Practice and Indemnity Insurance The information in 
Mr Whitesides paper was very important as it made 
phin the legal status of a practicing physician, under 
the laws of the state A general discussion followed in 
which Mr H T Wanvig Vice President of the Med 
bury Agier Company who is looking after the group 
indemnity plan of the Aetna Insurance Company, briefly 
explained the plan which has received the sanction of 
the House of Delegates of the State Society 


TOMPKINS COUNT\ MEDICAL SOCIETY 
Tuesday September 20 1921 Ithaca N Y 
The meeting was called to order m the Court House 
The Vice President Dr Dumond m the Chair in the 
absence of the President Dr Edward L Bull 
The minutes of the June meeting were read and 
approved as read 

Dr Harold H Fos. was transferred to membership in 
the Chemung County Society 

A communication was read from Henry D Thomason 
M D of New York City No action taken 
The application of Joseph J Wells M D of Ithaca 
N \ was received and referred to the Censors 
SCIEATIFIC SeCTIOV 

Post Operative Treatment by H J Knickerbocker 
M D of Geneva N A Dr lOiickerbocker being un 
avoidably absent the paper was read by James S Allen 
M D , of Geneva 

The writer presented a brief though comprehensive 
resume of post operative treatment as earned out in his 
service m the Geneva Hospital 
It was moved and carried that this Society presents its 
thanks and appreciation to Dr Kmckerbo^er and Dr 
Allen 

Foa of Infection and their Relation to the Special 
Organs of the Head ’ by Hudson J Wilson M D , of 
Itlnca N Y was well presented timely and being of 
special importance to the general practitioner brought 
out a full discussion 


MEDICAL SOCIETY, COUNTA OF WASHINGTON 
Annual Meeting in the Court House Hudson 
Falls N Y 

The meeting was called to order at 11 A M by Dr 
Pashley, Dr Pans having been excused 

Nineteen member's and six visitors were present 
The minutes of the last meeting were read and np 
proved 

The following officers were elected 
President Russell C Pans Vice President Harry 
Blackfan Secretary S J Banker, Treasurer Samuel 
Pashley .Censors John L. Byrnes Zenas V D Orton 
Robert t Plunkett Delegate to State Society Walter 
A. Leonard, Alternate Robert A Hcenan 


The President appointed the following Committee on 
Legislation 

Robert A Hecnan, George M Stillman George I> 
Wilde 

The Treasurer reported a balance of $101 05 
The Secretary's report was read 
Moved by Dr Pashley that the Secretary write to the 
Slate Counsel for information regarding insurance 
Seconded and earned 

Moved that the Secretary write to the President of the 
Fourth District Branch regarding the time of meetings 
so they would not conflict with Health Officers meeting 
Sctentific Session 

Dr W E Munson presented a case of Pseudo 
Hypertrophic Muscular Atrophy and gave the history 
of three others m the same family 
Dr W A Leonard gave an address on small pox 
giving the history of the Cambridge epidemic and pre 
senting photographs of a number of cases Followed 
by a discussion on vaccination by Dr Wadsworth and 
Dr Howe 

A vote of congratulation was tendered Dr James S 
Cooley of Mmeola upon his long and useful career 
Dr Cooley was a former member of the Society 
Dr P H Huntington gave an interesting paper on 
Teeth as a source of local infection in systematic dis 
case 

Dr Augustus Wadsworth from the State Department 
of Health spoke on the importance of local Labora 
tones The President appointed the following com 
mittee to investigate the subject and report at the next 
meeting Drs Robert D Davies Chairman, Robert A 
Heenan and Arthur E Falkcnbury 
Dr W A Howe spoke on the importance of School 
Inspection the results that had been accomplished the 
importance of more thorough work m the future, and 
that physicians should receive better pav for this work 

COLUMBIA COUNTY MEDICAL SOCIETA 
Annual Meeting Hudson N Y , Octobeji 4 1921 
The meeting was called to order at the Cavell House 
ami the following officers elected 
President Henry C Galstcr, Vice President John L 
Edwards Secretary and Treasurer, Charles R Skinner, 
Censors Lotus Van Hoesen Clarke G Rossman Ros 
coe C Waterbdry Frank C Maxon and Charley Nich- 
ols Delegate to State Society Sherwood V Whitbcdk 
Alternate Henry C Galster 
Luncheon was served by the Hospital, assisted by the 
wives of members of the Society 

SoENTipic Program 

Encephalitis Lcthargica — ^Hermon C Gordmier, Troy 
Epidemic Enccphahtis—John W Mambert 
Gunshot Wound of Lung— Case Report Sherwood 
V Whitbcck Hudson. 

MEDICAL SOCIETA COUNTY OF ESSEX 
Annual Meeting Port Henry N Y, Tuesday, 
October 4 1921 

The meeting was called to order at the Lee House at 
2 45 P M., with nine members present and tliree guests 
The minutes of last meeting were read and approved 
as read 

The Committee on Nominations reported the follow- 
ing nominations for officers for 1922 
President Thomas J Dowd , Vice President, John 
D Smith Secretary Charles R. Payne Treasurer, 
Wilham T Sherman Censors *• Robert T SaviJIe 
Thomas H Canning Thomas J Cummins Delegate to 
State Society C IL Payne Alternate to State So- 
ciety Thomas H Canning 
Motion made and seconded that the Secretary be in- 
structed to cast one ballot electing these officers for 
1922 Carried 

Harold J Harris of Westport, was elected to mem 
bership 
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SCJF ,TIFIC PjCCPAM 

1 Lpirlcmic Encephalitis — ^Its Qinical Aspects and 
'J'fitrenlial di.igno=is ITcrman E Senftner, MD, Al- 
ban^ De-tussion opLiitd bj Ihoinas Ordva^, MD, 
'Ibati, , vho shoved lantern slides illustrating the le- 
sions in the brain 

2 Keport of l^'o Unusual Cases — (a) Congenita} 
atresia or urethra in ncvborn infant fb) Aneurjsm 
oi icmorJ arter., re-ultmg from injur> to artery by 
ouflet, with report ot operation Martin E Sargeanl, 
M D , Ticonderoira 

3 Certain Conditions Mistahen for Pulmonary Tu- 

rrulo‘-i= — ^Thomas Ordwaj, MD, Albanj 

A rising vote of thanhs v as tendered to Drs Ordwaj 

id Senftner 

EDIC'U SOCIETY, COUNTY OF ROCKLAND 
Ql'O'TFI'II MLtTI^C, TntELLS, OCTOEEP 3, 1921 


^pt lecognition and 
(ould be absuid to 
_ lege of conducting 

2300 R ixCblhmiting of labora- 
A PKiMtE FOP Diabetic PATiE.NT%g of laboratories 

the Principles of Diabetic T reatrt , ^ „ 

Reapes and Food Tables By 
M D , May A Foley and DaistTOW this scheme 
tuns, the Maeo Clinic 12mo orsLlem of thein- 
and London W B Saunders Co , 

This useful little book of 70 pages is^^^^Y volun- 
b> patients in continuing treatment for tiiWl labora- 
lief of diabetes The luthors recognize 
for co-operation by the patient in order to obtainSl,^ 
aiKi have compiled a book on simple information tS,. 
ccrning the disease, the rationale of the treatment and' 
a series of diet menus and recipes to be used by the 
patient This is an CYcellent, carefully v ntten book to 
be used by the patient 

HeNRT M ilOSES 


Th( mfcting was called to order at Letchworth Vil- 
gc , sr’ enteen members being present 
Dr Charles S Little, superintendent of Letchvorth 
illage, took the members on a tour of inspection 
rough the earious departments of the Industrial 
:hool, vhere the manufacture of rag rugs, hand 
ushes, mats, brooms, benches and racks \.as shown 
Dr Waller Timmc, of Neev York, gave a very intcr- 
ting lecture on “The Relation of the Endocrine Glands 
Feeble-Mindedness ” He supplemented the lecture 
r a clinic in which he demonstrated ■various pomU 
•ought out in the lecture 

Dr Little entertained the Society at a most delightful 
ipper 

23ooItiS Jlxcceitelj 

Acl nov/lcdgmcnt of ill booVs received v/ill be made in thi^ 
lumn and this v/ill be deemed by us a full equivalent to 
o'e sending them A selection from these volumes will be 
jde for review, as dictated by their merits, or m the interest 
cur readers 

A rpFATISE ON the TRANSFORMATION OF THE IntES- 
Ti lAL Flora with special reference to the Implanta- 
tion of Bacillus Acidophilus Leo F Rettger, Pro- 
fessor Bacteriology, Yale University, and Harry A 
CiiEFiiN, Scessel Fellow in Bacteriology, Yale Uni- 
versity From the Sheffield Laboratory of Bacteriol- 
ogy, Yale University New Haven, Yale University 
Press London, Humphrey Milford, Oxford Uni- 
versity Press, 1^1 

OPFBATivr Surgery, by J Shelton Horslfy, MD, 
FACS, Attending Surgeon, St Elizabeth's Hospital 
Richmond, Va 613 Original Illustrations, Illustrated 
by Miss Helen Lorraine C V Mosby Company, St 
Louis, Mo 1921 


A Manual of Surger\ for Students and Phtsicians 
By Francis T Stzwajit, M D Fifth Eklitiou Octavo 
of 1,086 pages with 5^ illustrations Philadelphia 
P Blakiston’s Son &. Co , 1921 Cloth, $10 00 
This work has already passed through four previous 
editions The present volume was practically ready for 
publication at the time of the author’s death The finish- 
ing touches of preparation and completion were made 
bv Dr Walter Estell Lee, who also contributed the sec- 
tfon dealing with military surgery 

The author has followed the aim announced in the 
preface to the first edition to present his subject in a 
clear, concise and complete manner His language is 
stripped of verbiage and his style of non-essential de- 
tails 

In this revised edition are included radical changes 
in those portions dealing with surgical technic, infection 
and disinfection, wounds, effects of heat and cold, shock, 
plastic operations, blood transfusion, fractures, amputa- 
tions, bones, joints, nerves, chest, rectum, kidney and 
bladder A new section on unnecessary abdominal op- 
erations IS added The surgery of the abdomen has 
been entirely rewritten 

Practical Psychology and Psichiatry By C B 
Burr, M D , Fifth Edition Revised and Enlarged 
With Illustrations F A Davis Company, Phila- 
delphia, Pa , 1921 Price, $2 00 
Ihis little volume is unusually concise and well 
written It is particularly adapted to the use of medical 
students and nurses and may be read with advantage by 
the general practitioner who desires to familiarize him- 
self with the diagnosis and treatment of mental dis- 
orders The book fills a long felt want as a short 
descriptive volume of the commoner forms of mental 
disease llie section devoted to the nursing of these 
patients is unusually good 

S R L 


pAS'nNG and Man’s Correct Dift, R B Pearson, 
Construction Engineer, Certified Member American 
Association of Engineers, published by the Author 
Chicago, 111 

Proceedings of the Connecticut Statf Medical 
Society, 1921 129th Annual Convention, held at 

Hartford, May 18th and 19fh, 1921 Editor Charles 
Williams Comfort, Jr, MD Published by the So^ 
emty, September, 1921 

Till Surgicai Ciinics of North Amfrica, August 
1921, Volume I, Number 4 Chicago Number W B’ 
Saunders Co, Pliila and London Paper, $12 net, 
cloth, $16 net 

RfAdings in Evolution, Genetics, and Eugenics By 
Horatio Hackett Nfwman The University of Chi- 
cago Press, Chicago, 111 Price, $3 75 


A Physician’s Anthology of English and American 
Poetrv Selected and Arranged by Casey A Wood, 
M D , and Fielding H Garrison, M D Oxford Uni- 
v'crsity Press, New York, 1920 

“Say It with flowers,” advertises the florist But 
flowers soon fade “Say it with an anthology of 
verses,” exclaims the admirer of beautiful poems For 
choice poetry voices the noblest emotions of the human 
soul and is therefore immortal 

Montaigne, once when presenting an anthology to a 
friend, said, “I have brought you a nosegay of bright 
flowers, with nothing of mine but the string that binds 
them ” , 

Dr Garrison’s foreword is much more than t “siring, 
it is a silken band of the finest texture 
1 his little volume is a gr iccful tribute to the memory' 
of the noble physician whom vve all delight to honor, 
Sir William Osier 

James W Ingalls 
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MrnTPAt cnnpE and Throat Nursing By A Edwvrd 
MEDICAL bUUfj ^ MD and Be\man Douglass, MD 
TutSDW, Udilion with 32 lUustralions X A 

Tlic 11111(1 0u3r<Phila 1920 ^ SO net 
cilled lo order in instructivL book with cliar 

parts of state tlmt the work was intended for 

attefld^ce of students However many doctors will find 
full of practical hints regarding the care 
Konrjont^oi^jj^^^jj^ of special cases 

ophthalmic nurses Dr Davis has two important 
ftccpts or commandments which might he pfopcrlv 
. ^ added to the Decalogue 

to i riiou shall be aUoge\her clean and gentle when 
caring for the eyes 

2 Ihou shall not apply poultices to the eye, 

s The ch ipter on Serums and Vaccines is of special 

,0 tercst Tor the«e remedies mark a new era in the 

I uccessful treatment of nuny diseases of the eye In 
he author s words It is in the acute form of hypopyon 
ic onjunctiMtis that the \accme treatment brings the most 
. ,ratifMiig results with the saiing of the sight and the 
\ebalf itself ' 

; Ihe section on the ear nose and throat was written 
y Dr Douglass In plain terse English the nurse is 
old what to do and how to do it in the most efficient 
tiatmcr 

It 15 gratifying to note the statement that an ice coil 
should not be applied to an inflamed ear more than 
twenty four hours 

, James W Ingalls 
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A I ABORATOR^ SYLLABUS OF CUNICAL PatKOMWY By 
Charles E Simon BA MD Octaio of 8o pages 
interleaved Lea &. Ftbiger, 1919 Phila and New 
\ork ?2 00 

This little volume of 86 pages offers considerable help 
to the student and to the assistant in clinical pathology 
It covers rciutine e'caminatioiis of blood, untie spinal 
fluid gastric contents as well as sputum transudates 
and exudates Under blood examinations the author 
includes the Wassermann reaction transfusion tests and 
the micro chemical examinations for sugar and urea 
Tlie subject matter is arranged m connection with 
each lesson under three headings (1) instruction of the 
assistant regarding the nature of the materials rcagen's 
and apparatus reciuircd for each lesson (2) instruction 
of the student as to the days work (3) a set of qiies 
tions based upon work in the laboratory and upon home 
reading The work is divided into o9 lessons of 2 
hours •»ach 

Henrv M Feinblvtt 

CoMFEND OF DiSFA«;rs OF THE Skin Bj Jay Pilvnk 
S ciiAMHEic AU MD Sixth Edition Revised and 
r nlarged P Blakiston s Son and Co Philadelphia 
1921 12mo of 314 pages 119 illustrations ?200 

Generally speaking compends arc of doubtful value 
the oulv excuse for their existence is that they give 
the medical student a rapid means of preparation for 
examinations 

TIic sixth edition of Dr Schambergs welt known 
compend has been brought up to date and consider 
ably enlarged especial attention should be called to the 
cliapti.r on svphilhs 

Any one feeling the need of a compend on skin 
diseases can be assurtd of getting a working knowledge 
from the book under review 

W 

SURriCM \S!FCr^ OF Dv SJ STFRV IXCIUDI C 1 tVER An 
*;cFS'5 Py Zaciivfv Coir BA MD MS Lond 
rivCS Png Oxford University Press New 'iork 
City 1020 Price ?500 


The author applies the term dysentery to invasion of 
the large bowel by the entameba histolytica or by 
various bacilli 

Under vanous chapter headings he takes up in de 
tail the iinmediatc lesions perforation local edematous 
colitis dvstntenc appendicitis stricture o_f the colon 
perinephritic abscess and penprocitis 

He discusses the remote lesions symptoms diagnosis 
prognosis and treatment of amebic dysentery hepatitis 
and abscess of the liver 

To those who have found the literature of the 
surgical aspects of dysentery not readily accessible this 
monograph will prove welcome The author has had 
considerable experience m the Roval Army Medical 
Corps while stationed m Mesopotimia The basis of 
this book IS his own experience in about one thousand 
cases and that which has been obtained from other 
authorities 

Portions of the text represent Hnntarian Lectures 
reprinted from the Lancet 

R IL Towlfrs 


Handbook or ELECriRO-TiiERAry For Practitioners and 
Students By Burton Bvier Grover MD Illus 
trated with 103 engravings in the text and 6 plates of 
12 charts F A Davis Companv, Philadelphia Pa 
1921 $4 00 net 

Tlie hook starts with a very interesting presentation 
of the history of electricity including the fact that John 
Wesley the eminent divine wrote the first treatise in 
the Englisli language upon the subject of electricity 
Modem progress is illustrated by quoting Hull s inter- 
esting demonstration of refraction or reflexion of X rays 
as distinguished from the early view that neither look 
place but only p diffusion of secondary X rays ‘ When 
a narrow beam of X rays passes through a fine powder 
of any crystalline material it produce^ on a photographic 
plate placed just behind the powder a pattern of con- 
centric rings , 

An important subject mentioned is the narrower test 
for hyper- or hypothyroidism Make a record of the 
pulse rate at 3 6 and 9PM The next day give one 
half gram thyroid extract at 8 10 12 and 2 o clock and 
record pulse at 9 12 3 6 and 9 o clock This is re 
peated the following day with one gram doses and 
the next day with two grain doses No thyroid is given 
on the fourth or fifth day Typical exophthalmic goitre 
has hyperthyroidism, is aggravated extract and X ray 
treatment is indicated The opposite result viz benefit 
from the thyroid administration indicates hypothyroid 
t<m which is benefited by diathermy 
Verv well presented are the technics of static galvanic, 
*vmusoidal and high frequency currents including 
diathermy and the X ray There is a special chapter 
upon blood pressure of value as presenting the authors 
personal results in high arterial tension and the like 
Other sections are devoted to various conditions amen 
able to electrotherapy, with directions which are prac- 
ticable and reliable Very often however the state 
ment IS made that this or that electrical application has 
been rteommended but tliat tlie author has tried it with 
poorer results than those obtained from for example 
Epsom salt Electricity is not presented as a panacea 


Thf Alien (Starvatios) TREATVfFvr of Diarites, 
with a Senes of Graduated Diet^ By Lnvis Wrm 
Hill, UD ind Rfxa S Eckman I mirth Edition, 
l2ino of 140 pages Boston W M Leonard 1921 

The lourth edition of tins book presents very liUlC 
difference from the third edition It will remain a vatu 
able addition to the omamcntannni of tbe iloctor in the 
treatment of diabetes 


Mevfp Rafinowitf 
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Nitrous Oxide-Oxygen Analgesia and Anaesthesia 
IN Normal Labor and Operative Obstetrics F H 
McMechan, M D , Editor A Monograph prepared 
for the benefit of all those concerned m safer and 
more efficient obstetrics and anaesthesia National 
Anaesthesia Research Society 1920 

This monograph appeals to all concerned for the 
safety of obstetnc patients The editor has made use 
of the writings, opinions and experience of a large 
number of physiologists, obstetricians and physician- 
anesthetists in this compilation of the advanced thought 
and most recent practice of anesthetic procedure 
Dickinson and Polak, Guedel and Davis, Henderson and 
Cattell, inter aha are quoted in greater or less detail 
McKesson and Miller contribute longer experiences, 
while the work done in the Philadelphia, Rochester 
and other laboratories is freely drawn upon It is a 
special plea for special work It is an attempt to 
answer authoritatively many questions which persist- 
ently intrude upon the obstetrician when he tries cour- 
ageously to do the very best for his patient 

A F E 

A Short History of Nursing From the Earliest 
Titles to the Present Day By Lavinia L Dock, 
R N , in collaboration with Isabel Maitland Stewart, 
AM, RN Published by G P Putnam Sons, New 
York and London, 1920 Price, $3 SO 

The authors of this work endeavor to cover in con- 
densed form the field of their previous and larger 
treatise They set forth in their preface the laudable 
object which they intend this work to achieve, namely 
the awakening in the student nurse, of a be'tter concep- 
tion of the traditions and obligations of her profession 
The splendid services of the nurses in the World War 
could have been rendered only by the type of women 
who performed them, that is to say, by the best possible 
personnel, thoroughly imbued with the spirit of their 
age-old profession, and equippe^d with the most modern 
knowledge It is well that no more time has elapsed 
without their accomplishments being perpetuated in print 
The authors have not contented themselves with merely 
looking back into the past, or even into the very recent 
past, for all that is good, but have very wisely projected 
what they found into the future in a chapter treating 
of the tasks that are still ahead, and of those ideals 
that must live in every individual nurse, in order that 
the collects e morale of the profession shall be such 
tiiat such tasks can be accomplished 
We believe that the best use of this vork would be 
in the early period of training, to the end that the pro- 
bationer who IS then getting her first view of her future 
duty, may at the same time better appreciate that her 
rather humdrum work and study have m them, after 
all, something above the purely material, and thus be 
made to feel in herself and her profession that which 
will help to carry her over the rough road of the first 
few months 

A Ross Matheson 

The Principles of Therapeutics By Oliver T Os- 
borne, M D , Prof Therapeutics, Department of Medi- 
cine, Yale University Octavo, 881 pages Phila and 
London W B Saunders Co , 1921 Cloth, $7 00 net 

An excellent book that should be in the hands of every 
practitioner who is called upon to prescribe drugs or 
diets There is an avoidance of all that is pedantic, and 
the information imparted is scientifically accurate The 
book IS essentially practical It can thus be of great ser- 
vice in the rational use of drugs A severe blow is thus 
delivered against polypharmacy and the prescribing of 
propnetarj nostrums 

A satisfactory discussion of prescription writing, diets, 
glandular extracts, physiotherapy, baths, and climates 
marks a valuable addition to the chapters on drugs 

Mever \ Rabinow’itf 


Squint, Its Causes, Pathology, and Treatment By 
CiAUD Worth, FRCS Fifth Edition Octavo of 
242 pages, illustrated Philadelphia P Blakiston’s 
Son & Co , 1921 Cloth, $3 SO 

This treatise of about 250 pages explains the etiology, 
pathology and treatment of strabismus After an ex- 
tensive experience of many years. Worth maintains that 
of the cases of squint in which efficient treatment is 
carried out from the first appearance of the deviation, 
only a small proportion will need operation However, 
if operation is needed, advancement is the only really 
satisfactory and safe operation 
The chapter on Illustrative Cases is a safe and sane 
guide for those who are anxious to learn the very best 
methods for treating various forms of strabismus 
The chapter on Heterophona is concise and practical 
The subject as presented is worthy of careful study 
The fact that five editions have been issued in 20 years 
IS a strong proof that this work stilf continues to be 
highly appreciated by the profession 

James W Ingalls 

A CoMPEND OF Human Physiology, especially ad^ted 
for the use of medical students By Albert P Bru- 
baker, AM, M D Fifteenth Edition 12 mo of 264 
pages, with 260 illustrations Philadelphia P Blakis- 
ton's Son & Co , 1921 Cloth, $2 00 

This edition, carefully revised and rewritten, con- 
mends itself to the clinician as an opportunity to rapidly 
review the elements of physiology and acquaint himself 
with some important advances 
It might be suggested tliat m a future edition. Meta- 
bolism be treated in a separate chapter H Koster 

Surgery of the Upper Abdomln By John B Deavzr, 
MD, ScD, LLD, FACS, and Astley Paston 
Cooper Ashhurst, AB,MD,FACS Second Edi- 
tion Octavo of 832 pages, with 9 colored plates and 
198 other illustrations Philadelphia P Blakiston’s 
Son & Co, 1921 Cloth, $1400 

This volume on surgery of the upper abdomen is a 
complete work on the anatomy and physiology of tbe 
organs of that region, the pathogenesis, pathology, 
symptomatology, and the surgical treatment of the dis- 
eases encountered, thoroughly modernized and presented 
in a style that makes its reading fascinating It incor- 
porates the enormous experience of the authors, thus 
making of it, as nearly as is possible, an original sur- 
gical text It is generously illustrated, in the majonty 
of instances by drawings and photographs of their own 
specimens 

A noteworthy feature is the treatment of the subject 
from the standpoint of differential diagnosis 

H Koster 

Operative Surgery For Students and Practitioners 
By John J McGrath, MD, FACS Sixth Re- 
vised Edition With 369 illustrations, including full- 
page color and half-tone F A Davis Company, 
Philadelphia, Pa, 1921 $8 00 net 

The book is divided into ten parts The first includes 
general considerations of anesthesia, division of tissues, 
hemorrhage and suture of tissues The remaining parts 
deal with operations on various anatomical regions 
The operations of gynecology are not included In many 
instances these are prefaced by considerations of the 
surgical anatomy of the part 
This IS a safe book for students of surgery, and re- 
flects the best of modern teaching The author should 
feel repaid for the time and effort expended m its 
preparation, for it has been satisfactorily brought up 
to date It should continue to enjoy the well-ea JBQ 
popularity established for it in 1902 R H Fowl 
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'ION-SPECIFIC PROTEIN THERAPY IN 
ARTHRITIS AND INFECTIONS RE- 
MARKS ON THE NATURE OF THE 
CLINICAL REACTION 


By DAVID MURRAY COWIE MD 
ANN ARBOR MICH 

'rom the Department of Pcdiatncs an I Infectious Diseases 
University of 'Michigan Hospital 


W HEN we resumed our studies last fall, 
on the nature of tlie reaction induced b) 
the injection of foreign protein and 
Dther inert dead substances into the animal body, 
[ was reminded of a quotation ont>e cited our 
aeloved William Osier, who still lues with us 
Barclay a leading anatomist of the past century, 
addressing his class, made the following remarks 
‘Gentlemen, while carrying on jour work in the 
dissecting room, beware of making anatomical 
discoveries and, above all, beware of rushing 
ivith them into print Our precursors have left 
ns little to discover You maj, perhaps, fall in 
i\ith a supemumerarj muscle or tendon a slight 
deviation or extra branchlet of an artery, or 
perhaps, a minute straj twig of a ner\e — that 
will be all But bewarel Publish the fact, and 
ten chances to one you will have it sliown that 
you have been forestalled long ago Anatomy 
maj be likened to a harvest field First come 
the reapers, who, entering upon untrodden 
ground cut down great store of corn from all 
Sides of them These are the earlj anatomists 
of modem Europe, such as Vesahiis, Fallopius, 
Malpighi, and Harvey Then come the gleaners, 
who gather up ears enough from tlie bare ndges 
to make a few loaves of bread Such were the 
anatomists of last centurj — Valsalva, Contun- 
nius, Haller, Winslow, Vicq dAzjr, Camper, 
Hunter, and the two Monros Last of all come 
the geese who still contrive to pick up a few 
grains scattered here and there among the 
stubble, and waddle home m the evening, poor 
tilings caci ling with joj because of their success 
Gentlemen, we are the geese ’ 

So much had alreadj been done it seemed that 
we were the geese waddling along picl ing up a 
gram here and there We were uncertain our- 
sches and there seemed to be no unanimitj of 
opinion among others as to wlnt the nature of 
this non specific mechanism is We realized that 


at the Annual hlceting of the Medical Society of the 
Neve \ irk at Brooklyn May 5 19'’i 


we were waddling, but not in a restricted field 
As Osier remarks “The broad acres of biology 
\\ ere open before us ” This should encourage 
one to go on, even if the problem he ir interested 
III seems to be of little importance 

Science moves but slowly slowl>, 

Creeping on from point to point 

When one thinks of successful therapeutics 
he thinks of measures directed knowingly at a 
disease process We have long since con- 
vinced ourselves that there are many infectious 
processes perhaps most of them which run a 
definite limited course and which if uncompli- 
cated usuallj terminate in a more or less perfect 
cure Accordingly we are very desirous of 
learning what we can about the normal course 
of disease processes, and we are particular]} 
interested m 1 now mg when and for how long 
we should keep our hands off There are other 
infectious processes which instead of tending to 
cure tend to chronicity and bodily morphologic 
abnormalit} To this class belongs the process 
under consideration Our desire to know more 
about actual facts concerning disease processes, 
—disturbed phj siology— has caused us to be- 
come more and more interested m the stud} of 
potential disease Could we successfully attack 
arthritis in its potential state, we might hope to 
cause Its comparative disappearance from a com- 
munity We are already seeing the effect of 
removal of infectious foci Here skill and 
v.aution are ver} necessary We should ever 
prod ourselves to improve those two very neces- 
sary qualifications which will enable us to inter- 
pret what we see and feel — conservatism and 
good judgment 

Arthritis either m the potential or active state 
is a serious disease We should not let brilliant 
methods of cure lure us away from the more im 
portant consideration How can we on the large 
scale for the masses, acquire immunity against 
infectious processes m and about the joints 

Before treating arthritis and infections by 
means of foreign protein we should first acquaint 
ourselves with eveo clue that will point to a 
better knowledge of Us mode of action and Us 
real limits of safety For this reason I am going 
to dwell for a few moments on the scientific 
data that have accumulated concerning the effect 
of non specific foreign protein and other inert 
substances, when they arc injected parenter->llv 
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into tlK hod) foi the fir'it time, or soon there- 
after 

\Micn I speak of the ^\ork we have done in 
our kiboiatoi) at the contagious liospital I refer 
to the members of my staff who have been in- 
terested m these studies v ith me Doctors 
Greenthal, Hoag, Brown and O’Donnell, whose 
separate detailed reports have been published or 
are in eomse of publication 

The following phisical and chemical changes 
in the blood are induced by an intravenous in- 
jection of foreign piotein 

Movement of the Cells — A letikopoenia'* oc- 
curs early, within a few minutes In some in- 
stances it may become maiked There is quite 
positive evidence that this phase of the leukocytic 
movement is brought about by positive chemo- 
taxis,^ attracting the leukocytes from the general 
Lirculation to the capillaiy circulation of the vis- 
cera particularly the spleen, liver, and lungs “ 

In the course of time the leukocytes can be 
seen entering the general circulation, but instead 
of stopping at their foimer concentration the) 
continue to increase until almost invariabl) a true 
h) perleukocytosis results Careful examination 
of these leukocytes shows that foi the most part 
they are new cells, many of them embryonic 
A marked histogenic leaction has taken place 
and all the mesenchymal fundaments have 
responded including those of the nucleated red 
cells and platelets, large foi ms of the lattei being 
frequently seen Dr Calhoun and I* were im- 
pressed by the comparatively few degenerating 
cells encountered during the reaction This led 
us to think that the leukopoema is not due in 
great pait to a destruction of the leukocytes 
It seems reasonable to believe that with the' 
increase in these cells, and then determination 
to ceitain places in the bodv, that they carr) 


n Leukopoema — Wjsokowitcir* recognized Icukopoenn is e^rlj 
Ts 1SS6 In 1892 I-owis'^ (ibid) nsenbed its occurrence to in 
^ctual destruction of the leukocytes to which destruction he also 
-ittributcd h>perkukoc>losis, due to stimuHtion of the dead cells 

\nother mc\v that the disappearance of Icukocjtes is due to 
tlK migration from the peripheral circulation to the Msccral 
capillaries \\as shoun by Goldscheider and Jacobs’® IS94 who 
induced kul opoenia bj the intraaenous injection of extracts 
of spktn th\nius and bone marrow Fwing,*’ in 1895 reviewing 
this subject in a rather touMncing manner, substantiates this 
idea, and still W ells*^ in 1917 

Mechanical obstruction was offered as an explanation of this 
phenomenon h^ Sihcrman" (Author cites all the literature) 
lie thought that the withdrawal of the leukocytes to the visceral 
capillaries from the general circulation was due to the swelling 
of the endothelial tells, which offering a resistance to the passage 
of the leukocytes through the organs caused them to be held 
back and to accumulate in large numbers Fwing® reports the 
finding of similar endothelial changes in normal li\crs M elk* 
obser\ation that the blood coming from the splenic \ein during 
the stage of leukopoema contains an increased mimb»*r of Icuko 
e\tcs while that from the lungs -md lucr show leukopoema 
r'»ther cont^o^e^ts this theory ingenious as it is 

b C/irmo^on? Theory — Man\ believe tlu determination of the 
leukocytes to tlu visceral eapillaries is due to a negative cheino 
taxJb and the subsequent by perleukocy sto^is to a po-itive chemo 
taxis The work of Wells however rather weakens this idea 
confirming the opposite mow When he injected living strepto 
cocci and staphvlococei coincident with the time when the Icukn 
evtcs were increased in tlu visceral capillaries tlu streptococci 
and staphvlococei were al«o there This corroborates the ob 
servation of Full" and would «eem to indicate a positive chemo 
tixis aeling on tlu plngocvtes aiul dr'«w»ng them to tlu omns 


with them tiieii nuimal functions, w’hich means 
an mcicase somew'herc in the body ot their 
products So fai it has not been shown that 
these products are not of an immunologic nature 
We have studied the effect of intravenous dead 
typhoid bacilli on led blood fragility and reticu- 
lation There is no change 

Biochemical and Chemical Changes — It has 
been showm that there is an increase in certain 
immunologic substances after an intravenous 
injection of foreign protein, such as the non- 
specific and specific opsonms,‘= agghitenans, cer- 
tain lysms^ and cytascs The bacteriolytic'' 
power of the blood serum is not increased but the 
general bodily resistance is inci eased so that a 
killing dose of tjphoid bacilli, for example, has 
no effect m a rabbit wdiicli has received wntliin 
24 hours an intravenous injection of foreign pro- 
tein The blood ferments® or cytases — lypase 
and protease — are increased and the antifer- 


c Opsvmus — Kiblcr nnd McBndc’* found the non •specific op 
sonins incre'i«ted after an intr-iv cnous injection of deid typhoid 
b iciUi both in typhoid fever patients and normik Culver’' 
found them increased after peptone and gonococcus vatcine m 
jcctions Herman’’ showed that rabbits «!ensitizcd to a stepto 
coccus show a definite liberation of specific op'Jonins and ngglu 
tinins after intnv enous protein 

d jLariJu — It has been shown In Black and Fowler,’ and hv 
Herman, that lysins are increa'scd In intra\ enous or subcutaneou 
injection of foreign protein It is noteworthy that there is noth 
ing specific m this phenomenon Thus, ten days after injection 
of sheep corpuscles into rabbits an intravenous injection of deid 
tjjdioid bacilli brings about a marked liberation of specific 
lv«ins (Herman) That is, n non specific substance increased a 
specific substance over the titer obtained in a sen<itired 'inimnl 
before the injection wie made 

t rrinicn/t — Jobling and his co workers’* have shown tint 
there is an increase in the non specific ferments — protca«e 'ind 
lipase following an intravenous injection of foreign protein 
The protease Ins no action on bacteria, but it is tlioujsht it rc 
diiccs their protein split products to simpler non toxic forms 
The action of the lipase is not clear It may act on the lipoid 
surface of bacteria It is interesting to know in this connection 
that in certain diseases the blood lipoids are high, tuberculo is 
and leprosy-— and that in these diseases the lipase titer of the 
blood IS also bigb 

f 4ittt rcrvtciit^ — Wnght Jobling and others find v sub time 
III the blood winch antagonizes the action of the lipase ferment* 
onh They also find that during certain diseast processi^. — 
carcinoma — the infection index of the blood is low At tin*' 
time tliev find the anti ferment is high The quantity of mti 
ferment seems to bear some relationship to the amount of un 
saturated blood lipoids m the state of high dtsperswti Accord 
ingly, anything that will increase the blood Itpoids m high di> 
pcrsion will increase the anti ferment balance, and vice vers*! 
anything that will decrease the blood lipoids will decrci«c the 
amount of anti ferment 

g Lipoids in course dispci^tou have no influence on anti 
ferment It is also thought that increased serum lipoids arc 
adsorbed to the surfaces of bacteria in a purely nonspecific way 
It may be argued that this would protect the toxic products of 
bacteria from escaping into the blood 

Jobling and his co workers claim that various substance* in 
jeeted intravenously ‘hacteri i kaolin, protein split product*, 
and trvpsm will he followed by a more or less marked mobdiza 
tion of scrum piotea'^t and usualh of lipase This reaction is 
more marked in animals 1 lu anti ferments affect only the ac 
tion of tryptic ferment so should a trvjitogenic organism be 
present the anti ferment might act against its further develop 
ment This being the ease its action differs from that of the 
protease which acts onlv on disintegration products of the 
organism In tlu proti m piro\y«m there is first a decrease m 
the anti ferment, thought to he associated with the chill 
which tlit^re is a ri e In this connertinn the work of Bordet 
md Warden and hi*- ro workers on collodial changes m the blood 
should be given cir* ful eoiisukration . 

h Bactcnochdal Fffcct^ — It has been observed in a ca e ot 
sfptic endocarditis in vvbicli the blood showed many organism* 
tint 'oon ifter an intravenous injection of foreign protein (dead 
Uphold bacilli) tile organisms disappeared from the peripheral 
r*ir**ulation for a time returning again as numerous as before 
( Kiiisclla) ’• 

Working with rabb ts Bull’ 1916 came to th conclusion 
that intravenous uijfrtion of dead typhoid bacilli nicrtasc* the 
In^tcriolvtiL powtr of tlu strum hv rapidk mohilizine the anti 
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ire dccrei'^ed during tilt thill after which induce vuth n rcattion dots not ubtun m non- 
thtrt I*; *1 rise Wt hi\t ‘^hown tint iiun\enons speti/it protein therapv ot first injection it leist 


loreign protein Ins no jirotcctivt effect igninst i 
intal dose of soluble to\m (diphtlurn) in gumci 
pigs ’ 

Blood Clumistrx — We lu^c nndc cartful 
chenued unl>sib of the blood during the sue 
rc^‘5l\c stages of a protein parowsni Ihcrt is 
no change in the CO tension of the plasnu or 
urea of an) appreciable amount Jobhng found 
little or no change m the non piotcm mtiogen 
after lntra^enous dead tvphoid bicilh Pepper 
and Miller found no change in the total nitrogen 
urea and alantoin excretion Hut after the in 
jeelion of Ining bacilli lhc> obsL^^ed m ibnipt 
rise in the nitrogen excretion which was made 
up ehiefl) of the alantoin fraction \\ e ha\c been 
unable to show an\ appreciablt change in the non- 
jirotein nitrogen Ilisanahu* found urea nitio- 
gen, amino acid nitrogen and tot d non protein 
nitrogen mere ised m peptone intOMcation and 
anaph) lactic shock 

Ihere is a slight use in the blood sugar reiord 
it the height of the tt\er Me ha\c carefiilh 
worked out blood fat eur\cs, which sliow a ten- 
denc\ to a fill in the totil hpouK during the 
piro\)sm In the Bloor method In some ciscs 
tlic deereast is quite m irked 

iuaph\loMS — 111 our stud) on blood clungcs 
eoiiseiiuent on the intravenous injection of dead 
tvphoid Ineilh Dr Calhoun* and I were led to 
believe that tlie pirowstn mduved was not of 
the niture of an uiqilulKtie shod Por this 
re ison we did not eill ilu leulon i dunk re 
action but called it i protein piroMsni Tins 
view has been questioned It woul<l seem 
however, as time goes on that it is strength- 
ened So far as vve have gone we have found 
blood cvtolog) and blood ehenustrv differ 
cut in e ich condition "We ma) a‘'k a question 
It this point How could the reaction of first 
injection in an animal or patient who had never 
received an injection of this subst mee be an 
ergm allergen reaction^ The time interval to 

l lies The follow ini? yenr TeoRue nnl MeVV illjams ■* IkC uj 
the m\e^fiRati(n of thh point In a larlicularlv well con In tcl 
ertes of exp nments In bn f they seem to ha%e hown c n 
clu ncly that lntn\cnt)U« injection of dead tjphmil lacilh 
twenti li ur hours I ef re the injection of a fatal ifsc of livinR 
tNphril I acilli Ir ught alnut nn in rea^e in the liactcriocidai 
jower if scrum of normil ir immune rahfit nor would re 
peate I mjcclions have anv elTcct They thus conrrmed the 
ol serration if Uuxlon made in 1905 * On the other hand they 
also show quite conclusively that an intravenous injection of 
killed typhoid bacUli given t enty four hour before a fatal dose 
of living typhoid hiciUi protects the rabbit Thi jrotretion 
b \ ever IS not brouglii abi ut ty eiihaneitiK tbc normal lacirrto 
lytic power of the scrum They call attention to the well known 
fact that It requires several lays to bring about a typical im 
munologic reaction Their observvtions on the proi,rcs*tng dts 
appearance of living tvphoif organisms from the peril 1 ral cir 
niialion after nn tntnvenoiis injection of killed bacilli c in ilea 
with the clinical observations on en locarditis referred to 

i. Cowie and Kemptoii* have shown that guinea pigs IreiteJ 
ly intravenoii injection of dead typhoid bacilli at varjing inter 
vals before and after a minimum fatal dose of ohible t/Ttn 
(diphtheria) confers no protection whatever an! Calhoun* 
shows similar treatmint has no protective effect against the lu 
jrciion of a fatal disc of living diphtheria licilli in guinea |ig 
Hoth these authors however obtain protection In their re per 
live irv in.ntions v Uh normal horse serum 


fhc verv well conducted obscrv itions of 
leigiie and MlM illi'ims"’ m tvphoid fever and 
ilso tint of Rouse, on the nature of the bictern 
flowing tn the blood sticam m tjphoid fever 
should receive careful consideration is milestones 
marking the v\a\ to i better undcrbt'vndmg ot 
unnninitv ind blood repair niccliimsms in 
particiil ir 

\Yc arc dcnling with an entirel) different tv pc 
of reaction Ihe fvet tint it has been regarded 
quite genenllv is a shock, or anaph) lactic rc 
iction Ins militated again*?! further search ol its 
real nature It is questionable whether this rc- 
aetion is an immunologic reaction as that term is 
geiierall) understood How could immmutv be 
ituluecd m an individual in i few hours time 
the substaiuc injected is non specific it cannot 
fill the position of a passive immunologie snb- 
'itaiiec Foreign protein may mobilize imnni- 
nologie bodies is steam mobilizes the engine 
This IS vvhv tlic reaction has interested us Main 
of those who have been working on eollodnl 
dispersion adhesion, et cetera, have lost interest 
ill non specific prolan thcrapv because, for some 
reison or other the) have been led to believe 
tint the benefits from this form of treatment conic 
from repeated injections which is not necessaril) 
the case, and is accordinglv anaph) lactic in 
nature \ complex has develojicd — that anv 
further knowledge on the nature of the 
anhvhetic reaction will explain non-specific 
jjrotem thcraj)) m infections 

the work of Bordet, Johling” and Peterson 
Wirden and his eoworlcrs should be mvcsti 
gitcd m connection with this non immunilogic 
non specific method of thcrap) 

Teague and McMblliams suggest a theorv of 
the action of dead t)phoid bacilli m tvphoid fever 
which Ins a definite bearing on the subject in 
hand Their work seems to sliow that the non 
specific protein causes m some unexplained wa) 
the accumulation of l)acteriol)tic substance 
in the Ivmph clunnels and thus brings about 
Iitalmg of the tvphoid lesion 

It IS common know ledge that most remarkable 
effects follow the intravenous injection ot 
foreign protein m arthritis It is ilso well known 
tint certain cases, of apparenlh similar charac- 
ter at least are not unproved The element of 
uncertainty is great, as there ire no cou-Jtant 
results While the miracles sometimes wrought 
ire as great as tliose performed with salvarsan 
ihcv differ in that we cannot produce them with 
nn degree of positnencs*; No uniformitv of 
euratne result his come out of our investigation 
thus far For tins rea‘?on it might be well to lool 
to tlic clinic and consider the effect of foreign 
protein, or non specific thenp) m infectious 
processes m general Tjntil we know how and 
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al what times and places the foreign protein 
produces its effects, we will be as ignorant of 
tlie proper method of using it in infections as 
were the eailier ph>sicians m the use of quinine 
until the plasmodium was discovered and its life 
cycle known Now we know that two well timed 
comparatively small doses of quinine will cure 
a double tertian infection 

The effects of foreign protein in typhoid fever 
have been observed for over twenty years There 
IS no question that in quite a large per cent of 
these cases the disease can be aborted or its 
course shortened, or made less severe We also 
know that in a number of cases of pneumonia 
and influenzal pneumonia,® if the injections are 
given early, the temperatuie is permanently re- 
duced and the process in the chest favorably 
influenced I have observed a similar drop in 
the temperature curve in scarlet fever, and in 
erysipelas, with a temporary disappearance of 
the rash but there was no permanent improve- 
ment I have gathered together a short series 
of cases vhich, m themselves, are too few m 
number to base any absolute opinions on, but 
which are sufficient in kind and nature to 
be of some assistance in the study of our prob- 
lem, and I am quite suie of the final result 
in these cases It will be seen that suppurative 
foci, furunculosis, gonorrheal vaginitis, suppurat- 
ing mastoiditis, may be definitely influenced by 
foreign protein when other methods of treat- 
ment have failed Most striking of all are the 
effects on conditions in the ey e — intis, 

panophthalmitis, uveitis, pneumococcus corneal 
ulcers, hypopyon ulcer, granulomatous hemotoma 
due to hemolytic streptococcus These conditions 
can be “^o carefully and skilfully observed by the 
trained ophthalmologist that they seem of par- 
ticular interest For example, the process in 
the ins could be watched during and after each 
injection and the progressive changes for the 
better could be almost measured from day to 
day It V ill be seen that even processes of long 
standing, in this locality, are quickly aftected by 
the foreign protein injections, as for example, 
the pronounced granulomatus case of two years 
duration Some, if not all, of these cases may 
have been previously reported by Professor 
Parker, who referred them to us for treatment 
Next come the cases of chorea, which are 
considered in conjunction with arthritis, because 
of their frequent association, and the etiology 
which seems to be the same I have recorded 
13 cases of chorea, varying from three weeks to 
seven years in duration, that is, frequent attacks 
extending over a period of seven years There 
are included m this senes chorea major, chorea 
minor, and hemichorea There is unquestioned 
immediate improvement in 12 of these — 92 per 
cent. That is, patients seemed better and move- 
ments weie less marked after the reaction rvas 


over The movements were aggravated after the 
reactions in one case Temporary improvement 
occurred in three Permanent improvement, or 
what we might term a cure of the attack, occurred 
in 8 or 61 per cent There was no improvement 
in 3 cases By perrnanent improvement we mean 
the attack was definitely stopped Some of these 
cases may have had recurrences, the knowledge 
of which has not been ascertained'*' excepting in 
Case 9, which recurred two months later and was 
cured by an attack of measles In this disease 
the question always presents itself What would 
have happened had we left the patient alone 
under favorable conditions of quiet, rest, and 
food? And whether our primary rest period, 
which in some cases extended over many days, 
prior to the foreign protein treatment, did not 
have a definite influence, and the patient got well 
m the balance of time m spite of the injections 
and because of a continuance of favorable con- 
ditions We can, however, say definitely that 
very frequently a pronounced beneficial effect is 
produced For example, one of the chorea major 
cases, when shown in the clinic had to be tightly 
bound to the stretcher with a sheet, and when 
released it was difficult to hold him on the table 
foi observation This condition continued until 
a foreign protein injection was given, after which 
he became quiet On the next clinic day, which 
occurred a week later, he was wheeled in as other 
patients are almost perfectly motionless Nearly 
as striking, however, is the opposite effect when 
absolutely no impression is made by the use of 
foreign protein When we analyze these cases 
further, we find that for the greater part it is 
the long standing cases that showed no improve- 
ment Case 14 is a marked exception 
To this group of chorea cases I have added 
three that developed measles during the chorea 
They did not receive foreign protein treatment 
for the attack After the measles was full-blown, 
the chorea stopped and did not return Here 
we have an illustration of the effect of an acute 
process on a subacute and chronic disease — which 
possibly is not at all imcomparable with the acute 
process initiated by the foreign protein 

Last we come to a group of arthritis cases 
What do we mean by that broad term when we 
talk about these cases collectively? Does the 
term mean as much to us as the term rheumatism 
which we have all been trying to discard ? How 
are you going to class the rheumatic -who shows 
no definite structural lesions? Yourself, for 
example, you are active to-day, you sit m a 
draught, you get your feet wet, or you have un- 
wittingly suffered exposure Very soon after this 
you become stiff in your muscles, in your spine, 
m your neck, fingers, joints, or extremities This 
condition may last for a day or two and of itself 

* Time does not permit of a more comprehensive analysis of 
these cases 
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go a.w'X}, or it ma-v near Tod persist nnd be re 
Iievtd b> 1 sMicvKle, a hot bath, or in intra\en- 
ous injection of foreign protein Can ^\c eali th^ 
condition arthritis’ llien, again, in Upieal 
arthritis, showing anatomical deformtt\ in the 
sott or bon> structures the patients are often 
comfortable so far as pain is concerned but on 
certain da)s or at ctitam times the^ wih tch 
\ou Doctor I ha\e rheumatism to (la\ \Vc 
all know what it mcni'^ Tlicrc is a group of 
oases with this predominant s\mptom, without 
definite structural changes which we feel is 
benefited greatU b\ foreign protein therapy 
These patients nn^ also be benefited b\ some 
tiling else, but we are interested in 1 now mg wh> 
the> are benefited b> foreign protein and not in 
popularizing the method of treatment which is 
often \cry distressing and hard to bear These 
cases ba\e to be classed with the acute or sub 
acute arthritis cases their chief symptom licing 
rheumatism 

NeNt come the cases of acute rheumatic fever 
acute articular rheumatism — with swclltng heat 
redness perhaps fever, migration and cardiac 
compile itions Of these I hnae treated biU few 
with foreign protein I hate personal records 
of cases in the hands of others whose judgment 
I trust, m which definite benefit came from 
foreign protein therap) The) are different from 
a simihr process m children which goes on 
progressncl) from had to worse resulting in 
marked deformity and permanent nwaltdism 


riicsc cases are char letcrucd h} swelling, pain, 
fever often of long duration and recurring 
migration, enlargement of the spleen, ind Ijmph 
nodes, a definite deforming arthritis, with con 
spicuotis absence of cardiac lesions and bone 
changes resisting all nietbods of treatment yet 
proposed even if taken m the earliest stages 
— Stills Discose 

The subacute or milder chronic cases in m\ 
hinds the ones I have seen the most improve- 
ment in, are very satisfactorilv managed by this 
method of treatment The element of unecr- 
taintj IS present here and for that reason I feel 
that the surer wav of a cure tint of the removal 
of smgical foci should first he tried The valu- 
tble reports of Pemhertou’® and his associates 
should lie carefulU studied bv all v\lio are inter- 
ested m the cure ot arthritis patients It is of 
interest to note that m this senes of 256 cases 
there was a considerable percentage (26 7S) m 
which no discoverable foci could be found This 
IS a group m v Inch foreign protein therapy could 
he used very legitimately 

A.S a focus of infection not so frequently 
thought of and pcrlnps not so frequently a 
lactor in arthriti'; we should consider the gill 
bladder This fact was brought to mv attention 
m an entirely unconseious way I had made the 
diagnosis of gall bladder disease m a woman 
of 52 years \ was suwlymg the bile samples by 
draining after the Mellzor method \ftcr the 
third dr linage the patient informed the nurse 



Case 

\gc 

Sex 

T \BLC 1— EVE CONDITIONS 

No of In Kcsttll 

Dnenosts lections Immediate Final 

1 

936 

Adult 

M 

Follow III? double intis op 

2 

Marked Cured 

2 

1750 


I 

cratjou — rt istmg trcitmcnt 

3 weeks 

Lveitis following opera 

1 


3 

1776 

62 

n 

lion — rvsistmg treatment 
Hvpopyon ulcer traumatic 

1 


4 

2229 

Adult 

M 

4 weeks duration 

Corneal ulcers both eyes 

5 


S 

1244 

52 

r 

Pneumococcus — rcsislmt, 
treatment 

Uvcitis follow cataract 

2 

Cleared up with svnechma 

fi 

1071 

Adult 

M 

operation 4 da>s previous 
Intis puru’ent following 

I 

\o note Auricular ibrjlation prevented fur 

7 

lOSl 

13 

M 

cataract op ration 
Panophthalmitis traumatic 

4 

thcr treatments 

Marked Inflammation reduced Perforat 

8 

701 

8 

r 

Granuloma both lids Strep 

2 

ing wound of cornea made ciiu 
election necessarv 
\cr 5 marked Cured 

9 


Adult 

F 

taccus UenalvUctts cdUtlia, 
loma reM ted treatment 

2 jr 

Inlis — tube eiilons 

1 

Bad hemorrh ge into ins during 


10 CS.C 

9 

M 

MiSCFI LVNEOtS COMUTIONS 
Furunculosis of 4 mo 
standing 

Mastoiditis — double sup 

1 

2 

reaction 

Cleared up— no recurrence 

2 da later discharge practicallv 


7Cv'tC 

2 

F 

puraliin. 

Gonorrheal Va>,inttis 

12 

clear 

Distinct effect Discharge cleared 


up StLii 4 mo laltr nn occa 
lonal mtracellnhr tiiplococcxis 
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that she could move her great toe and that it 
was more flexible than the other Then I found 
out, for the first time, that for three years she 
had tried man}' measures to get her toe fiom 
what had been considered an ankylosed condition 
It IS now four months and theie is no recurrence 
Another case examined the same waj is a woman 
of sixty, a music teachei Aftei the first drain- 
age and particularly aftei the second, she volun- 
teered the information that the treatment had 
made her fingers limber and that the stiftness had 
left her feet She could now play more easily 
Her gall bladder symptoms had overshadowed 
the symptoms of aithritis of which she made no 


complaint oi showed no evidence during exam- 
ination There was just the feeling of stiffness 
and clumsiness which ivas now relieved 

Not until aftei all foci of infection ha\e been 
carefully considered should we think of the ad- 
visability of using foreign protein therap} One 
might argue because of the effect on local infec- 
tious foci, as those of the eyes and ears and skin, 
foreign protein might in itself clear up an in- 
fectious focus, but the best practice is to eliminate 
a known focus first 

We leain from the clinic that it is the acute 
local processes that are 'benefited most This, 
ive think, also applies to typhoid fever which w'e 








TABLE 2- 

-CHOREA 



No 

Case 

No 

Age 

Sex 

Duration 

Illness 

Ijpe 

Possible 

Causes 

No Injec- 
tions 

Result 

Immediate Final 

1 

2311 

51 

M 

1 jear 

Major* 

Influenza 

IDTB 

2HSt 

Noticeable 

Unimproved 

2 

2374 


M 

9 months 

Hemi- 

marked 

Tonsils 

T) phoid 

9DTB 

2HS 

Marked 

Transitory 

3 

4860 

12 

M 

1 jear 

Pres attack 
3 months 

Marked 

Minor 

Tonsils out 

5 ir Mitral 
lesion 

4DTB 

Marked 

Permanent 

4 

4861 

11 

F 

10 months 

Marked 

Minor 

Freq colds 
Scarlet at 5 
Septic ton 

3DTB 

Marked 

Transitory at least 
Patient taken from hos- 
pital 

3 

’ 4950 

6 

F 

6 veeks 

Major 

Tonsilliti’- 
many a 'tacks 
Scarlet Rheu- 
matism 

4D1 B 

Very marked 
after 2nd in- 
jection 


6 

5526 

11 

F 

5 jears 

Minor 

Tonsils out 
Adenitis 

Mit lesion 

IDTB 

None 

Taken home 

7 

4823 

11 

M 

6 months 

Marked 

Minor 

Tonsillitis 
Arthritis 
Tonsils out 
Mit lesion 

4DTB 

Movements ex- 
aggerated 

Improved — but not per- 
manent 

8 

4681 

8 

M 


Marked 

Minor 

Septic Ton 

2DTB 

V eri marked 

Permanently Tonsillec- 
tomy after recoiered 

9 

4512 

8 

Ikl 

attacks 

2ars ago 
Pies attack 
1 month 

Major 

Septic Ton 
Sore throat 
Pus tooth 
Mitral 

3DTB 

Ven marked 

Cured attack See ne\t 
record 

9 

4512 

8 

M 

2 mo after 
3d attack 

M-ijor 

Foci still 
present 

Measles 

Marked 

Cured as soon as rash 
came out 

10 

5740 

6 



Marked 

Minor 

^Mitral 

4DTB 

Marked 

Permanent 

11 

5378 

8 

F 

3 11 eelcs 

!Minor 

Scarlet 

T onsillitis 
Rheumatism 

1 oiisils out 

3DTB 

Marked 

Permanent 

12 

5240 

5 

M 

3 da>s 

Minor 

Rheumatism 
Mitral lesion 

Measles 


Cured in 3 da\s 

13 

5218 

10 

F 

2^2 mo 

Minor 

Severe throat 
infections 
Earaches 
Influenza 

4DTB 

Marked 

Permanent 

14 

5215 

12 

M 

Repeated 
Attacks 
for 7 vrs 

Marked 

!Minor 

Tonsils 

Scarlet 

3DTE 

Noticeable 

Permanent 

15 

5079 

3 

F 

2 lears 

Minor 

Tonsils 

Measles 


Permanent 

Eye tic remained 

16 

Jno 


M 

Few davs 

Marked 

Minor 

Tonsils 

3DT B 

klarked after 

3rd injection 

Permanent 


* Not b>denliamc chorea — probablj encephalitis 
t Horst serum D T B — Dead t>phoid baciUi 
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TABl L 3-\KTHIvlTlb 


Ca<e 
\o \o 

'^ge 

Sex 

Illness 

Duration 

Type of 
Arthritis 

i ossibic 
Causes 

No lujee Imnu-di itc 
lions lmpro\tiuem 

/■iiSIt 1 

i inal 

1 14ol 

40 

M 

1 ear 

Lhr Poly 

pen 

Fistula in 
ano Operated 

6 

Marked 

ImproNtd — no pain 
\oic to work ever smee, 
now i year Intapaa 
laltd before 

2 4201 

10 

M 

3 weeks 

Deforming, 
luih pen 
btills 

inlc(.ti.d thigh 

5 

Marked 

bmmiirnvcd 

3 4462 

4 

M 

8 nionllis 

Dctormiujs 
|)olj pen 
btiHs 

1 oii^ds large 

1 11 lungs 

10 

Marked 

Unimproved 

4 4o34 

12 

F 

4 years* 

Deforniinf^ 
pi I\ pen 

stills 

St irkt Head 
colds Ion 

siU out 

7 

irktd 

Lminprovtd 

5 4553 

12 

r 

6 mo 

Deforming 
p{)l\ pen 
Stills 

Tottsilhtis 

5 

Shdil 

Unimproved 

6 5692 

11 

M 

2 years 

Defonntue 
clir poK 
lione digs 

Old plturnis 
FouaiU 

4 

bluht 

Unimproved 

7 Scat 

1U3 

; r 

6 years 

Di forming 
chr Pols 

Stills 

1 cctli tonsils 
\\\ foci re 
inoacd 

3 

\t ^ 

marked 

Def mijirovenitnt, but 
not permanent 

8 4617 

24 

M 

Few ch 

^cute 
poly pen 

I rvsipelas 
Cellulitis 

4 

None 

Unimproved by DTB 
Ab ccss in ankle discov- 
ered Opened Cured 

9 Mrs V 

51 

r 

Scacral 

Clirouic 

Can t svalk 

Ton lU (Op ) 

2 

Marked 

\ppaTently cured— now 
three years 

10 Mr C 

58 

M 

8 weeks 

Sub acute 

Tonsils op 

6 

None 

None 

11 Mrs I 

o4 

r 

1 year 

Sub acute 
Rheumatism 
StiR joints 

No foci 
found 

3 

Nhrkcil 

Nfuch improved 

12 8 CS.C* 

48 

M 

1 2 years 

Chronic 

Spinal 

Hspertrophjc 

TfOlh 
rotisiU 
t ired for 

3 

Mar-xtd 

Mueh inijirovcd 

13 2 CS.C 

59 

F 

1 year 

Chronic pen 

Ttcth tonsils 
Op no im 
pro\einciU 

10 

Consider 

ibk 

Improved 

14 3 CS.C 

59 

M 

16 aear^ 

Deforming 
chr pen 

Tonsils op 

Xo itnproxc 
mciit 

10 

Ver\ marked 

Unimproved 

li4 C&C 

12 

F 

Many 

%car<5 

Deforming 
chr pen 
hone digs 

Tonsils not 
out 

10 

\ erv marked 

Unimproved 

16 5 0.0 

22 

F 

Recurrent 

attacks 

1 acar 

\cute poly 
pen 

Quinsy sore 
l» roat Ten- 
ds op 

3 

\ erv marked 

Improved 

17 6 CK.C 

22 

F 

4>ears 

Chr Hyper 
trophic 

Foci all 
reiuor cd 

3 

\ cry marked 

Improved 

18 7 OC 

54 

F 

years 

Cliromc 

\tropluc 

Foci all 
rtino\ cd 

i 

None 

fPaiiO imp for short 
time 

19 Mrs B 

' T ir 

48 

nml ' 

F 1 vear 

Cillioun — Arch tni 

Chr ATuU 

soinal 

Rathculilis 

Mel 1919 23 

Foci teeth 
Tonsils op 

69 

1 

Marked 

Improved 


now consider i loci! di<;c'i‘ic The work of 
Teniruc nnd McWiIInms*^ nnd tint of Rouse * 
furnishes quite con\incing cMdcncc that typhoid 
IS not a septicaemia in the true sense of the term 
but a local disease of the Hmphatic s\stcm 
Pneumonia is also benefited m the early stages^ 
at least In the influence of somethinc: we think 
determines or mobilizes, the mechanism of dc 
fense to the affected part 
It will be further noticed that those parts to 
which there is a free blood su}>id> arc the ones 
that arc most likel} to be benefited b} foreign 


protein thcrap\ So the time md plate ba\c 
much to do w ith deciding our elioicc of procedure 
in the use of foreign protein in infectious proc- 
esses 

Dotaqt — We have probabh unifonnK cm- 
plo\cd larger dosts of killed t\phoid bacilli tlian 
most plnsieians Wc seldom use a dose under 
500000000 and ebildren as well as ulults haac 
recened billion doses Oiir reactions are usually 
sharp and include tbc unpleasant symptoms of 
nausea hcidachc and sometimes aomitmg 
There Ins ne\er been an untoward result How- 
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ever, the work of others with smaller doses seem 
to show equally as good lesults as ouis That 
being the case, the smaller dose should be the 
one of choice Foreign protein should never be 
used indisci iminately I personally feel it is 
major medicine and should be carried on as any 
major affair is, the best of nursing, the best 
preparation possible foi the patient’s comfort, 
and due reference to his actual status from the 
standpoint of disturbed physiology and meta- 
bolism A careful explanation of what is going 
to happen should be made to the patient It is 
surprising how “iheumatic” people will be anx- 
ious for a repeated dose of foreign protein I 
think it would be perfectly safe to fix the average 
dose for child or adult at 100 000 000 dead ty'phoid 
bacilli and the maximum at 500,000,000 Suc- 
ceeding doses may' have to be increased in cer- 
tain individuals and in certain types of cases 
Theie may be found a failure of reponse, and 
a gradual decrease in the clinical reaction with the 
same dose On the othei hand a marked clinical 
reaction may occur with the same si/e dose and 
a definite decrease take place m the blood re- 
action ^ Some have attributed the beneficial 
effects of foreign protein to the hyperthermia 
produced This is still an open question 

Caution — Cardiac decompensation, acute car- 
diac difficulties, t and conditions associated with 
hy pertln roidism should be considered contra- 
indications It IS also tliought that intravenous 
protein injections increase gastro-intestinal peris- 
talsis Hence the importance of careful con- 
sideration before emploiing foreign piotein in 
intestinal hemoirhage with the idea of increasing 
blood coagulability Snyder (cited by' Pember- 
ton) has obseived gastric hemorrhage during a 
reaction and I have heie recorded hemorrhage 
into the ins during the reaction in a case of tuber- 
culous iritis The i\ork of Dr Longcope"’ is 
frequently cited as a warning of the danger of 
inducing nephritis by foieign treatment If this 
very' excellent piece of work is consulted, it will 
be found that it does not deal with non-specific 
protein as we use it in infections, but with the 
effect of foreign piotein on the kidney, when it 
is injected in the anaphylactic state, twenty to 
twenty-five day's after the sensitiring injection 
If lime and clinical obscnation is of any value 
in determining this important point I might say 
that months and years aftei foieign protein 

* See comments of Cov.ie and Calhoun® on thts point 
t Miller’’ records Invmjr guen jntr'i%enous foreign protein m 
cc\eral ca«cs of septic endocarditis He records no improac 
ments but c\identh no harm resulted I caae as a last resort to a 
sc\cre case of septic endocarditis 2^0 million dead tvphoid bacilli 
without an> appreciable effect on the pulse Two da\s later 500 
million with the same result no improacment On the other 
hand in a sc^ero case of acute polj arthritis complicated with a 
septic endocarditis m a \oung woman, an mtraacnous injection 
of dead tjphoid bacilli caused marked relief from s>mptoms 
Hemiplegia howeaer, occurred the following daa The possi 
biliU of tins accident occurring had been fullj considered The 
reaction was completclj o\tr before the accident occurred but 
we have considered a definite relationship between the reaction 
nnd its occurrence, although the cardiac moaentent and the high 
temperature were jmproaed 


treatment I have not encountered any bad results 
that could in any' way be attributed to the treat- 
ment The indiscriminate, unintelligent use of 
intraienous therapy is always dangeious 

Fear has been expiessed that the foreign pro- 
tein reaction might bring about bone marrow 
exhaustion in infectious diseases Nagao {Jour 
Inf Dis , 1920, 27, 327) is of the opinion that the 
appearance of immature leukocytes indicates ex- 
haustion of the leukocytogemc centers It might 
be of interest in tins connection to lecord a case 
of seiere anaemia in an infant 1 year old in 
which a diagnosis of aplastic anaemia had been 
made, but which we could not confirm The 
blood picture frequently showed the polymor- 
phonuclears between 4 and 20 per cent No 
improvement followed transfusion There was 
an increase in cells which could he attributed to 
the cells added Intravenous dead typhoid 
liacilli hi ought a quick response to 78 per cent 
leukocytes, and thereafter the blood condition 
improved lapidly The suggested possibility' of 
bone marrow exhaustion should make us still 
more conseivative in selecting suitable cases for 
this form of treatment 

The whole subject of non-specific protein re- 
actions IS bristling with interest Those induced 
by the body itself, those induced by substances 
we introduce into the body, and those induced 
by the destruction of abnormal tissues in the 
body by external means such as the X-ray It 
IS only possible in the allotted time to give a 
general review 
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DIETETIC TREATMENT OF ARTHRITIS 
WITH SPECIAL RELATION TO MAX- 
IMUM FAT FEEDING * 

By FLOYD R WRIGHT M D , and ROGER S 
HUBBARD PhD 
curroN St iiiNrs n \ 

From tile Clittoa Springs Sanitarium Clittcn Springs V \ 

T he legend snjs that dead men tell no 
talcs But the bones of dead men do, and 
among the stones recorded is this Pre- 
historic man had joint trouble Such records 
natiiralh give us no idea of the therapy em- 
ployed in those far off times In fact even the 
fathers of medicine had little to say about the 
treatment of joint trouble and displayed unusual 
discretion m a\oiding entirely the topic of die- 
tetic treatment Among the ancients the path- 
ologic term “gout” was embraced in the collective 
term arthritis, under \vhich every form of ar- 
thritic inflammation was included The word 
‘arthritis’ of the ancients discloses nothing as 
to the etiology of joint inflammation It was m 
the year 1800 that Landre-Beauvais expressly 
pointed out that arthritis was a distinct entity 
Altred Garrod m his celebrated book on gout 
proved that the deposit of urate salts which is 
found m the joints affected by gout never oc- 
curs in chrome arthritis Although this differen- 
tiation of the two diseases dates back about a cen- 
tury and a quarter, still the earliest ideas of diet- 
etic thcrapv relative to gout cling to chronic ar- 
thritis It was only a little o\ er a decade ago that 
authorities began to write strongly against em- 
ploying the anti-gout diet in arthritis 

lo quote briefly from Allbutts “System of 
Medicine,” published m 1905 “The question of 
diet IS a most important one m connection with 
chronic arthritis needless and injudicious restne 
tion of diet tends to favor tlie progress and e\ 
tension of the disease This is a point on which 
it is impossible to lay too much stress for the 
superficial resemblance between arthritis and gout 
has given use to a widespread impression that 
a dietary suitable for a gouty patient is suitable 
for the arthritic patient also Thus the amount 
of animal food allowed is restricted or meat al- 
together forbidden Experience shows that no 
greater mi<5takc can he made than to treat the suf- 
ferer from arthritis as if he were an ordinary 
gouty ‘uibjcct In arthritis the great need is to 
increase the patient’s strength, or at least, to 
maintain it as far as possible ” 

To quote again and this time from Osier’s 
“Modern Medicine ” published in 1909 “In the 
minds of manv of the laity and of the pro 
fession the cause of arthritis is supposed to he 
in some disturbance of metabolism This is 
shown by the frequently given opinion that uric 
acid IS the casual agent and by the common 
reduction m the nitrogenous diet There does 

Read at the Annual Meetintf of the Medical Society of the 
^latc of New V orh at Rrooklvn Mav 5 19'’! 


not seem to be the slightest evidence from any 
source m support of this fact ChmealU the 
results of a reduction in the nitrogenous intake 
are usually harmful, and tliese patients generally 
do better on a full nitrogenous diet 

“It has been suggested that some derange- 
ment in carbohydrate digestion may be a factor 
m some cases Some patients are undoubt- 
edly made worse by large amounts of carbohy- 
drates, hut this “^eems due more to intestinal dis- 
turbances In general it may be said 

that there is only one regimen for patients with 
this disease, and that is full diet 

It is probably under the mark to say that one- 
half of the patients who have the disease to day 
are on a restricted protein diet and thereby being 
harmed If anything is to he cut off from the 
diet it is usually better to reduce the carbohy- 
drates, as many of the patients arc subject to some 
digestive disturlnnces which are aggravated by 
too much of this form of food As a 

rule the fats are well taken ” (Pages 513 550 ) 
These references to the different authorities 
show how they were trying to break down and gel 
away from the tradition that hung about the 
treatment of joint trouble m general but that was 
applicable only to cases of gout In a certain 
measure they succeeded but up to that time no one 
had revealed wherein the metal)ohc processes of 
the chronic arthritic were at fault, as had been 
done in gout So tlie authorities were only nega- 
tive m their statements, the substance of their 
treatment was not to prescribe anti gout diet to 
patients suffering from chronic arthritis What 
to do furtlicr than that they did not Icnow , except 
not to let the patient starve 

It was about a decade ago that Pemberton of 
Philadelphia observed that, in the period of post- 
operative starvation which followed major opera- 
tions on arthritic patients there was generally a 
distinct improvement in both subjective and ob- 
jective symptoms When these patients returned 
to their pievious generous diets, there was sooner 
or later a return of their symptoms Pemberton 
followed this lead m the dietetic treatment of his 
arthritic cases and soon found that restriction in 
diet particularly m carbohydrates was distinctly 
beneficial In fact be showed by experiments that 
It was possible to induce exacerbations (m pa- 
tients previously rendered free from the disease) 
by the feeding of pure carbohydrate Again the 
diet was restricted m carbohydrates and improve- 
ment resulted Such check or control, on a goodly 
number of cases is quite beyond dispute Then, 
because so many of the old chronic arthntics are 
undernourished he earned the problem still far- 
ther and showed that fat was the least harmful 
of the three dietary ingredients and tint fat m 
large amounts could be ingested with benefit, for 
his cases not onh showed amelioration of symp- 
toms, but they gained m w eight 

Trom time to time Pemberton has reported the 
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results of lus clinical work m a senes of papers 
published m the American Journal of the Medi- 
cal Sciences During his army service, he was 
able to add to this clinical evidence the findings 
of careful laboratory work in four hundred cases 
In the United States Army General Hospital No 
9 he carried on investigations of these arthritic 
cases from nearly every conceivable angle From 
data there collected which bears directly on our 
topic he concludes in part "In Sirthntics repre- 
senting all degrees and stages of the disease it was 
found that there is a lowered sugar tolerance 
in a large proportion of severe cases, and this 
lowered tolerance is roughly proportional to the 
activity of the arthritic piocess It returns or 
tends to return to normal vith convalescence or 
recovery 

Expei lence w ith treatment by a restricted diet 
corroborated the conclusions previously published 
regaraing it Such therapy finds additional sup- 
port in the studies on blood sugar, revealing a 
difficulty in the utilization of carbohydrate It 
seems clear that success following this measure 
depends on catering to a weakened function of 
which lowered sugar tolerance is one evidence” 

Thus he has show n that there is in arthritis a 
difficulty in the utilization of food as indicated by 
the therapeutic effect of a diet reduced m carbo- 
hydrate and by the great frequency of a lowered 
sugar tolerance , that fat while it cannot be used 
rvith impunity in treating those cases can appar- 
ently be used in many cases to meet, more or less, 
the loss of weight ivhich would otheru ise ensue, 
and in certain selected cases to meet it entirely 
or even to cause the patient to gam in weight The 
results of such thorough and extensive investiga- 
tions are convincing Yet Pemberton realizes the 
limitations He fears the unwise and extreme ap- 
plication of the dietetic measure and warns 
against considering it a panacea 

For three years w'e have been using these diets 
in our clinic for arthritics and have found them 
w'orkable together w'lth other measures such as 
removal of foci of infection, hydrotherapy, mas- 
sage, etc We have also made the blood studies, 
and our findings are practically the same as those 
of Dr Pemberton, though our series is much 
smaller Such work leads on to other problems 

For instance, can any rule be established for 
determining the level of a proper diet m a given 
case . for reducing the intake of sugar-producing 
substances to suit the capacity to care for it^ Can 
w’e so adjust this diet to the anemic and under- 
nourished that he will not only not continue to 
lose, but even gam, and can w'e still have evidence 
that he is caring for the food ingested'^ Can 
these things be done with distinct evidence to 
confirm and substantiate the clinical signs of im- 
provement ^ 

Such questions as these have suggested fur- 
ther metabolic studies 

Pemberton, m describing his method for de- 


termining the proper diet, says, "The institution 
of a reduced diet m suitable cases is best achieved 
by determining over a period of about ten dajs 
tire caloric intake of the patient under the aveK- 
age conditions of his invalidism This gives an 
approximation as to the degree to which the 
caloric intake must be reduced m order to spare 
him a possible surfeit If the determined intake 
is high, a rather sharp reduction can be established 
w ithoiit detriment to his nutritional needs If, on 
the other hand, the determined intake is low, 
much caution must be observed, and the proce- 
dure becomes more difficult and hazardous ” 

It has been known for a long tune that diets 
high m fat and low' m carliohydrate lead to a pro- 
duction in the organism of the so-called acetone 
bodies — acetone, aceto-acetic acid and B-hydroxy- 
butric acid Recently considerable impetus to the 
study of these compounds has been given by the 
various men dealing wuth the prolilem of suitable 
diets for diabetics (See Woodyatt, 1921 ) At a 
meeting of the Federated Societies for Biology 
and Medicine m Chicago m December, 1920, 
Shaffer read a paper on the Oxidation of Fatty 
Acids in the presence of different amounts of 
Carbohydrate (See Shaffer, 1921, a , b) He 
found that m the oxidation m vitro, fatty acid did 
not yield acetone if the proportions of fatty acid 
to carbohydrate were molecular If there were 
relatively more fatty acid than this, acetone bodies 
w'ere produced He reported at the same time 
experiments m wdiich diets were ted in which 
this molecular proportion was maintained, and 
he found that these patients excreted only a rela 
lively small amount — liardly more than mere 
traces — of the acetone bodies The carbohydrate 
in these diets w'as not only that actually fed, but 
also that which the organism could derive from 
the combustion of protein and from the glycerol 
present in the fat In these diets protein was fed 
in sufficient amounts to preserve the nitrogen 
equilibrium of the jiatient The diet w’hich he 
recommended and wdiich practically fulfills these 
requirements is described w'as follows 10 per 
cent of the calories are fed in the form of pro- 
tein, 10 per cent as carbohydrate and 80 per cent 
as fat 

In applying the Pemberton dietary ti eatment to 
arthritics, it occurred to us that such a diet as this 
furnished an opportunity for feeding to a patient 
the minimum amount of carbohydrate, while 
avoiding possible complications of metabolism due 
to too large amounts of fat 

It IS obvious, if the diet is to be controlled in 
this way, sufficient food must be given to maintain 
the body weight of the patient, otherwnse he will 
make up the balance of his calories by burning 
lus own reserve of body tissue, and this reserve 
IS largely fat In practice, w'e have determined 
the basal metabolism of the patient — using, m 
our work, the Benedict respiratory calorimeter — 
and have fed enough more calories than this to 
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allow for his probable activity A reasonable in- 
crease IS from 15 per cent to 50 per cent over the 
basal requirement One case in which the ac- 
tivity of the patient was limited to being lifted 
from her bed to a wheel chair and being assisted 
in all other movements, a caloric intake of 20 
per cent over the basal gave practically no change 
in bod> w'eight over a month After determining 
the amount of calories to be taken, diets were fed 
which contained from 70 per cent to 85 per cent 
of the total calorics as fat, while the carbohydrate 
varied from 20 per cent to 5 per cent The cal 
ones fed in the form of protein were kept con- 
stant at 10 per cent of the total calories to mam 
tain nitrogen equilibrium The resulting diets 
were distinctl> high in fat, but they were not 
too high to be eaten 

In connection with our dietary studies labora- 
tory analyses of the urine for the acetone bodies 
were earned out To study the effect of tliose 
diets on the acid-base equilibrium (as such diets 
might lead to the development of acidosis) the 
urines were also analyzed for total acid and 
ammonia, and variations m the hydrogen ion con- 
centration were determined The case selected 
for illustration is the most severe m our series 

Mrs H , aged 28, as a child had short attacks 
of so called rheumatism ** but never in the 
joints Five and a half >ears before admission 
both knees were swollen and tender for a period 
of three weeks This trouble promptly disap 
peared and there was no recurrence until about 
four >ears before admission when she was taken 
with a severe attack in both knees This was 
three weeks after the birth of her first child The 
hands neck and jaw soon became involved and 
graduall) the trouble extended to other joints 
until practically all v\ere involved except the 
left hip She succeeded in getting around bj 
means of crutches for about three years But for 
one year previous to coming to the clinic she was 
confined to her bed and chair, and was practically 
helpless 

Previous to admission her diet had been re- 
stricted in red meats and had been liberal in car- 
bohydrate Foreign proteins had been adminis- 
tered and the patient had undergone the baking 
process 

On admission, the patient s weight was seventv 
pounds , her height was five feet three inches She 
was badly emaciated and anemic, and helpless be- 
cause of swollen tender, ankylosed joints Her 
heart was normal She had infected tonsils and 
one infected tooth Several analyses of urine were 
negative She was given arsenite of iron and put 
on a diet restricted m carbohydrate and protein 
and liberal in fat In four w eeks she had gamed 
ten to twelve pounds, her haemoglobin had in 
creased 15 to 20 per cent and she felt generally 
better though there was np improvement in the 
joints At about this time the tonsils were re- 
moved and the diseased tooth extracted The diet 


low in carbohydrate and rich in fat was continued 
for several weeks, the only improvement being 
slight increase in weight and less pain There w as 
no improvement in joint function It was -at this 
juncture that we resorted to the more extreme 
diet, controlled as described above We did not 
expect to benefit the patient, but we w ished to add 
to our series as extreme a type of the disease as 
was likely to come under our observation We 
wish to say now that the results were not as satis- 
factory as in other cases — but we report it be- 
cause it demonstrates the metaliolic effects of the 
diet better than any other case in our senes 

Her total basal metabolism was 1,240 calories 
per day Diets were fed affording calories 
amounting to 120 per cent of this, and the percen- 
tage of fat varied from 70 per cent to 85 per cent 
of the total calories There was some increased 
excretion of the acetone bodies on all the diets fed, 
ranging from 88 mg on the lowest percentage of 
fat to five grams on the highest The amounts 
of acetone found are not high when compared 
with those met with in diabetes, but they con- 
vinced us that the more severe diets contained 
too little carboliydrate and this food was not re- 
duced as much in cases treated later 

The effect of the diets on some of the other 
factors IS worth mentioning The excretion of 
ammonia varied almost directly with the excretion 
of acetone except m those cases where alkali was 
added to the diet, showing the response of the 
organism m an entirely normal way to the need 
for neutralizing the aod bodies formed Varia- 
tions m the hydrogen lort concentration and ti- 
tratablc acidity of the unne did not^ippear to be 
significant There was some effect upon the alka- 
line resen c of the blood as measured by the al- 
veolar carbon dioxide tension, an effect which 
could be prevented or remedied by feeding com- 
paratively small amounts (sixty grains) of sodi- 
um bicarbonate in a day The feeding of sodium 
bicarbonate did not decrease the excretion of the 
acetone bodies but did decrease the excretion of 
ammonia and of free acid Her weight remained 
unchanged throughout the study 

From our studies on the application of a diet 
containing 80 per cent of the calories as fat and 
10 per cent as carbohydrate to artlintics such a 
diet appears to be a little too high m fat for prac- 
tical use, but diets containing a slightly lower per- 
centage of fat — say 70 per cent to 75 per cent 
seem well adapted to the need of the patient We 
have fed such diets in a number of instances, and 
have not found that more than slight traces of 
the acetone bodies were excreted by any of the 
patients 

In each case tlie metabolic requirement should 
he dcterinmed and the response to the diet fol- 
lowed by urine analyses In this way diets can be 
fed containing minimal amounts of carbohydrate 
while maintaining body weight 
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the seat of colonies of bacteria This can be 
done by the use of such drugs as bismuth sub- 
carbonate or cerium oxalate The best drug, 
and one which is absolutely free from chemical 
change under the influence of the hydrogen 
sulphide and other acids of the intestines, is 
the barium sulphate, which is used so freely 
in radiographic work Barium sulphate is a 
heary inert powder quite non-constipating, 
which can be given in doses of one to four 
teaspoonfuls, either by mouth or by rectum 
If by mouth, it is usually mixed with the food 
at one meal a day, and if by rectum, it is given 
at the termination of the colonic irrigation, 
being mixed m about two ounces of olive oil 
A radiographic plate of an intestine under this 
treatment will show the diverticula filled with 
the opaque barium, and it is not an uncommon 
experience to have patients volunteer the re- 
mark that they feel improved in their intestinal 
symptoms after a course of X-ray examina- 
tions 

The third indication in therapeutics has to 
do with the elimination of the toxins of the 
disease, and the correction of such retention of 
^^aste products in the blood as may be found 
in individual cases The colonic treatment by 
irngation with large amounts of water tends 
to bring about the desired increase of secretion 
from (the kidneys This can be increased by 
the use of a slow drop-by-drop instillation into 
the lower colon of water containing alkaline 
diuretics, after the manner first advocated in 
post-operation cases by the late J B Murphy 
For this purpose, the use of an aqueous solu- 
tion of acetate of potash, a drachm to the pint, 
has been found most efficacious This can be 
used for the absorption of at least two pints of 
the solution a day The use of alkaline diure- 
tics also IS indicated, and for this purpose the 
citrous fruits, especially lemons diluted m 
water and mixed with soda bicarbonate, make 
a palatable lemonade, which requires no sweet- 
ening From three to six lemons a day are not 
an excessive number In the cases character- 
ized by the retention of uric acid, the methods 
special to the treatment of gout, are indicated 
The drug, colchicum or atophan, up to 30 
grains a da 3 >-, may be added to the alkalies with 
advantage 

The fourth indication has to do with the 
treatment of the joints and the general symp- 
toms of the infective process The effects of 
the salicylates are, at times, verj'- disappoint- 
ing. and the use of large doses, as is so often 
a specific in acute rheumatic fe\er, is not indi- 
cated in this disease Moderate doses, as 
acetyl-salicylate, m daily doses of from forty to 
eighty grains, and sodium salicylate up to thirty or 
sixty grams, help elimination in some measure 
perhaps, and also act as systemic antagonists 
to the streptococci in the blood, in those cases 


which present febrile action and general ma- 
laise, but they are most useful in the lesser 
doses in combatting the local pains in the 
joints The salol, as already described, com- 
bines the value of the salicylates and the intes- 
tinal antisepsis of carbolic acid The treatment 
of the pain is often a difficult one, and will de- 
mand the use of the analgesic drugs of the 
coal tar series Antipynne in ten-gram doses, 
acdtphenetidin in five-grain doses, pyramidon 
in five-grain doses, and, finally, the preparations 
of opium must often be resorted to in frequent ' 
doses The local application of methyl salicy- 
late, or of wet dressings of acetates of lead or 
aluminum, or of carbonate of soda with or 
without laudanum, will often prove of benefit 
The use of dry heat and the fixation of painful 
joints for short periods only will frequently 
help to lessen the painful paroxysms of the in- 
flammation 

The fifth consideration has to do with diet 
In a chronic disease, too great a reduction in 
diet will lead to a malnutrition in itself In 
arthritis there is no element of food to be abso- 
lutely eliminated The diet should be general 
with the reduction of meat extractives, such as 
broths and of high punn-contaimng foods, such 
as liver and sweetbreads An excess of carbo- 
hydrates also is to be guarded against, and a 
free use of water, especially between meals, 
recommended No specific diet can be laid 
down, and the blood chemistry will give the 
best index for a dietary in the individual case 

The sixth therapeutic factor has to do with 
the possibility of specific vaccines and serum 
Arthritis is not a disease that can be linked to 
the new fetich of medicine, the endocrine func- 
tions The attempt has been made, and treat- 
ment by the use of thymus and other ductless 
glands has failed The use of specific vaccines 
and sera has had a greater success But the 
work of Schulman and others has shown that 
the specificity of these preparations is at best 
doubtful Schulman adopted the stenhzed 
preparation of milk as his antigen, and reported 
even more favorable results in the treatment 
of gonorrhoeal j'oints then usually follows the 
use either of gonorrhoeal vaccine or of anti- 
gonorrhoeal serum The inference from these 
results seems justified that the action of all 
these remedies is that of a reaction to foreign 
protein and not a specific action at all The 
protein of milk is recommended as a thera- 
peutic agent because of its freedom from spe- 
cificity, and because of the simplicity of its 
preparation The milk is prepared for the pur- 
pose by skimming off the fat and then subject- 
ing it to heat in an autoclave until the carbo- 
hydrate lactose is slightly charred and the re- 
sulting product has a light broivnish color. 
This preparation is injected subcutaneously at 
five-day intervals in increasing dosage from one 



Vo\ '’I Ne 11 
^ovembcr 1921 


MIV }ORK STlTn JOURNAL OF MEDICINE 


409 


to fifteen cubic centimeters Each injection is 
followed by a febrile reaction and by general 
pains and malaiscj of from twelve to sevent>- 
tw o hours’ duration The use of vaccines made 
from the colonic flora, or from the typhoid 
bacilli in\ohes the addition to the excretory 
functions of the patient, aI^ead^ burdened with 
the toxins of the arthritis of a dose of toxins of 
another and equally severe disease There 
should be no reason why a patient suffering 
from artlintis should be gnen, in addition, a 
chemical tjphoid fever or a chemical intestinal 
toxTinn in order to increase the bacteriocidal 
powers of the bod} if the same thing can be 
accomplished by the addition of a non specific 
foreign protein, such as milk A study of the 
treatment shows that the results are the same 
in kind with other proteins also, and that the 
use of foreign proteins subcutancousl} is a very 
useful addition to aiij course of treatment of 
arthritis 

The prognosis in anv case af arthritis dc 
pends upon the stage of development to which 
the disease has progressed when treatment is 
begun In the advanced cases with erosion of 
joint suriaces, one can expect oni> an ameliora- 
tion of the process and a cessation of the pain 
In the milder cases a cure is possible though 
It must alwavs be borne in mind that relapses 
arc not onh possible but probable because the 
absolute removal of the cause, involving as it 
does the permanent disinfection of the whole 
colon IS a practical question of long duration 
and of great difficult} 

ihe treatment of arthritis comprises the 
elimination of all foci of infection by the strep 
tococci and allied pathogenic germs the over- 
coming of the growth of those germs m the 
blood and in the colon , the assisting of the 
elimination of the toxins of the germ growth, 
the caring for the painful joints and the allevi 
ating of the general s} mptoms of the disease, 
and fmall} the supporting of the strength of the 
patient bv an appropriate diet which shall not 
add to the poisons of the disease itself Drugs 
are u'^cful for ail these therapeutic indications 
but there is no specific, and the disease must 
be attacked b} a course of treatment of much 
detail 


SPECIAL TREATMENT OF CHRONIC 
ARTHRITIS * 

By C E COON, MD, FACS, 

SYRACUSE N \ 


I N our present da} knowledge of the cause 
of artlintis we are handicapped by the lack 
of accurate knowledge of metabolic pro- 
cesses, so that the treatment general or special, 
not and cannot be standardized until such time 
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as ue will Know more about the underlying 
cause 

There is i lot of evidence to lead one to con- 
sider that arthritis is the result of the action of 
a slow poison, and tint the poison comes from 
the individual himself, but whether that source 
is a ductless or other ghnd, a digestive fault or 
absorption from focal infection or other cause 
we can only form an opinion from the result of 
treatment directed to these particular offenders, 
and not to Knon ledge of the chemistry and the 
reasons why an irritant may cause joint changes 
m one person and not in another. 

It seems to me that perhaps there has been 
some wasted efforts in attempts to classify the 
different form of arthritis, a nomenclature for 
the college teaching purposes is of course de- 
sirable hut It does not help to reliev e the patient 
nor does it assist materially m the treatment 

In this attempt to discuss some phases of the 
treatment of arthritis there will be no attempt 
to differentiate as to various classifications 
Neither will the specific arthritis such as tuber- 
culosis, syphilitic traumatic, etc , come under 
consideration It is assumed that the chronic, 
slowly progressue forms of arthritis, by what- 
eeer name they may he Known, proliferative, 
rheumatoid, hypertrojihic, atrophic, or chronic 
rheumatism, mav he due to some similar under- 
lying cause and that the different manifesta- 
tions m different people are factors yet unex- 
plained 

Without any attempt to classify and nunc 
the different manifestations of chronic arthritis, 
the so called rheumatic affections it would seem 
well to consider the treatment under two heads, 
— ^preventive and palliative 

Of these two the first is of the greatest im 
portance, and covers such a wide field that every 
doctor, no matter whether he is a specialist or 
not, must consider it a part of liis duty to so in- 
struct and ad\ ise as to lessen the liability of suf- 
fering from chronic rheumatism in future years 

Treatment of arthritis is not to be considered 
as belonging to the specialist It is not a disease 
that can be cured in all cases by any one in any 
specialty, no matter how profound may be liis 
Knowledge of medicine It is a disease that m 
our present Knowledge of the cause often haflles 
the combined efforts of many minds, therefore, 
our efforts to preient and to cure must he the’ 
result of CO operation 

A great many of these cases progressively 
get worse even when a diagnosis is made early 
and a most persistent search has been made for 
the foais of infection or absorption, many cases 
progress e\cn after the remoaal of known foci 
many progress m spite of most careful regula- 
tion of diet or treatment by injections of sera 
Drugs are of aalue in that tliev relieac symptoms 
We are constantly reminded that we do not 
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know the cause, and, therefore, the treatment 
cannot be accurate 

We hear and read a lot about the tonsils, 
teeth, sinuses, ductless glands, etc , being the 
focus of absorption We learn of the brilliant 
results which appear promptly following the 
removal of tonsils or teeth or t%roid, and these 
reports are true and are verj pleasing to the 
doctor as well as the patient We do not hear 
as often about these cases which do not respond 
to this treatment Neither is our knowledge 
increased as to why a certain infection m one 
individual produces an arthritis and in the next 
possibly a neuritis, or an asthma 

Many cases, even incipient ones, are not 
checked in their progress by the removal and 
cleaning up of all known foci of infection Is 
it not possible, perhaps probable, that the diges- 
tive tract is more often the causative factor, 
than we have thought’ 

These arthritis cases very often present symp- 
toms of gastro-intestinal irregularity, with or 
without constipation, and stools are frequently 
of very foul odor This in egularity may be due 
to many different causes, all tending toward an 
incomplete emptying of the bowel It is me- 
chanically probable that theie may be areas of 
bowel content that may not change their loca- 
tion for a long time and that other material is 
continually passing by The Barium X-Ray 
meal may not reveal the true situation This 
ma) account for the extiemely foul smelling 
stools of many of these patients and would seem 
to justify the thought that this delayed mate- 
rial may, by putrefaction and decomposition, lib- 
erate toxine, which when absorbed and delivered 
to the circulation would excite some sort of a 
reaction somewhere, and that reaction may be 
an arthritis 

Of all the sources of absorption it could 
seem that the intestinal tract might be found to 
be the most prolific cause of arthritis, and that if 
we can control and adapt the intake of food and 
drink to the needs of the patient and also pro- 
mote normal excretion, we will do more to pre- 
vent arthritis than by any other means It ought 
to be possible to study this probable cause from a 
chemical standpoint by experimental study of 
material obtained from incarcerated bowel 
content It ought to be possible in the 
progress and refinement of chemical analysis 
to isolate a toxine that is capable of induc- 
ing an arthritis, and it should be possible 
at some time to experimentally produce a defi- 
nite arthritis by administration of such toxine 

In our intensive study of the cause and the 
prevention of arthritis we should not forget that 
arthritis is only one of the manifestations of a 
very complex clinical condition, and that any 
study or treatment which is limited to the joint 
presenting symptoms, will fail It would be of 


great interest if we could know the effect on fu- 
ture generations of the improved hygienic and 
dietetic treatment With proper feeding, cor- 
rect amount of exercise, proper elimination, etc , 
arthritis ought not to be as prevalent in the fu- 
ture as in the past 

The problem of prevention of arthritis calls 
foi tlie specialism of the physiological chemist, 
of the gastro-enterologist, of the bacteriologist, 
and the co-operation of all, and when, as a re- 
sult of this combined special study of the cause 
of arthritis, w'e get definite evidence as to etiologj, 
then and probably not until then wall w^e be able 
not only to properly classify the diflerent arthntes 
but also adopt successful preventive measures 
In the meantime, we ahvays have these cases 
with us and we are leqmred to do what we can 
to ease their suffering, mental as w'ell as physical 
A large part of our treatment must therefore 
be palliative, treating symptoms as they arise, 
using our best efforts to prevent painful mani- 
festations and m general to make existence 
pleasanter to a chronic sufferer This treatment 
will often tax the ingenuity Prompt results 
cannot often be obtained The patient has be- 
come skeptical and all efforts to relieve may be 
made void by lack of co-operation Our dutj', 
of course, is to make use of any method w'hich 
may be of value Occasionally, results spectac- 
ular in their brilliance are gotten, and these help 
to relieve the monotony of the many cases which 
tend to make a doctor a pessimist 

If there is such a thing as special treatment 
of arthritis it is after much damage has been 
done and the disease is progressive Treatment 
then becomes a continual effort to relieve pain, 
improve function, and prevent further deformity 
In a general w'ay all hygienic and dietetic meas- 
ures should be continued In many' cases in spite 
of most careful treatment the disease is pro- 
pressive and a great amount of the impaired 
function could be obviated by attention to the 
mechanics of the deformity 

Many of you who were in France, and ob- 
served the French peasants, noticed the preva- 
lence of the “old man’s spine,” spondylitis dc- 
foi mans Theory as to the cause cannot be found- 
ed on facts, but their mode of living, their damp 
houses, the general lack of hygiene, etc , may be 
the active cause of the trouble This extreme 
"bowing” of the spine in spondylitis dcfonnoi^^> 
and the pain in the earlier stages can both be 
well controlled by the use of a rigid corset dur- 
ing the active stage before the spine becomes 
rigid The lumbo-sacral region presents special 
difficulties in diagnosis as W'ell as tieatnieot, 
first, it IS often difficult to feel sure whether lys 
a true arthritis or the results of a trauma, or de- 
pendent upon a congenital variation of the bones, 
usually the fifth lumbar vertebra, from the aver- 
age normal, producing unequal leverage, — a re- 
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ferred pnin from abnormalities of peKic or- 
gans, or faulty posture Man) cases are re- 
lieved by rearing an efficient pelvic binder and 
by special exercises directed to the muscles con- 
trolling postuie, support of the abdomen, etc 
Arthritis of the hip ma> progress m spite of 
palliative efforts and an operation to change the 
position of the extremity or ankjlose the joint is 
' the onl> way to relieve pain The knee is more 
susceptible to treatment and also is more fre- 
quently involved In acute conditions it is often 
necessary to immobilize the joint Ordinarily, it 
IS not difficult to decide when to immobilize It 
IS more difficult to decide when to discontinue 
and begin active motion If immobilization is 
not attempted a distressing deformity of perma- 
nent flexion IS verv hkelv to occur with or with- 
out some ankylosis of the joint If immobiliza- 
tion IS too long continued adhesions m and 
around the capsule and joint may become firm 
and unyielding In either case added suffering 
to the patient when attempts are made to get 
nearer normal function Knees witliout acute 
inflammatory symptoms can he relieved by a sup 
port which will prevent extremes of motion 
Many knees can be most efficiently treated and 
relieved by directing our attention to the feet 
This statement is also true of many lumbar 
backaches — so that unless an arthritis of the 
knee or back can be explained by other findings 
the feet should be examined for faulty posture 

Probably all cases of arthritis which m 
volves the feet and knees should wear arch sup- 
ports and It w ill be found to be a difficult prob- 
lem to construct these supports with just enough 
braang and lifting so as to relieve the patient 
This can only be done by making an accurate 
plasiter of pans model of the feet and designing 
a special plate after correction of the model 
Quite often it becomes necessary to make cntire- 
h different patterns and plates for each foot The 
particular region of the foot requiring attention 
IS the anterior or metatarsal arch The raeta- 
tar<o phalangeal articulations are enlarged, the 
first phalanges dorsifltxed and the terminal 
phalanges plantar flexed Many casts present 
serious difficulties on account of adhesions and 
rigidity but if supportive treatment is instituted 
early deformity will be lessened 

For the hands and wrists — much can be done 
to prevent deformity by attention to the me 
chanics of the situation Immobilization during 
the acute exacerbations, followed by diathermy 
or massage instruction m voluntary exercise to 
oppose contractions etc, and so vve might con- 
tinue reciting vanous treatments of various 
joints Each case will be found to present diffi- 
culties different from others and will require 
changed methods 

It IS casv to criticize methods used in the past 
but It seems to me that the lack of appreciation 


of the mechanics ot the forces which produce 
the deformities is a very important and much 
neglected pait of the treatment of arthritis, no 
matter how we iiiav classify that arthritis, no 
matter how vve treit it, if the disease is progres- 
sive deformities will occur, and early attention 
may mean better function and more comfort in 
succeeding years 

PAINLESS NO N-DISSEMINATING 
CHEMICAL I^EMOVAL OF INOPER- 
ABLE cancer of BREAST AND AX- 
ILLARY NODES, WITH REPORT OF 
THE FIRST FORTY CASES— 1898-1920 « 
By CHARLES W STROBELL MD, 

Ntw VOKK cm 

M OSl icccnt 'statistics of the outcome ot 
purely surgicil removal of operable can 
ccr of briui^it are those of Brattstroni, of 
Stockholm appearing in Acta Chtrimgica Scan 
dina nil Vo page 146, wherein arc tabulated 
results obtained in a group of 212 cases occurnng 
between 1905 and 1915 Of these there were 
90 recurrences ami deaths 45 recurrences still 
under treatment 14 unaccounted for^ and hut 6S 
non-rcciirrcnt 

These results of purely surgical intervention 
approximate closely those obtained by operitors 
generally with a considerably higher percentage 
of good results at the hands of such leaders as 
Halstead Willy Mcyei Downes, Lee, Coley and 
Hartwell at home and men of equal technical 
attainments abroad Excision surgery therefore 
of cancer of the breast m early operable condi- 
tions, IS still not sufficiently successful to meet 
the requirements of a perfect operation When 
vve consider that large group classified as inop- 
erable we find excision wholly inadequate and 
impotent Strenuous efforts arc making to ac- 
comphsli more definite resiiUs by means of X- 
ray^s and radium with encouraging results 
That these potent physical agents will eventually 
control mammarv cancer without operative in- 
terference IS a ‘consummation devoutly to be 
w ishcd ** 

Local dissemination through mechanical man 
ipulation, incident to examinations and opera- 
tions has been the chief furrier to success 
Equally so Ins been the impossibility of know- 
ing whether all cancer cells arc removed from 
the floor of the w ound The author’s chemical 
operation however, appears to have met tfiese 
objections successfully It has also for its object 
the »5ohilion of the problem of local recurrence 
but by means other than exasion The work is 
based upon surgical principles, governing the 
removal of cancer m general, namely avoidance 
of mecha nical dissemination and rc-infcctivc 

Sui^of •>' 
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traumatism, and the removal of all infected 
cells 

Concentration upon cancer of breast was to 
develop in this particular type of the disease, a 
simple, painless and practical technique of chemi- 
cal removal , to determine its scientific value 
generall}’, and to serve as a basis or starting point 
for its adaptation to allied types 
Practically, the cancerous breast should be 
visualized as a sponge, saturated with fluids, 
holding detached infected cells m suspension 
Pressure upon such a breast, however lightly 
applied, would result m onward displacement of 
such fluids Intermittent pressure, as in exami- 
nations and excisions, would produce a pumping 
effect Because of the valvular arrangement of 
the veins and lymphatics, expressed contents 
could only go forward and onward, fresh fluid 
fiom the affected area taking its place Nor is 
this the most serious phase of a very objection- 
able procedure Pressure undoubtedly precipi- 
tates showers of loosened infected cells, from the 
unencapsulated more or less friable masses, 
which could only fall into the vascular streams 
to be earned on as potential metastatic foci 
The chemical technique obviates all these un- 
desirable effects, as in it mechanical dissemina- 
tion is nil In addition, an intense characteristic 
inflammatory reaction — according to Ewnng, a 
most important part of the chemical process — 
sw'eeps tlirough the tissues immediately underly- 
ing the chemicalized area corresponding to the 
floor of the usual amputation wound leaving it 
theoretically and practically, purged of infected 
cells This is borne out by the result w'^hich 
shows a much larger percentage of local non- 
recurrence than by any other method, rfotwith- 
standmg its almost entire restriction during the 
research phase of its development to the surgi- 
callj’' inoperable case Tins phase may now' 
fairly be considered as terminated with the 
presentation of the follownng report 

The author’s chemical operation had its incep- 
tion tw'enty-tw'o years ago A brief history will 
serve to furnish the connection On October 
20th 1898, I w'as consulted by l\'Irs R aged 57, 
for far advanced broken dowm scirrhus carci- 
noma of the left breast, with two or three small 
fairly palpable axillarj' nodes, and no cenncal 
involvement This woman had kept her secret 
until her sufferings became unbearable, and had 
caused her to seek relief 

T strongly urged immediate excision, she per- 
sistently refusing, sajnng that she w'ould die 
rather than to submit to an operation She 
wished me to make some caustic application to 
her breast to cure hei I informed her that I 
was not familiar with such treatment had no 
faith in it, and did not care to experiment on 
her How'ever, in the end, she being an old- 
time patient, I promised to see w'hat could he 


done, as I could not conscientiously leave her 
to her fate 

In my search for something m the w'ay of a 
caustic to apply to the breast, I found Marsden’s 
formula for an arsenious acid compound, con- 
taining cocaine This I applied, covering the 
raw' surfaces and one cm beyond After three 
days of considerable discomfort, the application 
w'as discontinued and cataplasma applied, to has- 
ten separation of the devitalized tissues The 
w’ound finally cleared and healed over 

Four months later I was again summoned, 
onl)' to find a full-blown recurrence, the condi- 
tion, how'ever, seemed very much worse than at 
first I again urged immediate excision, and met 
w'lth the same uncompromising opposition, w'lth 
the request that I make further use of the caustic 
I now' felt justified in making a much more ex- 
tensive application, including the entire atrophic 
mammary gland, which measured but 15 x 
15 cm in diameter The compound w'as spread 
so as to include 2 cm of tissues, circumferen- 
tially, beyond the borders of the breast 

With the aid of morphine, the patient W'as en- 
abled to endure the pain fairly w'ell This time 
tlio arsenious compound \i'as allow'ed in situ 
much longer than at first Fortunately, the rate 
of penetiation of arsenious acid, other things 
being equal, is not comparable to that of zinc 
chloride latei adopted and part of the present 
technique or there might have been serious com- 
plicg.t!ons As It was, how'ever, destruction of 
tissues was just enough to include the fascia, 
and one-half the thickness of the pectoralis 
major muscle Cataplasma W'ere then again 
applied the slough thrown off, en masse, the 
wound clearing, and eventually healing by 
cicatrization 

As a most interesting sequel, this w'oman lived 
eight and a half years after this second removal 
W'lth the arsenious compound, dropping dead 
suddenly while out shopping The cause of 
death was chronic vavular disease, from which 
she had suffered, to nty certain knowledge, for 
many years 

When this w Oman died, she was the picture of 
w'ell-being and there was absolutely ilo sign of 
recurrence of the disease in the breast or else- 
w'here the site of removal being smooth and of 
normal hue I had more or less regularly in- 
spected this case, at perhaps half-yearly intervals, 
frequently taking colleagues along to see the 
result 

My conclusions from observations of this case 
were that if such a result could be obtained in 
one instance it could be indefinitely duplicated 
and reduplicated, if only a technique could be 
w'orked out that would overcome the many and 
serious objections to such a treatment The 
Siren beckoned I follow'ed and w'hat I have to 
show you are results I have demonstrated a ■ 



Vol 21 No n 

November 1921 


NCIV yORK STATE JOURNAL Of MEDICIVC 


413 


scientific principle, which, m the event of ultimate 
inadequac> of X-ray and radium, to as cffcL 
tu ely meet similar conditions must stand as the 
foundation for non disseminating, and locally 
non-rccurrent removal of malignant disease 
I have perfected a painless, safe and effective 
technique for the removal of the cancerous 
breast uhich has not more than a fi\c per cent 
operatn e mortality, in inoperable conditions, and 
should have none at all in early or operable cases 
It IS a technique that can be applied at any stqge 
of the disease, and knows no age limit The 
treatment is well borne, and is moreover, gladly 
acceptable to any \\oman afflicted ^^lth this type 
of cancer 

The technique of the chemical operation is 
di\ ided into 4 stages, \ 12 , 

Denudation, 

Gross Removal, 

Sphacelation, 

Skin Grafting 

In the first stage under general anesthesia, the 
mammary gland is denuded of skin, nipple 
areolar structures and fascia, leaving exposed 
the gland itself, and the para-lobular fat This 
\\ork is accomplished by the use of potassic- 
hjdroxide, which the writer designates as the 
chemical knife, because of its po\\er to rapidly 
sever or dissolve animal tissues Axillary 
nodes, if present are enucleated at this stage, 
with the same chemical, the axilla being first un- 
capped by extension of the breast denudation 
The second stage is characterized by the suc- 
cessive applications of zinc chloride, in saturated 
solution, and the subsequent daily rcmo\ al of dc- 
Mtalized tissues Usually from six to eight such 
daily applications and removals are made 
The final plaque of devitalized tissues is left 
I 0 Nature’s processes of sphacelation This line 
of demarkation is completed m the course of 
approximately, one week, when the sloughing 
plaque comes a\va>, and the surface begins to 
clear itself Soon healthy granulations cover the 
site of operation which is thereafter constantly 
bathed with a vcr> abundant leiicocjtic exudate 
Usually by the end of the third week, depend- 
ing upon the case the surface of the wound of 
operation presents a healthy granulating surface 
and IS read> for the final step, of skin grafting 
following the technique of Thiersch This 
proces'j IS almost invariably successful and leaves 
a fine cosmetic result The patient is usuallj dis- 
charged bv the end of the fourth or fifth week 
Verj bad cases of course, are corresponding!} 
slow There is no pain attendant upon the appli 
cation of the chemicals themselves, if confined 
to thetr Proper area, as is readil} done by proper 
supervision, both at the time of operation, and 
throughout the entire treatment 

Coming now to the consideration of results 


m the senes of fort} cases, here presented, we 
first unite >our attention to photographs of a 
few of the breasts taken upon ulmission to the 
hospital, in order th it the actual condition may 
be appreciated Tlus group is representative 
of the entire senes ind demonstrates the un- 
favorable and apparently hopeless conditions, 
under whieh the work was done 



Mrs Novak— Inoperable Necrotic Alveolar 
Carcinoma 




Mrs Li r anclnux— Inoperable Carcinoma 
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Mltastatic NoDrs * 

ANillarj Nodes were present on ifFected side 
in 55 cases 

Axillary Nodes also present on opposite side 
in 2 cases 

Cervical Nodes were present on the affected 
side m 5 eases 

Cervical Nodes were present on both sides in 
1 case 

Chfst Metvstasis 

Pre operativ e X-ray plates of the chest, m the 
twenty four llemorial Hoapital cases of this 
series all showed metastatic nodes at the hila 
of the lun!;s In the remaining sixteen cases 
facilities for obtaining radiographs of the chest 
were lacking In view of these findings it seems 
fair to assume that probably all of the forty 
cases had chest metastasis, as indicated especially 
bv tile manner of death m the majority of cases 
SvVOLt-EN Akm 

This condition w is present as a complication 
111 eight cases, the arm being more or less brawny 
and oedeniatous with impairment of motion, 
and varying degrees of brachial neuritis 

Of the forty cases 

22 eventually passed out in more or less pro- 
longed coma from visceral and parietal 
metastasis 

4 died of acute intcrcurrent pneumonia 
2 died of chronic valvular cardiac disease 
2 died of inanition probably also of metastatic 
origin 

2 died of chronic Bright’s disease 
52 

Thirty -four of these 40 cases showed no 
evidence of local recurrence following the 
chemical operation In the remaining six cases, 
there were such evidences although m effect 
scarcely more than such, being confined to dim- 
inutive patches hardly worthy the designation 
except for the sake of scientific accuracy 
These were the most advanced hopeless and 
discouraging of the senes four being bulky 
broken down necrotic, foul septic conditions, 
while the remaining were far advanced scirrhus 
tvpes These cases were as follows 

Galloway, Mem file, 22450 Flattened area 
I 2 cm in diameter, at inner edge First oh 
served five years after operation 

Trucot Mem file 22978 two oi three flat 
roughened areas in inner border each 1 cm in 
diameter First observed four and one half 
years after operation 

Canlor Mem file 22296 three almond sized 
ulcerating nodes, appeared m the upper tw o y ears 

• \xil!ary nndts were fir t rctnovril ch micallv on October 22 
J91S The 1 itirnt was Mary Trucot M m file •'*976 Stnee 
thin chmical rrmoral of nxillnr> nodes has become a routine 
part OI thr Rcncral technique 


ifter opentioii, ind reinimed stationary, the 
patient dMiig a year and a half liter, of general 
carcinomi 

Lohman L , Mem file 25967, had unheiled 
area, the size of i siKtr quarter, which, however, 
rcmimed inactne and did not spread General 
carcino^iis finally terminated the case 
Novak, New York Skm and Cancer Hospital 
At the time of the operat’oii, the growth was 
found to ituolvc axillary ribs and pleura, hence 
was never healed 

Silo Rfem file Oct 2 1918 disease involved 
the chest wall and pleura and nc\cr healed 

WHiere axillarj nodes were not removed, at the 
time of operation, and after some years broke 
down remaining thereafter more or less sta- 
tionary and where, m addition, the site ot re- 
moval remained perfectly free from recurrence it 
seems that credit for non recurrence is fair Of 
this there are two instances that of Mrs Bowman 
and that of Mrs Knowles The former carrying 
sucli a node ten years it then breaking dow n the 
latter carrying a small node three years, but not 
interfering noticeably with her health 

Also there is the class of cases, m which it was 
found to be ph>sicall> impossible to get under the 
disease, as in the cases wherein there is involve* 
ment of the chest wall and pleura, m which m 
stances, the area could, naturally not be healed 
The cases of Novak and Silo belong to this cate- 
gor> Here, again, the result should not discredit 
the operation 

Again in the case of Behrens there were some 
smaii roughened areas of a questionable appear- 
ance, giving the impression of keratosis, or 
fibrosis winch remains so, giving no symptoms 
Ascites from internal metastasis has supervened 
and the decline is rapid 
These fiv c cases must be left for further classi- 
fication to the individual reader However 
making all possible allowances it will be seen 
that the results of chemical removal in the senes 
of the first forty one cases thus treated, and con- 
fined, perforce, wholly to the inoperable cases 
vet shows the remarkable result of seventy-five 
per cent of local non-recurrence 
As to iX'ra> treatment m these cases — 

^\llh the exception of the four cases cited be- 
low X radiation was practically not used, except 
now and then in a wholly tentative way, as at 
the time the prophylactic and palliative value of 
these rays, as adjunctive to the removal of tlie 
gross pathology had not been stressed 
The four case*? mentioned are 
Trucot, Mem file 22978, X-ray prophylactic 
treatments begun at about four years after opera- 
tion and continued more or less since 

Cantor, ^fem file 22296 has po^t operative 
X-rays 

Bomnon, Private file had three months pre- 
with the production ^otX* 
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ray dermatitis, on two separate occasions Ten 
years after the chemical removal of the breast, 
post-operative tieatments were begun, directed 
to an axillary node that had been left in situ, at 
the time of the operation, and that had at this 
later period, broken down This was continued 
until she passed out, from her internal metastasis, 
two and a half years later 

Behrens, Mem file 31930, had both pre- and 
post-operative X-rays, passing out two years and 
five months after operation, from metastasis to 
the abdominal viscera 

Sixteen of this group of forty inoperable can- 
cer of the breast have survived the chemical 
operation more than two years Of these 

Bowman, age 45, bulky unbroken adeno-carctnoma, 
lived 12 j'ears 

Rogers age 59, old broken dovn scirrlius, lived 8 
>ears 6 months 

Lohman, D , age 49, necrotic alveolar carcinoma, 
lived 4 jears 7 months 

Cantor, age 59, necrotic alveolar carcinoma, lived 
3 jears 7 months 

Francisco, age 67, inoperable scirrhus, lived 2 years 3 
months 


Berry, age' 57, broken down scirrhus, lived 2 years 
3 months 

Henville, age 45, inoperable scirrhus, lived 2 years 
The Survivors Are 

Galloway, age 57, necrotic alveolar carcinoma, ulcer- 
ous scirrhus (right and left breast), is perfectly well 
at 5 years 1 month Has small suspicious area 
cm in diameter at the inner border of the cicatrix, 
which seems more like a keratosis than carcinoma 
Rodman, age 42, old, far advanced, broken-down 
scirrhus carcinoma, is perfectly well at 5 years 3 
3 months 

Hutter, age 64, advanced inoperable scirrhus, is per- 
fectly well at 2 years 10 months 

Schneider, age 64, bulky, fixed, adeno-carcinoma, is 
perfectly well at 5 years 2 months 
Trucot, age 47, massive, necrotic alveolar carcinoma, 
IS in fan health at 5 years 1 month For several months 
has had three rather roughened, flattened areas, over 
sternal border of operated area, each approximately IS 
mil m diameter Symptoms of advanced visceral metas- 
tasis quite evident Large nodular mass in axilla 
Knowles, age 78, advanced, long-standing, inoper- 
able, broken-down scirrhus carcinoma, is in good health 
at 5 years 10 months Axillary node, left at operation, 
but did not progress Family opposed to removal of 
node, on account of age Operated area free and 
smooth 
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No 


Age 

Inoperable Carcinoma of Breast 

moved on 

Years Months Days 

1 

Rogers 

59 

Scirrhus (Ulcerated) 

Oct 20, 1898 

8 

6 

0 

2 

Goodspeed 

74 

Medullary (Necrotic) 

Tan 10, 1907 

0 

6 

24 

3 

Bowman 

45 

Adeno-Ca (Bulky) 

Mar 20, 1907 

12 

1 

0 

4 

Phelps 

64 

Medullary (Necrot ) 

July 13, 1910 

1 

0 

0 

5 

Pierson 

72 

Scirrhus (Recurrent) 

Nov 3, 1910 

1 

9 

7 

6 

Barker 

48 

Medullary (Bulky) 

May 14, 1911 

1 

4 

0 

7 

Francisco 

. 67 

Scirrhus (Atrophic) 

Jan 10, 1912 

2 

3 

24 

8 

Berry 

57 

Scirrhus (Hemorrhag ) . 

Mar 19, 1912 

2 

3 

10 

9 

Tytler 

64 

Medullary (Alveolar) 

Sept 11, 1914 

2 

6 

7 

10 

Lohman D 

49 

Medullary (Alv Necrot ) ... 

Feb 4. 1915 

4 

8 

14 

11 

White 

79 

kledullary (Alveolar) 

May 27, 1915 

0 

0 

18 

12 

Schneider 

64 

Adeno-Ca (Bulky) 

June 5, 1915 

5 

5 

Living 

13 

Cantor 

59 

Medullary (Necrot Alv ) . 

June 14, 1915 

3 

7 

10 

14 

Rodman 

42 

Scirrhus (Atrophic) . , 

Aug 12, 1915 

5 

3 

Living 

15 

Galloway 

57 

Med R Brst , Scirrh Lft 

Aug 14, 1915 

5 

3 

Living 

16 

Trucot 

47 

Medullary (Alveol Necrot ) 

Oct 22, 1915 

5 

1 

Living 

17 

Ahlbrecht 

66 

Fibro-Ca (Necrotic) 

Nov 1, 1915 

0 

9 

27 

18 

Hall, B 

42 

Scirrhus (Recurrent) 

Dec 13, 1915 

0 

6 

2 

19 

20 

Dankenbnnk 

Grogan 

52 

53 

Medullary (Necrotic) 

Medullary (Necrotic) 

Feb 17. 1916 
May 14, 1916 

0 

0 

1 

6 

7 

11 

21 

La Fanchaux 

65 

Carcinoma Varia 

June 5, 1916 

0 

8 

14 

22 

Know les 

.78 

Scirrhus (Far advanced) 

Jan IS, 1917 

3 

10 

Living 

23 

Steradick 

52 

kledullary (Alveolar) 

Apr 5, 1917 

1 

0 

9 

24 

Murphy, C 

45 

Medullary (Alveolar) 

June 13, 1917 

0 

6 

23 

25 

Murphy, I 

65 

Scirrhus (Ulcerated) 

June 19, 1917 

1 

0 

17 

26 

Lennahan 

61 

Car Simplex (Necrot ) 

July 1, 1917 

0 

3 

0 

27 

Hall 

46 

Alveolar (Large Celled) 

Apr 10, 1917 

0 

3 

0 

28 

Novak 

64 

ktedullary (Necrotic) 

Dec 5, 1917 

3 

0 

Living 

29 

Morey' 

67 

Scirrhus (Ulcerated) 

Dec 11, 1917 

0 

2 

0 

30 

Hutter 

64 

Scirrhus (Ulcerated) 

Jan 8, 1918 

2 

10 

Living 

31 

Roscnfeld 

37 

Medullary (Necrotic) 

Feb 6, 1918 

0 

1 

9 

32 

Henville 

45 

Scirrhus (Ulcerated) 

Mar 18, 1918 

2 

0 

6 

33 

Canning 

. 58 

Fibro-Car (Ulcerated) 

May 28, 1918 

1 

9 

14 

34 

Behrens 

46 

Fibro-Car (Ulcerated) 

June 17, 1918 

2 

5 

Living 

35 

Brown 

51 

Fibro-Diffuse ■ 

June 22, 1918 

" 0 

11 

20 

36 

Silo 

38 

Epider Ca (Necrotic) 

Oct 2, 1918 

0 

4 

20 

37 

Lohman 

35 

Recurrent-Ulcerated 

Oct 31, 1918 

0 

8 

12 

38 

Friend 

45 

Car En Cuirasse 

Dec 23, 1918 

0 

8 

18 

39 

Kiersted 

51 

Scirrhus (Recurrent) 

Apr 17, 1918 

0 

6 

6 

40 

Vorhees 

49 

Car Simplex (Ulcerated) 

Feb 6, 1919 

0 

3 

7 


Average length of life, 

as of December 1 1920 two >ears, two months and tweUe 

da\s 

72 


"329 
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No\ak, aged 64 far advanced foul, undermined 
craterous necrotic medullary carcinoma, with axillary 
masses In /air hcallh at 3 years In this case the 
growth had invaded the chest wall high up in the axilla 
Thisnirea has therefore neier healed and latterly has 
been making considerable headway I have not heard 
from this case for three or four months 
Behrens, age 46 broken down fibro carcinoma, fixed 
to chest wall Was in good health for two years then 
poorlv ever since In this case while the site of opera 
tion is free from recurrence visceral metastases and 
asates is graduallj sapping her vitality 

With exception of Trucot, No 16, who 
passed away May 25, 1921, and Behrens, No 
14, who passed away on April 17, 1921, no other 
change is called for m the chart, as it stands, at 
the time of going to press, (some eight months 
follow ing the compilation of these statistics, i e , 
as of Dec 1, 1920), thus increasing the average 
length of life 

Conclusions 

First — That the fact that absolute freedom 
from local recurrence, in seventy-five per cent 
of my cases, and the almost negligible, indolent, 
non progressive, symptomless decidedly fibrous 
character, of the recurrent twenty-five per cent, 
calls for the most serious consideration of the 
profession, looking to the extension of the 
method to the early case 
Second — That the end results, or average du- 
ration of life following the chemical removal of 
surgically inoperable cancer of the breast com- 
paring favorably with those obtained in sur- 
gically removed early or operable conditions, 
strongly supports the foregoing conclusion 
Discussion 

Dk William S Stone, New York City I am 
glad to be able to discuss this paper which has 
again brought to our attention an old method 
of cancer therapy, and which, until about the 
middle of the last centurj, was largely in the 
hands of charlatans The evidence of its value 
was just beginning to be attested by numerous 
surgeons when the discovery of asepsis and an 
improved surgical technique gave the hope that 
the use of the knife would become more suc- 
cessful than It has so far proved to be 

The use of chemicals for the treatment of 
cancer was, therefore discarded without a sci- 
entific estimate of its value We have evidence, 
however, from such men as HaUted, who noted 
the exceptionally good pnmary results that were 
obtained in a few advanced cases of mammary 
cancer that it is a method deserving of careful 
consideration by the medical profession 

Dr Strobcll has developed the technique of 
this method in the treatment of cancer of the 
breast so that, within ten days or two vvedvs 
a bulkv tumor can be removed with compara- 
tiveh little pain or discomfort The condition 
of the wound, immediately after the removal 
presents a remarkably healthy granulating sur- 
face to winch the application of skin grafts is 


almost uniformly successful A histological study 
of the tissue after the application of the chloride 
of zinc shows an area of polynuclear leucocytic 
infiltration for an inch or more beyond the tissue 
destroyed Within this area also, there is a 
marked thrombosis of the blood vessels which 
would appear to offer an effective barrier to the 
invasion of cancer cells, and which probably of- 
fers the basis for the clinical results 
In judging what Dr Strobell has accom 
plished by this method we must consider that so 
far this mode of treatment has been applied to 
inoperable and very advanced cases, for winch 
surgery alone would appear to offer little, if any 
palliation With such unfavorable material Dr 
Strobcll has, m a few instances effected an ap 
jiarent cure, and m numerous others, the marked 
relief from symptoms and the improvement in 
the general condition of the patient for varying 
[icriods of time have been striking 
It IS the opinion of all of us who have ob- 
served Ins work that it has been a distinct con- 
tribution to the treatment of mammary cancer 
and It IS a method well worth considenng in 
numerous cases as a substitute for either the 
knife or the physical agents — X-ray and ra- 
dium, which are now bemg so widely applied 


ANTHRAX IN INFANCY AND 
CHILDREN * 

By GEORGE DOW SCOTT, MD, 

NEW \08K CITV 

I T IS With something akin to fear that I ap 
proach the subject of this paper, for I 
travel over a rough road, one but little 
broken by research and w riting Whereas much 
has been recorded of human anthrax in the 
adult less, if practicallv anv thing at all, has 
been apparently reported of the same disease 
in infancy and childhood Anthrax in the 
adult IS usually of direct, in the young, of in- 
direct infection The average professional and 
lay mind has been and is now, I fear, quite 
apathetic on the whole, not only to the dan- 
gers of the indirect mode, but also to the causes of 
direct inoculation and resulting septicamiia 
Yet during the months of 1915 and in the early 
part of 1916 there sprang up such a number 
of cases, says Dr John B Andrews, that public 
attention was forcibly drawn to its existence, 
for at that period New York and Massachu- 
setts felt Its iron imprint, and their mortality 
rate was high 

Since the dawn of the centuries anthrax 
originallv and now, for the most part, an ani- 
mal infection spread to and bv animals has 
during this wide interim so transplanted itself 
upon humans that it has ploughed a death 
tvirrovv th rough their ranks While anthrax in 

S,ri?'k“?x! "'f M^Iial Soe.cty ot Use 
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the past has been extremely fatal in adults 
where physical, physiological and bacteriolog- 
ical agencies have throttled its invasion some- 
what through anti-bodies and other defensive 
forces, and while e\ en crude and ignorant sur- 
gical and medical procedures have abetted 
them, in the young with these self-same forces 
unnpened and m their immaturity, death has 
found ready victims Literature upon the sub- 
ject of human anthrax has been abundant from 
the Saevissima Pestis of Virgil onward to the 
wool-sorters' disease of our grandfather’s time 
and do-un to the modern more appropriately 
affixed title of anthrax It is not within the 
scope of this paper to present a historj of 
human anthrax plagues which have devastated 
Europe, possibly from a remote period even 
before the first authenticated outbreak of 1613, 
nor to discuss the ravages of the animal pro- 
totype which have swept among other coun- 
tries in our own time, Russia and Italy, Siberia, 
Persia, Asia Minor, Egypt, Thibet, China, 
Japan, and other European and Asiatic coun- 
tries as well as those of South America , or to 
bring to mind animal anthiax epidemics along 
the Mississippi Valley, in the Gulf States, on 
the banks of the Delaware and in some of 
the Eastern and Western States of our own 
country Nor does space permit me to chron- 
icle the would-be scientific gropings of enthus- 
iastic, altruistic patient men tow ards the path- 
ogenesis of human anthrax from the latter half 
of the eighteenth century w'hen it was called 
splenic fever dowm to the French charbon 
and the German milzbrand But it may be of 
interest to state that w'aj'^ back m 1769 Four- 
nier of Dijon published an ambitious docu- 
ment called Charbon Malm, m wdiich the con- 
nection betw^een different forms of anthrax 
w’as discussed It w'as not until 1849 w'hen 
scientific men found that the symptoms of 
anthrax w’cre identical m animal and man We 
are indebted to Robert Koch, how ever, for our 
present knowledge, for in 1876 he not only 
found that the little threadlike motionless 
bodies about twice the size of a blood globule 
discovered by a French ph 3 ’sician, Davaine, 
w'ere anthrax bacteria, but furthermore dem- 
onstrated that these organisms passed through 
the stages of bacillus and spore formation, and 
Pasteur soon after proved that these bacteria 
and not the blood must be the infection dis- 
tributors 

Modern bactenologj^ teaches us that the 
liacillus anthracis is a relatively coarse, rod- 
shaped body 1/5000 to 1/25000 of an inch in 
length and about 1/25000 of an inch in diame- 
ter, non-motile, spore former, usually encap- 
sulated Bacilli reproduction takes place rap- 
idly in the blood and other fluids of the body 
by fission, the original body becoming longer, 
and dividing into two or more parts, each 


being an exact counterpart of the original 
parent This bacillus proliferation takes place 
in the presence of wmter, nitrates, carbohi- 
drates, oxygen, and minerals at a temperature 
of 53 6 and 113° Fahrenheit In culture for- 
mation this micro-organic body is in zooglacic 
mass and is aerobic If deprived of oxygen or 
subjected to putrefactive micro-organisms m 
the soil it quickly dies, its spores, hoivever, 
lasting for years These spores do not form 
wuthin the blood of the diseased animal, as this 
blood lacks free oxygen The death point for 
the bacillus is 70° C in moist heat A tem- 
perature of 100° C IS required, however, for 
the spores for five hours, oi dry heat for three 
hours at 140° C Bacteriological specimens 
should be taken deep down m the lesion as 
early as possible in the disease to avoid pjo- 
genic contamination 

In the diagnosis of anthrax the chief diffi- 
culty lies m the microscopical differentiation 
of true anthrax and the bodies similar to it, 
for the bacillus of symptomatic anthrax and 
that of malignant oedema are almost identical, 
and many other anthrax-hke organisms are 
also In the examination of plate cultures di- 
rectly with a high-power dry objective the 
minute structure of the suspected colony can 
be recognized A true anthrax colony has a 
fuzz}' appearance, irregular contour with fila- 
ments resembling the Medusa head 

The spores are extremely persistent and re- 
sistant and, quite unlike the bacilli creating the 
disease, are extremely obstinate to conquer 
They can subsist for years entirely devoid of 
nutritive material, while the bacillus unnour- 
ished soon dies In fact. Dr Andrews quotes 
Dr Rebentisch as saying, “that the spores re- 
tain their virility even after seventeen years’ 
One can easily understand the catastrophic 
condition of the soil preceding epidemics from 
the excreta of anthrax-infected animals Ac- 
cording to Dr Andrews, the spores arc unaf- 
fected by antiseptics, and he quotes Mammack 
as stating that even catgut prepared from the 
submucosa of the intestine of infected sheep 
has been shown to defy all the elaborate prep- 
aration of modern surgical technique and can 
still convey antlirax infection to a wound 

In my early student days human antlirav 
vv as considered of a fatal character for the rea- 
sons particularly that the patient came too 
late under proper medical care, possibly partly 
through self-ignorance, or through more com- 
monly faulty or procrastinated diagnosis, or 
that he most probably succumbed to the 
wholly inadequate medical and surgical pro- 
cedure of that period In fact, though the first 
case of human anthrax in this country wM 
undoubtedly observed in Philadelphia in 1834, 
its correct diagnosis was imperfect up to look 
for before that period many typical cases were 
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reported under the misleading names of furun- 
cle, diphtheria, malignant oedema, infected 
vancclla, black erysipelas, carbuncle, malignant 
carbuncle, and cellulitis Even today I fear 
manj, inanj such anthrax cases pass to their 
long rest unrecognized, as Dabney and others 
so strongly suggest Now uhile, as before 
stated, anthrax is a disease primarily of cattle 
such in particular being sheep horse, go its 
dead or alue, and is transmitted to household 
pets, such as cats, dogs and certain kinds of 
game — the fowl are almost entirely free from 
Its ravages And while anthrax is directh 
transmitted from the carcases of such animals, 
the micro organisms Ijing in the blood clots 
as are used in the tanning and dyeing indus- 
tries to workers in such pursuits as hide han- 
dlers, tanners employees wool sorters, hair 
workers brush makers, aetermariaiis it is in 
directlj conveyed bj them to longshoremen 
paper makers, carpenters, steamfitters, farm 
ers, liverymen, ranchmen, even to customs 
house officers and the like, and from these tw o 
classes, as well as from sources whollj un 
known and overlooked the young— the work- 
ing theme of this paper— are mysteriously in- 
oculated In truth, it was the inysterioiis and 
wholly hidden intermediary factor m the cases 
recorded in the appendix of Dr Smith and 
injself, which inspired this paper Many con 
tnbuting causes are not so hidden, for the 
anthrax bacillus or its spores can be conveved 
through clothing insects, shaving and hair 
brushes through woolen articles, or through 
dust Research shows that infants and chil- 
dren have been inoculated from household pets 
feeding off the bodies of anthrax-infected ani- 
mals and afterwards biting or nipping their 
little playmates And it was both interesting 
and illuminating to note the peculiar mode and 
site of inoculation of the many little patients 
infected sites almost anywhere, such as on the 
neck under the ear, on the face, lips, checks 
or hands, arms, chest ankle nose, buttocl s, 
eyelids, thigh and even on the abdomen And 
not only the manner of inoculation is instruc- 
tive and the mysterious cause of the disease 
among the young, but also its extremely fatal 
termination In one case, a babv of four 
inontbs old was struck with a fly swatter in 
the hands of an older child on the lips, break- 
ing the skin and killing the fly at the site of 
infection Positive cultures of anthrax were 
made from the baby’s nasal discharge, the 
diagnosis being made too late, however, to save 
life 

In the other case a boy infant of twelve 
months w as scratched on the leg by a pet dog 
A short time before the dog had fed on an 
anthrax-infected sheep The infant died 

Dr Joseph Lanahan reports a case of a hoy, 
fourteen years old inoculated on the sacrum 


with resulting death There were no anthrax 
cases m the neighborhood, and the infecting 
agent was absolutely unknown 

Only one case of re-infection was found 
that of a child which re-mfected itself from 
the neck to the cheek Original source of in- 
fection unknown 

Without quoting mortality statistics from 
other countries, but presenting briefly a few 
recent ones of our own country, I found that 
during the eight years from January 1 to De- 
cembei 31, 1917, no fewer tlian 222 persons 
w ere reported as hav iiig died of anthrax in the 
United States registration area Three of 
these vv ere school children, three w ere boy s of 
three, seven and fifteen years a little girl of 
SIX, and five infants of twelve months or 
vounger Another death was that of a chore 
bov of sixteen years In New York State be- 
tween March 1, 1915, and April 1, 1916, 27 
cases were reported, fifteen were fatal, and 
twelve recovered Three children were among 
them, and all three died In Pennsvlvania 
among the cases reported two were infants of 
ten and tw elv c months, respectively 

In summing up my investigations it would 
seem that the older the patient the more likeli- 
hood of cure and that the greatest mortality 
seemingly occurs during the months of Marcli, 
April and May 

In the large number of cases of anthrax 
under observation I found the constitutional 
symptoms both varied and interesting "rhere 
were in some cases chills, pain weakness, pros 
tration, nausea, vomiting, cyanosis, cough, 
dyspnea, hyperremia, skin rashes, serum sick- 
ness, and other minor conditions 

As to duration of illness and quoting thirty- 
two cases of anthrax, most of which were of 
adults, from a Philadelphia hospital, I find five 
cases terminated fatally under one week, one 
case under three weeks, while eight cases re- 
covered under four weeks, four under five 
weeks, five under six weeks, three under seven 
weeks, and one over two weeks Identical 
studies of only infants and children I was un- 
able to make 

Anthrax infection is of four kinds First, the 
malignant pustule, second, malignant cedema 
often resembling erysipelas, third the pulmo- 
nary tv pe, and fourth, the gastro intestinal 

In the first two forms the disease is con- 
tracted through abrasions of the skin in the 
two latter invasion is gained through inhaling 
the bacilli m dust or through the medium of 
infected food These two latter types I have 
never seen and could not easily diagnose and 
shall, therefore, not discuss them By far the 
most prominent tape is the first, and in the 
cases personally observed, and in scores re- 
ported by others this form, with perhaps a 
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secondary persistent and often malignant 
cedema, ■v%as the only one noted 

There are of this type above mentioned four 
common stages of development Soon after in- 
fection there arises a burning itching sensation 
at the site of inoculation succeeding which in 
twelve-seventy-two hours is seen a papule, in 
tw elve-twenty-four hours thereafter an inflam- 
matory vesicle, Avhich in turn is followed by a 
serum-filled bleb There is present a co-exis- 
tent extreme induration of all surrounding 
parts combined with severe constitutional 
symptoms A sero-fibrinous inflammatory 
stage with resulting tissue necrosis follows 
Usually after one or two days the vesicle de- 
generates, and on its site is observed a plaque 
or crater with hard indurated edge about the 
size of a quarter of a dollar, or perhaps smaller, 
oftentimes approximating the size of a ten- 
cent piece, with a green-black, brown-black, or 
dirty greenish center Small conical vesicles 
l>ing on an inflammatory indurated base sur- 
round it Adjacent lymph glands are some- 
times invoked Avith subsequent pain, oedema 
or abscess development A prostrating tox- 
Eemia takes place and death ensues from septi- 
caemia, for the toxins cause a paralysis of the 
respiratory center and the capillaries are en- 
gorged A\ ith bacteria Gradations in the stages 
of development may, however, occur in indi- 
Aidual cases In desperate and in fatal cases 
of human anthrax the body is quickly discol- 
ored, a general purpura resulting Hemor- 
rhages occur in the internal organs and into 
the body cavities The spleen is enlarged, and 
there arises a cloudy swelling of kidneys and 
liver 

The old adage that “an ounce of prevention 
IS worth a pound of cuie ’ is true, of course, in 
every disease, yet in the mysterious, insidious 
manner m which anthrax is transmitted 
through unknown and unrecognized channels, 
and nhere infants and children are infected in 
localities miles away from contracting sources, 
Aihere parents, guardians, playmates and play- 
things n ould seem never to come in contact 
with these sources, strange to say. modern 
treatment, prowded the disease is early recog- 
nized, IS positn e, while prevention is to a great 
extent unknow n For there is a strong ring of 
extreme pessimism in the voluminous reports 
on the disinfection of hides by the Bradford 
Anthrax Investigation Board of England, in 
the investigations of C H W Page and Legge, 
English authorities, m the results obtained by 
the United States Federal Bureau of Animal 
Industry as well as those of the National Associa- 
tion of Tanners, and by the American Leather 
Chemists’ Association, and also in the probings 
of English, German, Italian, French and Amer- 
ican investigators The task of finding an ade- 
quate and practical disinfectant for all types of 


hides, foieign and domestic, says John B An- 
drews, IS greatly complicated Various kinds 
of hides require different methods of treat- 
ment, and the cost of the disinfectant and the 
time of exposure necessary for destroying the 
bacilli and spores is also important m that an 
expensive disinfectant, or one acting only 
slowly, will be rejected by the manufacturers, 
for the disinfectant used may mutilate, destroj, 
or else exert no aseptic action whatsoever upon 
the bacilli and spores in the infected material 
On studying the problems of treatment we 
find that the ph5fsical condition of the patient, 
the age, and sex exert a powerful influence 
upon the treatment, as m most diseases 
The methods m vogue both in the past and 
at the present time are as follows 

(1) Incising the lesion thoroughly, (2) cau- 
terization, (3) sero-therapy 

Howe\er in the primitive past anthrax has 
been treated by the application of oak bark, 
lemon juice, tobacco leaves and roast onions 
Although incision together with accompanying 
remedial agencies have undoubtedly cured 
adults in the old days, the knife is of great dis- 
advantage in that it permits the bacilli to enter 
the blood stream and lymphatics In Russia, 
Siberia, Persia, and m Asia the actual iron cau- 
tery IS employed, while in England following 
excision pure carbolic acid follow ed by alcohol 
and pow'dered ipecac w'ere formerly used In 
other parts of the ^vo^ld electrical cauteriza- 
tion IS practiced Sero-therapy, the last form 
of treatment mentioned, has superseded all 
others, and in infancy and childhood the only 
form of treatment advised, ivhile incision, ex- 
cision and cauterization are absolutely contra- 
indicated Sclavo m 1897 wms apparently the 
first to use a serum prepared from animals after 
combined passive and active immunization, 
and in 1903 treated with this serum 164 cases, 
with only two deaths resulting In fact, Italy, 
France, and England have used the same or a 
similar serum for many years 

In 1915 Adolph Eichhorn, of the U S, Bureau 
of Animal Industry, first prepared a serum by 
making a' preliminary sero- vaccination (Pasteur 
method), and at regular intervals he inoculated 
the animals with virulent anthrax cultures Four- 
teen to sixteen days later he collected the serum, 
using It for injections m man He then advised 30 
to 50 c c injected intravenously in advanced cases, 
doses to be from six to eight hours apart, or sub- 
cutaneously 40 cc may be given, preferably m 
four to five places m the body, and repeated after 
tw'enty-four hours with injections of 25 c c Of 
the globulin preparation or spore vaccine 10 to 
15 c c can be given intravenously The anaphy- 
lactic reaction is minimized if other types of 
proteins are absent The globulin preparations 
contain antibodies m concentrated form and are 
of great therapeutic value In fact, Zenkowsky 
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and Detre hi\e used them \Mth excellent results, 
uhilc Sobernhcim recommends the use of scrum 
and \accine intermittently And quite apart from 
the scrum and aaccine treatment Dr R ICraus, 
of Buenos Ayres, injects intravenously normal o\ 
serum heated for one half hour to 132^^® F 
Apparcntlj this form of treatment does not pro- 
duce serum sickness while the use of the horse 
scrum owing to its specific protein reaction, does 
Autogenous vaccines made from deep seated 
wound material also have been used successfully 
by man> As medicinal adjuvants may be cited 
iodine, phenol sol of mercuric chloride, and 
Dakin’s solution, but much stress must be laid 
upon diet, bathing, air and moderate exercise, 
combined with a reconstructive tome 

Dr A N Bell many years ago made the 
significant statement “Of all the diseases that 
man is heir to there is none m which an early 
diagnosis is more important than m malignant 
postule ' 

There is no disease, to my nnnd, where the in- 
fecting agent is often so hidden, so indirect, where 
innocent children suffer so much from faulty 
early diagnosis and from an unknown incubation 
period No scourge of late years has so myste- 
riously and insidiously propagated itself upon the 
young as has anthrax With their physical and 
physiological forces still m formation, with their 
defensive forces stiU immature, is it surpnsmg 
that infants and children in ever increasing num- 
bers for want of early efficient treatment, founder 
under the almost overwhelming pathological in- 
vasion of this modern octopus? In many cases 
investigated I found that the investigators had to 
be content with the hearsay of the attending phys 
ician, no bacteriological examination having been 
made Under such conditions the positive 
diagnosis of anthrax cannot be accepted 
Ai ri- NDix 

The following two cases for which I am in- 
debted to Dr William R Smith, of Bellevue 
Hospital, shows, as m many such cases in infants 
and children, the unrecognized source of invasion 

Harr} Droge age 16 jears clerk, nativity 
Russia (lias been in the United States since 
infancy ) 

Admitted August 19, 1920 discharged Sep- 
tember 1, 1920 

Past history and family histor) of no particular 
significance 

Present Illness — Four days before admission 
he noted a small blch on his face (Tuesday, 
August 17 1920 ) This increased in size, and 
the next day his face had swelled considerably 
He went to a phjstctan, who gave him some bladv 
calve to apply locally This did him no good, so 
he visited anotlitr plijsician and still a third 
ph>sicnn before getting any help The third man 
referred him to the New York Hospital, from 
whence he was sent to Bellevue 


Patient is 16 years old, and shaves but once a 
vveek He does not recall having injured this 
part of Ills face in any way while shaving In 
his work he does not handle furs, hides, or skins , 
IS not around horses He does, however, handle 
some celluloid 

Physical Examination — Negative, except for 
local condition 

Local Condition — On the right cheek there is 
a round ulcerated lesion, surrounded b) a ring 
of vesicles The whole side of the face, extend- 
ing down on to tlie neck, is very much swollen 
and cedematous The eye on this side is closed 
tight as a result of the cedema There is a slight 
serous discharge from the center of the ulcerated 
area This area looks as though it contained a 
small amount of slough in the centre The nodes 
at the angle of the jaw are enlarged and palpable 
but not painful There is practically no pain m 
the face Patient has a slight headache and is 
slightly stuporous All in all he looks v erj toxic 
Diagnosis — Anthrax 

August 19, 1920 — Smear taken from postule 
Diagnosis, anthrax Culture of wound and blood 
culture taken Serum started q 4 h 
August 20, 1920 — Culture from wound An- 
thrax isolated m pure culture Blood culture 
sterile after 24 hours Serum continued q 4 h 
August 21, 1920 — Blood culture sterile after 
48 hours Serum continued q 4 h 

Oedema very markedly decreased right e>e 
now open, patient feels very much better 
August 22, 1920 — Blood culture still sterile 
(72 hours) Culture from wound taken yester- 
day shows a few degenerated organisms Serum 
continued Patient’s condition much improved, 
swelling markedly decreased 

August 23, 1920 — Culture from wouud taken 
yesterday shows no anthrax Scrum discon- 
tinued Patient says he feels ‘fine ” Seems 
very much improved 

The shaving brush used by the patient prev lous 
to illness, and examined by Dr Herman Gerber 
was found to be infected with anthrax spores 
(v inilcnt) 

Serum sickness started on the seventh day in 
the hospital , worst on the ninth day, and prac- 
tically gone on the 11th Serum sickness con 
sisted of severe urticaria, with slight nausea 
Patient was very greatly relieved by seven mmim 
doses of adrenalin chloride repeated at about two 
hour intervals for five or six doses One small 
dose of morphine (J4 of a grain) was given one 
night, and several doses of codeine in % gram 
doses were also given during this period** Pam 
in smaller joints on and off for two weeks after 
discharge 

The temperature ranged from 102 5, gradually 
descending to normal while the pulse rate never 
ascended above 90 The urine examination was 
negative 



422 


A£fF YORK STATE JOURNAL OF MEDICINE 


Patient sat up in a chan on the tenth day for 
se\eral hours, was up ali day on the eleventh 
day, and was discharged from the hospital on 
the thutecnth daj At the time of discharge 
there was an ulcerated area on the right cheek 
about 1 cm in diameter Patient returned for 
dressings several times, and his face finally 
healed with a very small dimpled scar, which is 
practicall} unnoticed from a short distance 

Serum given q 4 h day and night , 40 c c in- 
travenously , 10 c c locally 

Arthur Saldana, age 14, school boy, nativity, 
Porto Rico 

Admitted September 13, 1920, discharged 
September 29, 1920 

Past and family history contain nothing of 
significance 

Present Illness — Five days before admission 
(September 8, 1920) he first noticed what he 
took to be a mosquito bite on his left cheek This 
was on the day that he departed from Porto Rico 
for the States, whence he was bound to attend 
school The next day his face started to swell 
and the swelling progressed rapidly during the 
five days that he was on the ship He reported 
to the doctor on board, who made an incision 
through the postule which had developed at the 
site of the original pimple Later the doctor 
applied an ointment of some sort, but the oedema 
increased despite the treatment When the ship 
arrived he was sent direct to Bellevue, diagnosed 
as erysipelas 

The boy had not been around horses, had not 
handled skins or hides, and does not shave The 
family had just purchased a new hair brush 
used to dust the cushions m their car, and this is 
the only source of infection that he can suggest, 
unless he picked up the infection somewhere 
round the dock the day he sailed 

Physical Examination — Negative except for 
local condition 

Local Condition — On the left cheek, just be- 
low' and behind the eye, there is an ulcerated 
area about 1 inch in diameter, surrounded by a 
ring of fussed vesicles This whole side of the 
face IS extremely cedematous, the oedema tightly 
closing the left eye and extending upward on to 
the side of the forehead and dowmw'ard on to 
the neck The oedema has forced its way across 
the bridge of the nose and has the right eye al- 
most closed The lymph nodes at the angle of 
the jaw' are very large, but not at all painful or 
tender There is no pam or tenderness m the face 
or head The patient seems sick, but is mentally 
alert and fairly comfortable, except that his eyes 
are practically shut 

Serious sickness, consisting of severe urticaria, 
headache and slight pain in few joints Relieved 
to some extent by adrenalin and atropin 
m vm — 1/150, codein and ^ gram doses used 
several times and niagendie mv twice 


Occasional joint pam noted during first week 
after discharge No symptoms since 

The temperature ranged from 104, gradually 
descending to normal, and the pulse rate fiom 
130 to 80 The urine proved negative, and a 
diffei ential blood examination w'as not made 
In this as in the other case, blood culture, 
smear and culture from the lesion W'ere taken 
Blood culture remained sterile, smear and culture 
from the lesion were positive for anthrax 
Wound culture remained positive for three days 
Serum w'as given every four hours day and night, 
30 c c intravenously, and 10 c c locally This 
was continued for three days and three nights, 
or until the wound culture was sterile 

Serum sickness staited on the night of the 
eighth day, w'as worst on the ninth and tenth 
days, and practically gone on the eleventh 
Patient up m chair on the eleventh day for a few 
hours, up all day on the twelfth Discharged 
on the sixteenth day 

Patient returned every few days for dressing 
of the local sore with w’hich he was discharged 
The area involved finally soughed out, leaving an 
ulcerated area about 2cm m diameter 

My owm case follows, for the treatment of 
which much appreciation is due Dr H Blauvelt 
Charles W , admitted to hospital July 15, 1920, 
seven days ill Ship boy South American 
On admittance ulcer on left cheek about half 
size of dime, a scab forming on its center, the 
wdiole surrounded by a hyper.emic zone, the tissue 
tense, angry red, its edges raised above the sur- 
face, while the supraclavicular glands w'ere 
slightly enlarged The Schick diphtheria reaction 
was negative 

Patient has never handled hides, furs, bustles, 
or m fact to his knowledge any other contributory 
factors He noticed a pimple on his left cheek 
about one week ago, m the center of the cheek 
It became red, and the tissue adjacent became 
also reddened and painful, particularly on pres- 
sure The cheek and left eyelid became oedema- 
tous and hot This condition extended down 
tire left sternocleibo mastoid muscle into the 
neck No pam elsewhere, and no enlarged 
axillary or inguinal glands observed The odema 
of both eyelids became marked wuthout any dis- 
charge of or between the lids 
The temperature from July 15th to August 2d 
varied from 101 to 97 , the pulse from 105 to 60, 
both assuming the lower levels as convalescence 
progressed The respiration ranged from 20 
to 18 

The urine examination proved negative, spe- 
cific gravity 1020, no albumen, sugar or casts, 
acid reaction 

One-eighth of a gram of morphine sulphate 
was given on admittance and constitutional treat- 
ment throughout the illness The diet was at 
first a liquid one, gradually becoming cereal. 
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vegetable, and ^\hen com alescence began the 
reguhtion hospital diet was ordered 

On July 17th the blood c\.imination showed 
white blood corpuscles of 12 000 and polynuclears 
74 per cent and hmphocjtes 26 per cent 
On the 18th the h'emoglobin was 80 per cent 
white blood cells 16,200 the polynuclears 75 per 
cent the lymphocytes 19 per cent, and the large 
mononuclears 6 per cent 
On the 20th hxmoglobin was 80 per cent, white 
blood cells 16,200 the polynuclears 78 per cent 
the lymphocytes 16 per cent, and the large mono 
nucleirs 6 per cent 

Ten cc anti nnthrix serum was injected in 
right thigh upon admission and2cc under edge 
of the cedematous crater Later 10 cc injected 
around wound 20 cc in left thigh On the 
16th 10 cc injected in cheek 40 cc intraven- 
ously, and later 80 c c intra\ cnouslv 

On the 18th 10 cc in check 40 cc mtra\eii- 
ousl> 

On the I9th 30 c c intravenously 
On the 20th 20 c c at same site 
Total injection 245 c c 
At no time, was serum sickness experienced 
On the 17th the left eye became less cedematous 
and there was less marked odenia and induration 
around the wound seat The sensonum slightlj 
dulled during the acute onset began to clear 
On the 20th the crater shaped wound grew 
less m depth its floor assuming a dark reddish 
color a mucoid dirty red fluid exuded from its 
center 

On the 19th the eyelids were normal m appear- 
ance the ulcer began to slough 

On the 29th the crater is gradually filling in, 
Its sides approaching the level of the surround- 
ing area blight induration around wound site 
No mucoid discharge Drj sterile gauze dres 
sings were applied to the wound dail> 

On August 2nd patient left the hospital with 
slightly depressed scar at site of lesion 

I am indebted to Dr Herman Gcrhcr ot the 
New York Board of Health Laboratory for the 
following pathological findings on July 15 1920 
Smears and cultures of the ulcer direct showed 
few Grampositnc bacilli, streptococci only of 
wound surface contamination and a mixed 
staphylococci present 

The cultures from the wound by lubbmg a 
sterile swab in the center of the lesion anthrax 
streaking se^elal agar plates, showed an anthrax 
light growth in twenty-four hours These were 
later isolated and found to be typical anthiax in 
culture morphology and xinilence 

Sterile swabs applied to the center of the lesion 
were emulsified m a small volume of sterile 
saline solution, and this solution was mnoculated 
into white mice The mice died within 48 hours 
At autop':\ the spleen w as found to be much en- 
larged, «;mears taken trom its heart's blood, 


liver and spleen showed Gram positne bacilli en- 
capsulated The organisms stained bv the Hiss 
methods and aho by the M Taydean Methylene 
Blue method showed typical capsules characteris- 
tic of anthrax Cultures from the heart and spleen 
also showed typical pure anthrax growth A 
pure culture in broth was isolated and showed ijo 
motility on hanging drop 2-10 c c of this pure 
broth culture was mnoculated into another mouse, 
and proxed fatal xvithin 18 hours, showing the 
X irulcnce of the organism * 

Discussion 

Dr Hep XIAN Gerber The fact that anthrax 
IS unrecognized b> many physicians makes it 
imperative that they be instructed m its diagnosis 
and treatment — for xxherc such a condition is 
unknown to physicians, the public cannot be ex- 
pected to understand it 

As has lieen pointed out it is absolutely es- 
sential m clinical cases of anthrax that labora- 
tory tests be made to corroborate the diagnosis 
VsruRW AND Shwinc BRijsnrs 
Vnthrax spores have been found to exist in 
xiruleiu form outside of the «atumal body Un- 
der suitable conditions these have been known to 
develop The anthrax bacillus lias been recovered 
from dust, infected horse hair, bristles, hides and 
even m hay 

The subject of anthrax infection through the 
means of bristles or shaving brushes is of special 
interest Because of the continued occurrence of 
cases of anthrax through this cause, stringent 
methods have been adopted by the N Y City 
Board of Health to combat this disease by ade- 
quate methods of sterilization and disinfection of 
bristles and hair 

Systematic inspections are made of all estab- 
lishments, dealers handlers and manufacturers 
of hides, bristles, haircloth, etc Samples of the 
different products in various stages of manu- 
facture arc collected and sent to the laboratorx to 
ascertain the presence of anthrax spores During 
the past year we examined over three hundred 
samples, of these I found 10 per cent positive, 
thus sliowing that the market is flooded with an- 
thrax infected bristles and shaving brushes 
The samples of bristles and hair received were 
of foreign and domestic origin They consisted 
of horse hair, goat’s hair, badger and imitation 
badger hair and pig s bristle^ The imported 
bristles usually armed from China Siberia 
France and Japan 

Upon examination it w as found tliat the most 
frequent source of anthrax infection caused hy 
the use of shaving bnislies came from bristles or 
brushes made of horse hair These were of for- 
eign and domestic origin 
The largest part of horse hair used for shaving 
brushes came from the Onental source, Ouna 
and Siberia furnishing the greater portion Dus 
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Patient sat up in a chair on the tenth day for 
several hours, was up all day on the eleventh 
day, and was discharged from the hospital on 
the thirteenth day At the tune of discharge 
there uas an ulcerated area on the right cheek 
about 1 cm m diainetei Patient returned for 
dressings several times, and his face finally 
healed uith a very small dimpled scar, which is 
practically unnoticed from a short distance 

Serum given q 4 h day and night, 40 c c in- 
travenously , 10 c c locally 

Arthur Saldana, age 14, school boy, nativity, 
Porto Rico 

Admitted September 13, 1920, discharged 
September 29, 1920 

Past and family history contain nothing of 
significance 

Prcscni Illness — Five days before admission 
(September 8, 1920) he first noticed what he 
took to be a mosquito bite on his left cheek This 
was on the day that he departed from Porto Rico 
for the States, whence he was bound to attend 
school The next day his face started to swell 
and the swelling progiessed rapidly during the 
five days that he was on the ship Pie reported 
to the doctor on board, uho made an incision 
through the postule which had developed at the 
site of the original pimple Later the doctor 
applied an ointment of some sort, but the cedema 
increased despite the treatment When the ship 
arrived he was sent direct to Bellevue, diagnosed 
as erysipelas 

The boj had not been around horses, had not 
handled skins or hides, and does not shave The 
family had just purchased a new hair brush 
used to dust the cushions m their car, and this is 
the only source of infection that he can suggest, 
unless he picked up the infection somewhere 
round the dock the day he sailed 

Physical Fxannnation — Negative except for 
local condition 

Local Condihon — On the left cheek, just be- 
low and behind the eye, there is an ulcerated 
area about 1 inch m diameter, sui rounded by a 
ring of fussed vesicles This whole side of the 
face IS extremely cedematous, the cedema tightly 
closing the left eye and extending upward on to 
the side of the forehead and downward on to 
the neck The oedema has forced its nay across 
the bridge of the nose and has the right eye al- 
most closed The lymph nodes at the angle of 
the jaw are very large, but not at all painful or 
tender There is no pain or tenderness m the face 
or head The patient seems sick, but is mentally 
alert and fairly comfortable, except that his eyes 
are practically shut 

Serious sickness, consisting of severe urticaria, 
headache and slight pam in few joints Relieved 
to some extent by adrenalin and atropm 
m vm — 1/150, codem and 14 gram doses used 
several times and magendie mv twice 


Occasional joint pam noted during first week 
after discharge No symptoms since 
The temperature ranged from 104, gradually 
descending to normal, and the pulse rate from 
130 to 80 The urine proved negative, and a 
differential blood examination was not made 
In this as m the other case, blood culture, 
smear and culture from the lesion were taken 
Blood culture remained sterile, smear and culture 
from the lesion were positive for anthrax 
Wound cultuie remained positive for three days 
Serum was given every four hours day and night, 
30 c c intravenously, and 10 c c locally This 
was continued for three days and three nights, 
or until the wound culture was sterile 
Serum sickness started on the night of the 
eighth day , was worst on the ninth and tenth 
days, and practically gone on the eleventh 
Patient up m chair on the eleventh day for a few 
hours, up all day on the twelfth Discharged 
on the sixteenth day 

Patient returned every^ few days for dressing 
of the local sore with which he was discharged 
The area involved finally soughed out, leaving an 
ulcerated area about 2 c m. m diameter 

My own case follows, for the treatment of 
which much appreciation is due Dr FI Blauvelt 
Charles W , admitted to hospital July 15, 1920, 
seven days ill Ship boy South American 
On admittance ulcer on left cheek about half 
size of dime, a scab forming on its center, the 
whole surrounded by a hyperaemic zone, the tissue 
tense, angry red, its edges raised above the sur- 
face, while the supraclavicular glands were 
slightly enlarged The Schick diphtheria reaction 
was negative 

Patient has never handled hides, furs, bristles, 
or in fact to his knowledge any other contributory 
factors He noticed a pimple on his left cheek 
about one week ago, m the center of the cheek 
It became red, and the tissue adjacent became 
also reddened and painful particularly on pres- 
sure The cheek and left eyelid became cedenia- 
tous and hot This condition extended down 
the left sternocleibo mastoid muscle into the 
neck No pam elsewhere, and no enlarged 
axillary or inguinal glands observed The odeiua 
of both eyelids became marked without any dis- 
charge of or between the lids 
The temperature from July IStlr to August 2d 
varied from 101 to 97, the pulse from 105 to 60, 

both assuming the lower levels as convalescence 
progressed The respiration ranged from 20 
to 18 

The urine examination proved negative, spe- 
cific gravity 1020, no albumen, sugar or casts, 
acid reaction 

One-eighth of a gram of morphine sulphate 
w'as given on admittance and constitutional treat- 
ment throughout the illness The diet was at 
first a liquid one, gradually becoming cereal* 
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\cgetil)lc and when convilescence began the 
regulation hospital diet was ordered 
On July 17th the blood examination showed 
white blood corpuscles of 12 000 and polynuclears 
74 per cent and l>mphocytes 26 per cent 
On the 18th the h'emoglobin was SO per cent, 
white blood cells 16,200, the polynuclears 75 per 
cent, the lymphocytes 19 per cent, and the large 
mononuclears 6 per cent 

On the 20th h cmoglobm was 80 per cent, white 
blood cells 16,200, the polynuclears 78 per cent 
the lymphocytes 16 per cent, and the large mono 
nuclears 6 per cent 

len cc anti-anthrax serum was injected in 
right thigh upon admission, and 2 c c under edge 
of the cedematous crater Later 10 cc injected 
around wound 20 cc in left thigh On the 
16th 10 cc injected in cheek, 40 cc intraven- 
ously, and later 80 c c intravenously 
On the 18th 10 cc m cheek 40 cc intraaen- 
ously 

On the 19th 30 c c intra\ enously 
On the 20th 20 c c at same site 
Total injection, 245 cc 
At no time was serum sickness experienced 
On the 17th the left eye became less cedematous 
and there was less marked odenia and induration 
around the wound seat The seiisonum slightly 
dulled during the acute onset began to clear 
On the 20th the crater shaped wound grew 
less m depth its floor assuming a dark reddish 
color, a mucoid dirty red fluid exuded from its 
center 

On the 19th the eyelids w ere normal in appear 
ance, the ulcer began to slough 

On the 29th the crater is gradually filling in, 
its sides approaching the level of the surround- 
ing area blight induration around wound site 
No mucoid discharge Dry sterile gauze dres- 
sings were applied to the w ound daily 

On August 2nd patient left the hospital with 
slightly depressed scar at site of lesion 

1 am indebted to Dr Herman Gerber of the 
New York Board of Health Laboratory for the 
following pathological findings on July 15 1920 
Smears and cultures of the ulcer direct showed 
few Grampositne bacilli streptococci only of 
wound-surface contamination and a mixed 
staphylococci present 

The cultures from the wound by rubbing a 
sterile swab in the center of the lesion anthrax 
streaking se\eral agar plates showed an anthrax 
light growth in twenty-four hours These were 
later isolated and found to be typical anthrax m 
culture morpliology and virulence 

Sterile swabs applied to the center of the lesion 
w ere emulsified in a small volume of sterile 
saline solution, and this solution was innoculated 
into white mice The mice died within 48 hours 
At autopsv the spleen was found to be much en- 
larged, smears taken from its heart’s blood, 


hver and spleen showed Gram positiv e bacilli cn 
capsulated The organisms stained by the Hiss 
methods and also by the M Faydean Methylene 
Blue method show ed typical capsules characteris- 
tic of anthrax Cultures from the heart and spleen 
also showed typical pure anthrax growth A 
pure culture m broth was isolated and showed ijo 
motility on hanging drop 2-10 c c of this pure 
broth culture was innoculated into another mouse, 
and proved fatal within 18 hours, showing the 
virulence of the organism * 

Discussion 

Dr Herman Gerber The fact that anthrax 
la unrecognized by many physicians makes it 
imperative that they be instructed m its diagnosis 
and treatment — for where sucli a condition is 
unknown to physicians, the public cannot be ex- 
pected to understand it 

'■Vs has been pointed out it is absolutely es- 
sential in clinical eases of anthrax that labora- 
torv tests be niade to corroborate the diagnosis 
VNfllKW AND SlIAVINC Bl USIIEb 
Anthrax spores have been found to exist m 
virulent form outside of the animal body Un- 
der suitable conditions these have been known to 
develop The anthrax hacillus has been recovered 
from dust, infected horse hair, bristles, hides and 
e\ en in hay 

Tlie subject of anthrax infection through the 
means of bristles or shaving brushes is of special 
interest Because of the continued occurrence of 
cases of anthrax through this cause, stringent 
methods have been adopted by the N Y City 
Board of Health to combat this disease by ade- 
quate methods of sterilization and disinfection of 
bristles and hair 

Systematic inspections are made of all estab- 
lishments dealers, handlers and manufacturers 
of hides, bristles, haircloth, etc Samples of the 
different products in various stages of manu- 
facture arc collected and sent to the lahoratorv to 
ascertain the presence of anthrax spores During 
the past year we examined over three hundred 
samples, of these I found 10 per cent positive, 
thus showing that the market is flooded with an- 
thrax infeeted bristles and shaving brushes 
The samples of bristles and hair received were 
of foreign and domestic origin Thev consisted 
of horse hair, goat’s hair, badger and imitation 
badger hair and pigs bristles The imported 
bristles usually arrived from China Siberia, 
France and Japan 

Upon examination it was found that the most 
frequent source of anthrax infection caused by 
tlie use of shaving brushes came from bristles or 
brushes made of horse hair These were of for- 
eign and domestic origin 
The largest part of horse hair used for slnving 
brushes came from the Oriental source, anna 
and Siberia furnishing the greater portion This 
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imported hair is very dirty and likely to be an- 
thrax infected 

This hair is said to have been cleansed and dis- 
infected but it bears no indication as to the 
manner and methods of treatment and it has been 
shown that the methods employed are inadequate 
to sterilize the hair Horse hair put up by do- 
mestic dealers comes mainly from Chicago It 
IS not submitted to any process which makes it 
safe from anthrax 

Of tn 0 hundred shaving brushes secured in the 
open market fifty were found to be anthrax in- 
fected These could not be traced to any manu- 
facturer as they bore no marks of identification 
to indicate their origin 

The following procedures are earned out m 
examination of specimens at the Research Labor- 
atory N Y City Health Department 
Emulsiox 

About 40 or 50 bristles are cut up with 
sterile instruments into a sterile mortar In 
shaving brushes the bristles near the cemented 
end are used mostly A small volume of sterile 
saline is added and the bristles are thoroughly 
ground up and macerated until a fairly dense 
emulsioii IS made This suspension is then cen- 
trifugalized and the sediment which contains the 
washed off spores is used for mice inoculations 
and plate cultures 

The emulsion is then divided into two parts , 
one part being heated in a water bath to 75° C 
for fifteen minutes to destroy vegetative forms, 
the other part remains unheated 
Plates 

Poured agar plate cultures are made of both 
parts using six dilutions of each — Incubated for 
24 hours at 37° C 

Inoculations 

The emulsions are then inoculated into white 
mice, using about 0 5 to 1 c c subcutaneously 
These mice are observed for five days and if they 
survive, and the plate cultures show^ no growth 
the specimens are reported negative for an- 
thrax 

Autopsy 

All mice that die are autopsied immediately, 
smears and cultures are made from the heart's 
blood, spleen and liver These are stained by 
Gram’s stain, Hiss capsule stain and the McFad- 
yean methylene blue stain The smears from mice 
that died of anthrax show large gram positive 
bacil’i in pairs and short chains and in the major- 
ity of cases encapsulated 

Besides the high pathogenicity, the presence of 
an oedema together with an enlarged spleen, the 
invasion of tissue, demonstrated m smears and 
sections are found in mice that die of anthrax 
Cultures 

The anthrax colonies are very hard to differ- 
entiate at times, because of the numerous an- 


thrax-Iike colonies that appear in many cultures 
In 18-hour old plate cultures the anthrax col- 
ony begins as a small grayish point which spreads 
gradually until it shows an irregular contour 
with projections of filaments The deep colonies 
usually show irregular threads, and have a fuzzy 
appearance, and in coming to the surface the 
filaments show the stringy medusa head appear- 
ance The projections appear very early and 
gradually lose their characteristic appearance 
After pure cultures are isolated from plates 
showing anthrax growth, transplants are made 
into veal broth media In this medium the an- 
thrax bacilli show a stringy growth which quick- 
ly settles to the bottom of the tube leaving the 
medium clear and transparent A hanging drop 
is then made from this broth culture and the 
growth tested for motility Anthrax bacilli are 
non-motile 

Virulence Test 

If the organism is typical and non-motile then 
02 cc of the broth culture is inoculated into a 
third mouse and thus tested for virulence If 
the culture is typical anthrax the mouse dies 
within 18-24 hours The organism being re- 
covered from the heart’s blood and spleen A 
sample is finally reported positive when it shows 
all of the above findings including the virulence 
test 

Preventive Measures 
The eradication of anthrax involves difficul- 
ties practically insurmountable Our endeavors 
must be directed to its limitation and control The 
means to be employed are education, supervision 
and regulation 

In order to reduce the number of clinical cases 
of anthrax, the cause being traced to the han- 
dling of hides, skin, hair, wool, etc , it is essen- 
tial that complete disinfection be carried out, be- 
fore the products are transported through the 
states Strict regulations governing the meth- 
ods of adequate sterilization of such products 
must be thoroughly enforced 

To prevent infection from shaving brushes of 
uncertain origin, the Federal authorities advise 
that such brushes be soaked in 10 per cent solu- 
tion of formalin (40 per cent formaldehyde) at 
a temperature of 110° F for four hours Agi- 
tate the brush during this time so that all bristles 
come in contact with the formalin 
Dr William Jacobsohn, New York City I 
am optimistic of the control of anthrax During 
the past three and one-half years, while investi- 
gating anthrax for the New York City Depart- 
ment of Health, I have personally seen fifty 
cases, thirty-four of these cases have been de- 
scribed and analyzed by me in the Monthly 
Bulletin of the Department, Vol X, No 11 
Among these cases, five have been children, the 
form of these cases in children has not been 
more severe than in adults , all of these children 
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ha\e recovered One patient, while suffering 
from anthrax, gave birth to a babj bo} and the 
latter, though exposed, did not contract anthrax 
In tracing the source of infection of all tliese 
cTses, in only two have the causes not been dis- 
co\ercd One boj contracted anthiax in school 
lie had been instructed in the art of brush mak- 
ing I traced the supply of horse hair, which 
was found contaminated with anthrax, to a dealer 
who furnished similar hair to ten other public 
schools This hair was promptl> quarantined 
and sterilized, thus averting the further spread of 
anthrax among school children 
Recent improvements in the methods of ster- 
ilization of hides hair and wool ha\e been found 
practicable 

Co-operation of the Health Department with 
importers, manufacturers and dealers and with 
handlers of hides and hair ha\e produced good 
results 

It remains for the practitioner, when he meets 
a case, not to delay the diagnosis, and promptly 
to treat the patient by anti-anthrax scrum 


ENDOSCOPIC EXCISION OF A 
TRACHEAL WEB *t 

By CHARLES J IMPERATORI MD 
NEW \ORK CITY 

I N piesenting this patient before the Section 
for Its consideration, the idea mainly m view 
has been to arouse a discussion as to whether 
or not this special method of treatment should 
have been pursued in preference to some other 
In the writer’s experience, this t>pe of case has 
been infrequent 

D E aged 35 years fatnilj history negitwe and past 
history excepting as noted below is of no concern to 
us She was assaulted on July 26 1912, having her 
tliroat slashed with a razor The trachea m the neigh 
borhood of the second ring \\as cut The patient was 
brought to Bellevue Hospital in an unconscious condi- 
tion and had considerable subcutaneous emphysema of 
the face and chest While having the wound sutured 
she regained consciousness No tracheotomy tube be 
mg inserted the wound being sutured in its entirety 
She remained in Bellevue Hospital for two weeks, the 
wound healed b> primary intention Tins case having 
occurred before the Oto-Larjngological scrMce was 
established no endoscopic examination was made 
However she has had dyspnoea ever since and which 
has gradually increased with marked paroxysms of 
what she characterizes as smothering attacks She 
was treated b\ a prwate physician but unfortunately 
was given heroin in increasing doses, until now she has 
become a drug addict 

She was re admitted to Bellevue Hospital on March 
11th as a prisoner and referred to the Oto Laryaigologi 
cal service for examination and treatment because of 
the attacks of dyspnoea 


Read ftt tlie Annual Meeting of the Medical Society of the 
State of New york at Brooklyn May S 1921 
tThis case was seen on the ervice of Dr C G Coakley at 
Beltnue Hospital 


Endoscopic examination on April 23rd showed the 
following 

One and one quarter inches below the glottia there is 
a diaphragm or web of cicatricial tissue extending 
across the trachea from before backward In the cen 
ter of It there is a lumen somewhat elliptical in shape 
anteropostenorly that admits a 16 French trachea dila 
tor This web was removed with the patient in the 
suspension laryngoscope The attachment or the web 
to the trachea was severed by using a Lynch knite and 
mosquito clamp The little tabs that were lelt were 
removed by using a biting forceps through a 9 mm 
tracheoscope which m turn, was passed with the pa 
tient still m tlic suspension laryngoscope 
At completion of the operation a 26 French tracheab 
dilator was very easily passed down the trachea and she 
has been dilated twice since thin, using a 28 French 

REASONS FOR PRESENTING THIS CASE 
First, the importance of ascertaining the cause 
of dvspnoea in an\ case of previous injury or 
disease of the trachea If this had been done, 
this patient would not have become a dru^ addict 
with all the attending sequelae ^ 

Secondly, method of excision, rather than do- 
ing a laryngostomy 

Thirdlj, continued dilatation through laryngo- 
scope with larjaigeal dihtor 


©MtljlEf 

Battle Thomas Joseph New "iork Citv BeJIevaje 
Medical College 1897 Member State Society Died 
Scploniber 28 1921 

BLyNKEMEYER Hexrv J Jr Gabfiels Jefferson Med- 
ical College 1903 Member State Societv National 
Tuberculosis Association Resident Phy ician Sana 
tonum at Gabriels Died October 22 1921 
Hvvden James Raynor, New York City College of 
Physicians and Surgeons of New York 1884, Fellow 
American Medical Association, American College of 
Surgeons Member State Society, American Urologi- 
can Society Academy of Medicine G U Surgeon 
Bellevue Hospital Consultant G U Surgeon St 
Josephs Hospital ‘Vonkers Died October 10 1921 
Mason Roiert Rochester, McGill 1896 Member 
State Society Died September 12 1921 
^(ooNEV Edward L Syracuse, University of Michigan 
1886, Fellow American Medical Association Member 
State Society New York Academv of Medicine Svra- 
cusc Academy of Medicine Phvsician Good Shep 
herd Hospital Died October 1^ 1921 
Murray Dwight H Syracuse Syracuse Medical Col 
lege, 1884 Speaker House of Delegates of the Amer- 
ican Medical Association Vice Speaker House of 
Delegates of the Medical Society of the State of New 
York, Fellow American College of Surgeons. New 
"York Academy of Medicine Member Svraeuse Acad 
emy of Medicine American Proctological Society 
Proctologist Good Shepherd Hospital and Free Dis 
pensary , Consulting Proctologist klcmonal Hospital 
Died October 21, 1921 

Perry Sarah H Rochester, University of Buffalo 
1882 Fellow American Jfcdical Association Member 
State Society Died September 9 1921 
Savtif Elus Brook*; Canandaigua Licensed Ontario 
County Society 1877, Member State Society Died 
October n 1921 
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CHAIRMEN, STANDING COMMITTEES 
Arrangements 

Frederic C Conwai, M D , Albany 

Public Health and Medical Education 

Joshua M Van Cott, MQ, Brooklyn 

Medical Research 

Frederic E Sondern, M D , New York. 

Scientific (Pork 

Samuel Llojd, MD, New York 

Alcdtcfli Economics 

Henry Lyle Winter, M D , Cornwall 

Legislation 

James N Vander Veer, M D , Albany 

COUNCIL 

The above officers (with the e-eception of the Assistant Secre 
tar} and Assistant Treasurer), the Ex President and the Coun 
cilors of the District Branches 
First District — George A Leitner, Piermont 
Second District — Arthur D Jaques, Lynbrook 
Third District — Arthur J Bedell, Alban} 

Fourth District — Edwin MacD Stanton, Schenectady 
Fifth District — ^AViltiam D Alseaer, M D , Syracuse 
Sixth District — Leon M Kysor, M D , Hornell 
Seventh District — Owen E Jones, MD, Rochester 
Eighth District — Harry R Tyick, M D , Buffalo 

COUNSEL 

George W Whiteside Esq , 27 William St, Hew York 
SECTION OFFICERS 

Medicine 

Chairman, Hefmaa O Mosenthal, M D , New York 
Secretary, Wieliam D Aeseser, MD, Syracuse 

Pediatrics 

Chairman, I innaeus La Fetra MD, New York 
Secretary, Arthur W Benson, M D , Troy 

Surgery 

Chairman, George W Corns, M D , Jamestown 
Secretary, Horace H Le Seur, M D , Batavia 

Obstetrics and Gynecology 

Chairman, Francis C Goedsborough, M D , Buffalo 
Secretary, Paul T Harfer, M D , Albany 

, Eye, Ear Nose and Throat 

Chairman, Henr\ L Lteah, MD, New York 
Secretary, Edmond E Blaauw, MD, Buffalo 

Public Health, Hygiene and Sanitation 
Chairman, Paul B Brooks M D , Albany 
Secretary, Arthur D Jaques, MD, Lynbrook 

Neurology and Psychiatry 
Chairman, MtciiAEL Osnato M D , New York 
Secretary, S Philip Goodhart. MD, New York 


DWIGHT HENDERSON MURRAY, MD 

W E were shocked on learning of the 
sudden death of Dr Dwight H Murray 
on Friday, October 21st He was m his 
sixtieth year Dr Murray will be mourned by 
his many friends, and regretfully missed at the 
meetings of the medical societies and other 
organizations in which he took an active part. 
Dr Murray' was born in Altmar, Oswego County, 
New York, in 1861, and graduated from the 
Syracuse College of Medicine m 1884 He 
attended clinics in Berlin and Vienna, but Syra- 
cuse was chosen for his medical career 
At the time of his death he was piofessor of 
clinical proctology in the Syracuse University 
College of Medicine, proctologist at the Syracuse 
Memorial Hospital for Women and Qiildren, 
and at the Hospital of Good Shepherd 

He was a member of the Board of hlanagers 
of the Onondaga Sanatorium, and on the staff 
of the Syracuse Free Dispensary He was a 
former president of the American Proctological 
Society', and also of the !Medical Society of the 
County of Onondaga, a member of the New York 
Academy of Medicine and the Syracuse Academy 
of Medicine Dr Murray was a conscientious 
worker for the best interests of the Medical 
Society of the State of New York, w'hich he 
lepresented in the House of Delegates of the 
American Medical Association consecutively for 
the past ten years He prepared the plan for the 
establishment of the speakership of the House of 
Delegates of the American Medical Association, 
and later for the House of Delegates of the 
Medical Society' of the State of New York 
At the time of his death he w'as speaker of the 
former and vice-speaker of the latter 
He was active in the formation of the Section 
on Gastro-enterology and Proctology' of the 
A M A , and was its first chairman 

In the field of research medicine Dr Murray 
has to his credit the discovery of a micro- 
organism which IS an important factor in the 
etiology of piuntiis am which he named strep- 
tococcus fecahs The follow'ing is quoted from 
a standard woik on this subject “Murray had 
cultures made m 98 cases of pruritus am and 
found streptococcus fecahs present externally on 
the skm m 85 cases A blood test m each of the 
85 cases furtlier showed that the patients re- 
sistance to streptococci was low', while it remained 
high for other micro-organisms All these cases 
were treated with autogenous ^'accmes, w'lth the 
result that itching ceased and streptococci were 
not found m smear and sw'ab, after a period 
varying from the first to the eighth injection ” 
There are members of our State Society who 
are thankful for Dr Murray’s discovery, w'hich 
contributed to their personal comfort 

In civic life he w'as active m the affairs that 
w'ere progressive and made for good living m the 
city of his home 
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Through his efforts the Phjsicmns’ Building 
wzs made possible for the use of medical prac- 
titioners He \vas treasurer of the corporation 
he was treasurer of the Dwight Realty Compan> 
and of the New York and Yonkers Railway 
Compan} 

Siir\mng are his widow, one son, and a mar- 
ried daughter 

Dr Murray will be remembered for his genial 
personality and eminent worth 

‘I eases hive their time to fall 

^nd flowers to wither at the north winds brcith 
And «tars to stt — but all 

Thou hast all seasons for thine own oh Death' 

E Eliot Harris 


A CENTENNIAL CELEBRATION 

F or a societj to reacli a centenary is more 
rare than for an mduidual to do so Even 
man> goN ernments do not Uve a hundred 
>cars The ^Icdical Society of the County of 
Fne ver} properly decided to celebrate the 
hundredth anniversary of its founding by the 
Legislature of the Slate of New York m so un- 
usual a wa> as indelibly to mark the occurrence 
It set aside an afternoon and evening for the 
exercises By an intensive campaign it added 
quite 100 names to its membership, tlius enrolling 
800 of the 900 licensed ph} sicians in Erie Coitnt> 
The setting for so siginhcant a celebration wa> 
made possible through the courtesy of the Board 
of Commissioners of the Department of Hos- 
pitds and Dispensaries of the Cit\ of Buffalo 
wlio gave the use of the just completed magnifi- 
cent additions to the Buffalo Citv Hospital — quite 
a new departure for hospital managers The so- 
ciet> made the dedicatorj exercises of the new 
diagnostic and treatment clinic of the hospital a 
part of the day’s exercises Continuous and 
parallel clinics attended by over fi\e hundred 
members were given during the afternoon — in 
surgery h\ John B Deaver MD Professor of 
Surgery, Unwcrsity of Pcnnsjlvania in medicine 
by Charles S Hoover, M D , Professor m Medi- 
cine Western Reserve Umversit) and in podalit 
version by Irving W Potter, M D Associate 
Professor of Obstetrics, Medical Department, 
Umversitv of Buffalo 

Four hundred members and guests «at down 
to a banquet served in the hospital corridors 
followed b> addrcs«;es from eminent representa- 
tives of national and state organuations 
The Eiie County physicians arc always to the 
fore in starting innovations — movements that ex- 
ert permanent widespread influence on the prac- 
tice of medicine It was the initiative and eight 
years of struggle on the part of the Medical So- 
ciety of the County of Erie that inaugurated State 
Medical licensure m New York from whence it 
has spread to all the United States and been the 
mt.an5 of putting out of cxi'^tence medieal 


diploma mills To Eric Countv activity is to be 
credited the mmiguruion of state and county 
care and treatment of the tuberculous m govern- 
ment sanatoria It was m Erie County that 
municipal health departments first were estab- 
lished on a plane of activ ity that has so greatly 
benefited the health of the cities and towns of 
our country 

T he people so constantly are being importuned 
m flagrant newspaper advertising of quackish 
propaganda that convey not only half truths but 
even false statements m regard to simple hygienic 
and sanitary conditions that the time is npe for 
the medical profession m properly dignified and 
ethical ways to enlighten the public about health 
hvgicne and sanitation The people have ever 
thirsted for the truth ibout their bodies and 
the very men who know have denied them the 
light — not because they ouglit not to know but 
becau‘^e it was chimed to be not only unethical for 
the physician to lectiiie on professional topics 
but also beeau<Je it was feared that it might lower 
the Standards of the profession 

In the celebration of its centenary the Medical 
Society of the County of Erie has made an 
effort to enlighten the people m preventive medi- 
cine, hygiene and sanitation by establishing for 
the first time, m medical hislorv, a Health ^Veek 
Campaign m a medical institution under the aus- 
pices of a strictly medical organization and solely 
conducted b\ physicians This centennial cele- 
bration has added to the usual commemorative 
character a constructive one that should so stir 
public opinion as to put medicine on the pedestal 
It justly should occupy 
Unhl c those conducted by wclfart. organiza- 
tions m an effori to demonstrate to the public 
the value of the work of the particular organiza- 
tion conducting it, the aim of this week con- 
ducted bv the profession, has been to tell the 
public what to avoid to escape ill health and how 
to live to maintain good health — a real example 
of that altruism of medical practice about which 
the doctor is so sensitive 
Erie County Health Week Campaign for the 
general public, included a large senes of exhibits 
covering many phases of public health, hygiene 
and sanitation, of industrial medicine, of Safety 
First, of the municipal departments of Health, 
Education, Police Fire, Welfare and Water, 
of foods, especially of milk, of Child Welfare 
work, of the Red Cross and other forms of nurs- 
ing and relief, of tuberculosis, of venereal 
diseases, of a senes of moving pictures and 
stereopticon views covering main of the topics 
shown in the exhibits and presented m the lec- 
tures and finally of 30 minute popular talks 
dunng five afternoons and evenings on various 
public health hygiene and ‘^anlta^y topics by a 
corps of fifty different members of the society 
Mtliough the hospital which housed the c\- 
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bibits, movies and lectures is on tbe outskirts of 
the city, difficult of access, yet some 4,000 people 
availed themselves of this opportunit}'^ to secure 
the truth about their bodies from the men whom 
they knew could tell them rightly 
The society in its efforts to establish closer 
contact with the people deserves and undoubtedly 
uill ha\e the co-operation of the public Erie 
County should be proud of the public-spirited 
men and women Avho selected a Health Week 
as the best possible manner of celebrating the 
centenarj' of an organization that has achieved 
so much for the welfare of the people of the 
count\ 

Albert T Lytle 
GROUP MEDICINE 

D uring very recent years there has been 
a rapid development of group medicine 
throughout the United States, applying 
the principle of organization to medical practice 
similar to that so successful in industry, by the 
co-ordination of expert judgment and broader 
lacilities This widespread development in medi- 
cine now frequently leads to the question of its 
advantages broadly speaking and of the influence 
its still greater development will exert on the 
physician of today and on medicine as a vocation 
The determination of the facts leading to the 
diagnosis and indicated treatment by a council 
of two or more men uith special training in the 
different branches of medicine and enjoying the 
facilities of the laboratory aids of all allied 
sciences, all under one roof, constitute group 
practice of today Experience in efficiency con- 
ducted hospitals demonstrates that it is not a new 
thought, but rather the constant application of 
the established custom of consultation and essen- 
tial laboratory aids applied to private practice, 
simplified by routine procedure, and resulting m 
more accurate diagnosis with economy m time 
and expense to the patient As Lewellys F 
Barker puts it, an efficient group, considered as 
a whole, becomes a kind of glorified general 
practitioner The group acts as a unit, doing 
what a single practitioner could do if he pos- 
■^essed all the knowledge and all the skill of each 
of the group and could multiply his time and 
energy' to apply them 

The unusual success of the Mayo Clinic, which 
has been an exponent of the group practice for 
years, probably originated and certainly' stimu- 
lated the idea all over the country, and the ex- 
perience of the large number of our physicians 
m the late war with the advantages of co-ordina- 
tion and co-operation of hospital groups has 
probably been the cause of the extensive move- 
ment in favor of group practice 
The different types of group clinics are well 
described by V N Leonard of Duluth m his 


recent article on the subject, and with slight 
modifications they are as follows 

"ONE MAN GROUP ” 

An organization gradually developed by a suc- 
cessful physician or surgeon around himself and 
his large practice as a nucleus These groups 
are at present more numerous than any others, 
and as a rule offer a very high quality of medical 
service These groups may be subdivided as 
follows 

Pnmitivc Type — The busy practitioner who 
engages one or more assistants These groups 
rarely survive the dominating head, and do not 
as a rule attain more than moderate dimensions 

Singical Type — A successful surgeon sur- 
rounds himself with a diagnostic group of spe- 
cialists to do all but the actual operative work 
While it may become a ivell balanced depart- 
mental organization, its essentially . surgical 
character is never lost This group contains the 
most successful present day examples of group 
medicine 

Specialty Type — Developed in the same ivav 
as the surgical type, its w'ork is largely or en- 
tirely confined to the specialty with which its 
dominating head has become identified 

Medical Type — Also developed m the same 
way as the surgical type by a successful in- 
ternist, and if comprehensive in scope usually 
offers a high quality of diagnostic and medical 
work The financial possibilities of this type are, 
how'ever, not as great and may even limit a full 
development of laboratory aids in the hands of 
experts on account of the high cost of this work 


"CO-OPERATIVE GROUP” 


These groups exhibit characteristics which 
differentiate them from “One Man Groups” m 
that they represent an organization of physi- 
cians co-operating for the purpose of private 
medical practice rvith the object of 
more comprehensive and efficient medical and 
special service There is, at least profession- 
ally, no dominating head, and each member 
retains his identity and has a voice in the 
conduct of Its affairs Each member, if uot 

already a mature specialist, is given the oppor- 
tunity to develop himself, the ultimate object be- 
ing a w'ell balanced organization of trained indi- 
viduals, each responsible for that type of work 
for which he is best fitted 


Primitive Type — ^A co-operative organization 
of general practitioners from the same com- 
munity, each one of whom has perhaps been 
attempting to cover the entire fields of medicine 
and surgery Such a group by the maintenance 
of laboratories, more careful records and inter- 
change of opinions immediately improve the 
efficiency of their service By gradual specia* 
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training of the members of the group, nn efficient, 
balanced organization may result 

Departmental Ty/'C— Consists of a co-operative 
organization of specialists most of whom have 
been m practice in tlieir specialty m the city 
where the group is formed The recognized in- 
ability to do full justice to their obscure cases 
and the present trend toward group practice has 
resulted in a large number of these clinics Ob- 
servation would indicate the probable advantages 
of this type both to patients and to the members 
of the group A comprehensive group of this 
kind can exercise all the desirable functions of 
other tvpcs 

DIAGNOSTIC CROUP 

These are characterized by the limitation ot 
function to diagnostic work and depend entirely 
on work referred bj medical men not members 
of a group 

One Man fype — Represented by an internist 
who confines his work to diagnosis with a more 
or less complete diagnostic organization devel- 
oped around him Instances of this kind are rare 
and the possibilities for development appear 
limited 

Departmental Type This consists of a group 
of specialists who function for diagnostic pur- 
pose and aim to offer the medical profes 
Sion a diagnostic service of higher t>pe based on 
a collaborative study by experts In theory it is 
an excellent idea both from the patients’ and the 
physicians’ v levvpoint, but in practice it thus falls 
far short of the mark, as the rather unremunera- 
tive results of purely diagnostic work when ex- 
tended to include those able to pay only verj 
moderate fees will not secure the services of 
men necessary to make it an efficient organiza- 
tion in which the medical profession will place 
absolute confidence 

The success of an) group and this includes the 
departmental co operative group as well, seems 
to depend to a very great extent if not invariably, 
on the personality of usually one man even 
though he is simpl) a worling member of the 
group, ind the loss of this influence mav easily 
lead to deterioration with loss to the member* 
of the group and di‘?credit to group practice 

Incorporated bodies art not legally permitted 
to practice medicine and for many reasons it is 
not desirable to change tins law The working 
arrangement of the group must be such that in 
all instances everv individual is legall) responsible 
for his acts 

This new form of medical practice seems to 
call for revision m the ethical conception of 
publicitv or demand a more liberal interpretation 
of what IS considered strictly ethical procedure 
It would seem that the principle of advertising 
is as objectionable for the gioiip as for the in 


dividual and that the supposed ignorance of the 
public concerning group practice scarce!) justi- 
fies altering the established rule The group is 
m most instances having difficult) in overcoming 
the antagonism of the profession as it is, and 
an) assumed libert) m acquainting the public 
with the advantages of group practice in circu- 
lars or the public press will certainly increase this 
opposition 

Tliere is no doubt that group practice offers 
advantages to both patient and physician and m 
theor), at least, solves man) of the problems not 
onl) in preventive medicine but also in the effi- 
cient care of the sick The patient must benefit by 
earlier and more accurate diagnosis and the 
better rounded out observation and treatment, 
as well as b) the economy m time and expense 
due to the concentration of the group, routine 
procedure and absence of duphcation of effort 
matter bow efficient the ph)sicnn, he may 
become more so by the self education of con- 
stant association with the other members of the 
group, and the level of the less efficient is also 
raised bv this contact The more extensive, or 
rather the more complete the group, the more 
educational it is to its members, m fact its value 
in this respect is proportionate to its size While 
a group of experts constitute the ideal group, a 
group of average men ma> make a good work- 
ing group whose diagnostic and curative work 
will be better than that of an) individinl member 
It IS also true that group association will lessen 
the individual struggle because the organiza- 
tion by Its established reputation for serv ice and 
cfficienc) holds the patient and lessens the ever 
present sense of personal responsibiht) The 
established “good will" ma) become an asset not 
only in stabilizing income in absence or illness, 
but even as a legacy by the sale so to speak to 
the successor m the group position vacated bv 
incapacity or death 

It cannot be denied that undoubted dangers 
and disadvantages exist in group practice and 
that there will be good groups and poor groups 
as there are good physicians and poor phvsiciaps 
Theoretically many things are most desirable, 
but the practical realization ma) be so far below 
the anticipation as to make the result actualh 
undesirable 

The absence of the concrete individuaht) of 
the ph)sician in ev’^erv phase of the patients’ care 
and the lessened strength of his per«:onal re 
sponsibilit) , are disadv antages The loss of the 
traditional personal confidential relationship be- 
tween phvsician and patient will probabi) abro- 
gate man) of the special privileges now enjo)ed 
b) the medical profession Although the group 
may contain experts m every specialt), experi- 
ence teaches that the selection of a consultant is 
ordinanl) alwavs influenced by numerous factors. 
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a privilege piactically denied the group member, 
to the distinct disadvantage of the patient It 
takes but a moment's reflection on the significance 
of this disadvantage of group practice to realize 
how great it may be 

The extensive development of/the group medi- 
cine system of practice would doubtless ha%e an 
effect on the status of the physician of today, 
but the evolution would probably be slow enough 
to allow him to find his place in a group or in 
a proper independent position It is this possi- 
bility of uncertainty which forms the basis for 
the widespread antagonism of the profession to 
the group s>stem and deters many prominent 
members of the profession with extensive con- 
sulting or referred practice from forming or en- 
tering groups The formation of a group m a 
small community might stimulate the independent 
doctor to do better work but, even so, the group 
may offer greater attraction* and his position may 
become a difficult one This group might also 
make it practically impossible for a beginner to 
establish himself The effect of the extensive 
development of group practice on the desirabihtj 
of medicine as a vocation and on individual initi- 
ative in the science and art of medicine are ques- 
tions impossible to answer at present but it is 
difficult to see how group practice will attract a 
better class of students to medicine, or how it 
will encourage initiative as there must be cer- 
tain commercial elements m the undertaking 

SCIENTIFIC RESEARCH 

T he March, 1921, edition of the Bulletin of 
the National Research Council presents in 
detail data concerning funds available in the 
United States for the support or encouragement 
of scientific research An up-to-date file on the 
subject IS maintained in the office of the Research 
Council for correspondents The funds listed 
consist of medals, prizes, grants, institutional 
funds, fellow’ships and scholarships Section II 
presents data concerning medals and prizes avail 
able for the encouragement of research Section 
III contains information concerning grants which 
arc made, upon apphcation, to individuals or in- 
stitutions w'ho desire to conduct a scientific in- 
vestigation Section Ik' presents information 
concerning funds wdiich are available for the 
support of research only within the institution 
by wdiich they are administered Section V is 
devoted to those fellowships and scholarships in 
connection wuth which research is specifically 
mentioned In Section VI are listed all of the 
funds which are known to be available tor the 
support or encouragement of research m the 
biological and other sciences Section VII in 
dexes all institutions mentioned in the Bulletin 
and those funds which have distinctive titles 


HEALTH INSURANCE IN ENGLAND 

A S a matter of interest the following arfide 
\s reprinted from a recent issue of 
• London Times It seems unfortunate that 
conditions should demand the discussion detailed 
in the public press, and presents an additional 
argument against the support of law's of a similar 
nature which may be proposed to our legislatures 

PANEL FEES 
Doctoks to Resist Reduction 

The thieatened reduction of the capitation tee 
foi medical services under the National Health 
Insurance Act was discussed at a meeting of 
general practitioners at the Connaught Rooms 
j'^esterday, called by the Medical Practitioners’ 
Union The following resolution wms adopted — 
That this meeting of panel pi actitioners affirms 
that the 11s capitation fee (recently fixed by 
arbitration) is inadequate to cover the services 
rendered, and wull resist any reduction whatso- 
ever 

Dr E H Stan comb, piesidcnt of the union, 
said that they w ere face to face w ith a condition 
wdiere wages and salaiies up and down the 
coimtiy were being reduced, and trade unions m 
all duections had failed to maintain the status 
quo owing to the present economic conditions 
I'hey would have to be prepai ed to face squarely 
the question — "Were they as a body of medical 
men, whose primary duty was to serve the com- 
munity, justified m putting up a claim to be ex- 
empted from a reduction ’’ They w'ould have to 
counter a certain amount of unpopularity from 
persons who did not undei stand the conditions 
under wdiich they W'orked 

At the moment it wms impossilile for him to 
say wdien the threatened reduction might be for- 
mulated, or to wdiat extent it might be proposed, 
but it w'ouid appear that an irreducible niinimuni 
of 13s 6d , as decided by the wdiole of the pro- 
fession, had become a reducible maximum A 
real rigid iiiquiiy into the w'ork accomplished by 
pi actitioners who were not highly paid, not iveii 
equipped, and who had little assistance, would 
reveal the fact that they had done lemarkably 
well, and had enabled those who investigated the 
statistics of the country to say that its health had 
improved under the rngis of the panel doctor If 
some did not carry out the w'ork as they should 
do, he would w'ain the Government that if they 
wushed to remove from the profession tlie 
slightest slur of any dereliction of duty, and w 
get the maximum of benefits, the way was not to 
handicap the mam body of practitioners 

Dr H J Cardale, chairman of the London 
Panel Committee, in proposing the resolutioii, 
said that they thought tliey were justified m 
waiting until an official announcement was mad'’ 
before they expressed their opposition ^ 
duction They had gone- to arbitration on a 
matter wdiich should not have been arlntrate' 
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upon at all If panel doctors were going to be 
badly paid, it must be of the nature of things 
that the service thej ga\e would not be so good 
as if they were reasonably paid and contented 
Dr E \ Gregg said that if the State found 
It could not pay allow luces, and the onl> altcr- 
nati\t was to abolish the act practitioners would 
have to hold together and say, ‘ Let us abolish it ** 

HUMAN BOTULISM 

S OME suggestions bj K T Mejer, of the 
Uim era'll) ol California, and J C Geiger 
of the U S Public Health Service on the 
bacteriological diagnosis of liuman botulism 
have just been published m the weekl> health re 
ports of the U S Public Health Service 

For various reasons most diagnosis of botulism 
has been based chicflv on clinical sjmptoms and 
few bactenologic d <;tudics of the tissues have 
been reported Microscopic studies of tbe tissues 
give insutficient evidence 

Stool examinations appear to I»e valuable as 
the organi<im Ins frequent^ been found m the 
exert ta ot infected animils and as studies by 
the authors of four human cases have shown that 
It ma) remain in the intestinal canal and be 
voided m the stools Probablj the spores can 
be found onlv in the fecal remnants of the causa 
tive meal but as constipation is an ilmosi con 
slant mamtestation of botulism and m some cases 
has prevented all movements of the bowels for 
ten and even sixteen da>s positive findings arc 
possible for two and even for three weeks How- 
ever, the diagnostic value of stools cannot be ac- 
cepted until repeated tests on normal stools have 
demonstrated the absence of the bacillus 
Observations on infected animals indicate that 
the spores can germinate in the paretic intestinal 
lube and irom toxin In one of tlie liuman cases 
studied the spores were found in the jejunil wall 
i)iit not in the chvme of this particular loop This 
mav , how ev er hav e been accidental 

Further studies should be directed to the de- 
termination of the period of continuance of the 
bacillus m fecal discharges the quantitative 
estimation of the eliminated spores the quanti- 
tative comparison of the spores m the causative 
food and m the stools the testing of filtered 
stool suspensions m guinea pigs for*toxin, and 
the testing for spores of the stools of normal 
persons who eat raw fruit or vegetables and live 
in place*^ w here the organism is quite common in 
the soil Methods of tissue and stool culture are 
described in the report 

botulism and sleeping sickness 

R ecent reports m the public press and in 
medical literature suggesting that many if 
■ not all the cases of sleeping sickness re- 
cently recognized in the United States were 
really due to botulism must be considered incor- 
rect, according to a paper recently published m 
the Public Health Reports, by J C Geiger, 


epidemiologist, of the U S Public Health Ser- 
vice Botulism and sleeping sickness (encephal- 
itis lethargica) are different diseases, neverthe- 
less, adds Mr Geiger, because of the resemblance 
m certain symptoms care must be tal en to elim- 
inate botulism m the differential diagnosis 

In a case m San Francisco in April last botul- 
ism was not suspected until after tlie patient was 
dead, and was not proved until after an autopsy 
had been made Cultures were made from tlie 
medulla and, after incubation, were te«iled against 
antitoxins of the A and B tvpes of Botuhnus 
The B antitoxin protected the pig, init the control 
pig and the one inoculated with A antitoxin died 
within twenty-four hours This is the first re 
corded instance of the isolation of BoinUnus from 
the brain of a human patient 

Pursuing the same line, I A Bengtson, bac- 
teriologist of the Hvgiemc Laboratory, describes 
recent experiments by which the presence of 
Botuhnus m canned foods may be simply and 
expeditiously determined by the direct toxin m- 
trapenloneal moculalion of white mice or guinea 
pigs with the food substance (if available) and 
may thus aid m early diagnosis Direct inocula- 
tion does away with the delay occasioned by fil- 
tration and isolation 

By the intrapentoneal inoculation with the food 
culture of three mice one of them previously in- 
oculated with type \ antitoxin one with the B 
type antitoxin and one unmoculated, it may be 
possible m a short time to determine whether the 
A or B type is the causative agent and therefore 
which type of antitoxin should be used for treat- 
ment It IS best to treat three such senes of three 
mice with doses of Ice, 05 cc, and 01 c c 
rcspectiv ely 

The time required for symptoms to develop 
depends on the amount of toxin in the culture 
laboratory tests with dosed foods showed very 
swift results (minimum time with mice, 1 hour 
10 minutes), but foods containing such large 
amounts of toxin would probably never be used 
for human consumption Nevertheless, it seems 
probable that the symptoms and deaths of mice 
inoculated w ith foods that caused recent ^out 
breaks would appear m time to be of material 
assistance in diagnosi*; 

PUBLIC HEALTH LECTURES 
llie Public Health Education Committee of tlie 
Medical Society of the County of New York, m 
co-operation with the New York Academy of 
Medicine, announce a senes of public lectures on 
Health Education and Prevention of Disease 
The following list of the titles is indicative of the 
scope of this work 

Ksscnlials of Proper Supervision of Preg- 
nancy ^ 

The Proper Care of the Expectant Mother 
The Ncccssitv for Proper Care for the 
Mother after the Deliverv of her Child 
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Care of tlie Child of Pre-School Age 

The Need for ]Moie Care of the Pre- 
School Age Child 

Piactical Methods ol Supervising the 
Health of the Pre-School Child 
ilental Hygiene in the Community 
Prevention of Mental Disorders 
Individual Differences in Children 
Whai the Public Should Know about Cancer 
Delay in the Treatment of Cancer and its 
Effect on the Cure 

The Impoitance of Eaily Diagnosis of 
Cancer 

Health of the School Child 

Evidences of Some ot the Disabilities ot 
Childien Which Should be Known to 
Parents and Teachers 
How to A-iiswei Children’s Questions 
Plow Life Begins 
Modern Conceptions of Nutrition 

Some Nutritional Disorders in Childien 
and their Prevention 

Some Applications of Our Newer Kiiowd- 
edge of Nutrition 

(.ontiihutiou of the Laboratoi) m Some Epi- 
tkmit. Diseases 

The Schick Test m Diphtheria 
Sleeping Sickness 

What the Laboratory Does in Treating 
Cases of Sleeping Sickness, Meningitis 
and Infantile Paralysis 
Tuberculosis 

Some Tuberculosis Problems of the Day 
How Wt Fight Tuberculosis in New' York 
City 

industrial Diseases in Relation to Fatigue 
The Human ilachiiie and the Factor}' 

LEGISLATIVE BUREAU 

Ihe Committee on Legislation of the Medi- 
cal Society of the State of New York has estab- 
lished the Legislative Bureau on October 15 
The address of the Bureau is The Commons, 
Pine and Chapel Streets Albany, N Y to 
W'htch office all inquiries and information con- 
cerning the Committee should be addressed 

NATIONAL CANCER WEEK 

1 he American Society for the Control of Can- 
cer is to be commended for the elaborate prepara- 
tion and enthusiastic carrying out of nation-wide 
publicity in this undertaking of merit Regular 
and special meetings of medical societies, public 
health educational lectures, special articles m the 
medical and lay press, all attest to the efficiency 
of management The result of this campaign 
must impress the profession as W'ell as the public 
with the seriousness of the situation and the 
remedies suggested by our most prominent medi- 
cal men 


AMERICAN PUBLIC HEALTH ASSOCIATION 

This association celebrates a semi-centennial 
and holds the Annua! Meeting m New York Ciii 
this month A most attractive as w ell as instnic- 
tive piogram has been ai ranged and a large and 
enthusiastic meeting is assured The=e j&irh 
gatherings of public health officials and otiieri 
interested in preventive medicine aie lieconiiiig 
more important as time goes on, and deserve 
every encouragement and supjioit 
The order of events foi the semi-centcnnial 
celebiation will be as follow's 

Monda} and Tuesday, Novembei 7-8 — Regis- 
tration for the Health Institute 

luesda} to Friday, Novembei S-11 — Dail) 
demonstrations of the Health Institute 
Saturday, November 12 (morning) — Boat ex- 
clusion aiound the island of I^Ianhattan tor 
visitoi s attending the Health Institute 

Sunda}', November 13 — Health Sunclav, with 
sermons and a<kh esses on appropiiate subjects iii 
various churches and halls 

Sunday afternoon and Monda}, Novemiier 13- 
l-I — Registration for the Fiftieth Annual Meet- 
ing, Hotel Astor 

Monday, Novcmliei 14, to Satin day, Novem- 
iier 19 — Health Exposition, Giancl Central 
Palace 

Monday, Novemiier 14, 2 P M — Section meet- 
ings, Fiftieth Annual Meeting, Hotel Astor 
Monday, November 14, 745 P — Opening 
general session, reception, dancing (informalj, 
Grand Ballroom, Hotel Astor 
Tuesday, November 15, 10 A !M — Section 
meetings 

Tuesday, November 15, 2 P iM — Section 
meetings 

Tuesday, November 15 (evening) — Free 
Wednesday. November 16, 10 A M — Second 
general session 

AVednesday, November 16, 2 P !M — Free, to 
allow visitors to attend Health Exposition 
Wednesday, November 16, 7 30 P M — Jubilee 
Banquet m honor of Dr Stephen Smith, Hotel 
Astor 

Thursday,* November 17, 10 A M — Section 
meetings 

Thursday November 17, 1 P M — Luncheon 
to members and guests at Metropolitan Life In- 
surance Co 

Thursday, November 17, 2 00 P M — ^Third 
general session 

Thursda}, November 17 (evening) — Free 
Friday, November 18, 10 A AI — Section 
meetings 

Friday, November IS (afternoon) — Boat ex- 
cursion around the island of Alanhattan for 
visitors attending Fiftieth Annual Meeting 
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CORNELL UNIVERSITY PAY CLINIC 

Ihe following nnnounLUiiLnt of the Cbtiblish- 
inent of 'i Pn) Clime b} the Cornell Unuersit) 
Metliuvl College hvs been m'lde 

The Council iiul I\cult} of the Lornell Uni 
\er&it\ Alcchcnl College nnnounee i reorgnniz'i- 
tioii ot the Di^pen<;ar\ Clmie in the College 
Imilduig 1 irst A\cnue and 27th Street \tw 
York Cit>, h) which from \o\emhcr 1, 1921 
the Chnie will he coiuluetecl under a new phn 
designed to de\elop much greatei tlTiciencj in 
diagnosis and treatment in all ot the chief 
hr'inehes of incdienic and surgery In order to 
meet the greatK increased expense of a well paid 
stalT there will l)e an ad\anee o\ei the nominal 
tees hcietofore eharge<l 

It is the desire ot the College to render a needed 
scrMec to a inijoi group in the eommunitv and 
to offer CO operation in diagnosis to the niedieal 
pnifcssum 

riic public will lieneht In obtaining at i lee 
within the re leh ot the w u,e earner the thorough 
nu dieal str\iee i''sured in a tiaehmg mstiiutioii 
suppUnientcd In the cfheiem laliaraior> \ ri\ 
md theripetUie tacditics of tlu College Ihe 
Clmics will he held eaeh afternoon tnmi 1 ^0 to 

4 00 and iue'idn and Indu e\enings from 

5 00 i>' 7 ^0 Speeiihsts in ill departments of 
medicine uid snrgere will he present at these 
times tot csaninntton ind treatment \n elh 
cient adniini‘'tratt\ e oigani/ition the hniitatum 
of the miinher ot patients admitted uid the 
utmost prnaev and consider uion will insure the 
patients unhurried and courteous sersiee 

1 he medical profession is offeud the eo <»peia 
lion «>i a group of speeialisis to which it nn\ 
rcicr nccch e iscs for general diignosis or single 
e\amnntion Casts so referred will he leturned 
U) the ])h\sieim ifter eirtful stiuh with a 
written report of hndings md rceonimtii<htion 
for treatment Xo eise relened to the Clime 
will he given treatment cxecpl at the dircet re- 
quest 01 the referring physician Ihe desire to 
cooperate not to compete with the general 
praetitinner is emphisi7ed I he College looks 
to him 111 referrini, e iscs to protect both the 
medical piofession and tlie Clinic against abuse 
as the «>er\ice is elesigncd emlv for those who 
cannot ifford llie usual ofiicc rates for the medi 
e il aiieiuion required, jet who c«in pa\ something 
and do not wish to go to the ordiinr\ charit\ 
efinic 

Gre It care will be exercised m the kIiiiissiou 
of patients who come other than through ref cr- 
eme to confine the work to those of this group 

The Diagnostic Clinic will he directed 1)> the 
Department of Internal Medicine which will 
aniKze the rcpoits of the specialists in connec- 
tion with the lahoratorj findings and after con 
suit ition determine upon the diagnosis and proper 
treatniuit 


Ihe members of the College rieult\ will ex- 
ercise direct supervision and control over the 
work in the chnics and will t vl e an active part 
m the diagnostic procedure Members of the 
profession who v\ish to aceompaii) their patients 
vmU lie \\dconicd at the Clmie 
» 

SDi^tnct :25rnucfjCEf 
rikST DISTRICT BR\NCH 
Asxuvl Mliting Soctu Nvack nJ \ 

OCTOBtR 19 1921 

I he intctine w is eilkd to order ni the Aoditonuni 
ot the N> lel Coiiiun Club li> llic president Dr Gcoree 
\ 1 citner 

Ha> re\tr and FoIIcn TIienp\ ' l)> Rafpfi OaCkj 
Clock iM D of the Lcderle L ibor itories. Di'^cii’^sioii 
l»v Drs Io\t Laiistni, and StanwiK 

TIic Dni,tiOM» «)f Lari) Sjplnhs bj Ra> H Ruli 
on M D of \e\\ ^ srk Cit\ Discussion by Drs 
Itwlctt ami Uarmij^cr 

The I tiolof,^ and Ldioratore Diagnosis of Typhoid 
lever bj Charles 1 Knunwicde MD Bureau of 
laboratories Department of Health Neu "Vork Cit\ 
TJie Rel itionsliip of the Medical Profession to tlie 
Central Public James T Roon j M D President oi 
the Medic il boeietv of the State of \(u \orl 

The Continupd Use of Digitalin by Harold E 1 
Pardee MD New \ orl 

raiuting Some Oiv^ervations ns Causes and us 
Treatment by John Wjekoff MD of New ^orl 
i it> Discussion by Dr Pardee 

Dtmoiistration of Nervous Cases X raj photo 
t,riphs l>v Ornn S Wightman MD of New ^ ork 
Mahguanev of Colon With Consideration by lolin 
1 Erdininn \I D of New York Discussed bv R P 
SMlluau MD of New \ork City 

R idium in Tumors of tlie Bladder bj Benj imin S 
Barnugcr MD of New \ork Cttv 

Radium Treatment m Carcinoma of the Utem 
by Harold C BaiUj MD of New York CU\ 

THIRD DISPRICr PRANCU 
Annual ^IfcFTtsr Ika N \ 

OCTOBFR 13 1921 

During tlie morning dimes were held at the hospitals 
and a demonstration of the verj eomplcte \ raj equip 
ment mehubng a novel Sweel s localizing unit at the 
Trov Hospital and the manner of using radium was 
shovvn at the Samaritan Hospital 
Tlic Trov Cominitf'e Dr C J Patterson chairman 
entertained the Iirandi as quests at the Marshall Sam 
tarmm where a luncheon was served 
The mectmp which was an umisinllv well attended 
one was called to order hv the president Dr BcdcH 
Dr Roonev president of the Medical Society State 
of New \ork vdilrcs-,ed the mcetiuK on the subject of 
Social Tendencies and the Medical Profession out 
hump the drift to some momentous sociological or al 
truistic change and cautioned the medical profession 
to not be overpersuaded or misled bv the plausible 
arguments of hireif propagandists who represent but 
limited interests 

Dr Edward Luingston Hunt secretarv of the Mcdi 
cal Society of the State of New York presented a verv 
interesting and timclv paper on the Mental Disturli 
ance Resulting from the Owr Use of Drugs Dis 
cussed ?>v Dr C J Patterson 
Dr Mar\ Gage Day of Kingston N \ presented 
some interesting data on Studies of Blood Before and 
After Etherization lU Man and Dog witli particular 
reference to the fai i intent of the blood 
Dr Clinton B Hawn of Albanv N ^ introduced 
iIk campaign of disscniiintion of information abnui 
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HYDRONEPHROSIS AS A GYNECOLOG- 
ICAL PROBLEM WITH REMARKS 
REGARDING THE INFLUENCE OF 
NEPHRECTOMY UPON SUBSEQUENT 
PREGNANCY * 

By ARTHUR MORSE MD. 

NEW HAVEN CONN 

From the Department of Obstctnci and Gynecoloff> \ale School 
of Medicine 


A lthough the treatment of surgical 
diseases of the kidney belongs properlj 
to the general surgeon or urologist, the 
^necological surgeon occasionally and une\ 
pectedl) encounters a lesion of this organ 
Gcncralh, this e\pcrence liappcns when the 
patient presents an abdomen Mhich is notabh 
distended as the result of an intrapentoncal 
lesion Frequenth under such circumstances 
differential diagnosis is difficult, for a hydro 
nephrosis of unusual size, a large o\arian c>st 
and tuberculous peritonitis a«iSOciated with ex- 
cessne ascites present three clinical pictures 
nhich arc strikingly similar A recent cNpcri- 
cnce m the Woman’s Clinic at Yale illustrated 
this statement Under a provisional diagnosis 
of an ovarian cyst, or a tuberculous peritonitis 
we opened the abdomen onl> to be confronted 
b> a hydronephrosis of unusual dimensions 
The organ was removed bj transpentoneal 
nephrectomj The pathological and chemical 
studj of the distended kidney and its secretion 
together with a consideration of the gynecolog- 
ical and obstetrical problems suggested by the 
case furnish the theme for the present paper 
The clinical and pathological notes upon this 
case follow 


M C Portuguese 1 para 23 >ears of age admitted 
to the hospital complaining of abdominal distension and 
uterine hemorrhage Pre\ lous history negative except 
tliat three days before admission she aborted spon 
taneously at the second month At this time her at 
tending physician found the abdomen notably distended 
Upon admission to the hospital she nas groaning con 
stantly and turning from side to side When restneted 
to the ilorsal position she h> with the thighs flexed 
The pulse was 130 the temperature 103 8° and the 
respirations 30 Blood examination rbc 4 030000 
w b c 17,600 Differential count polymorphonuclear 
cells 92fo mononuclear cells 8% Smear negative A 
cathetcrized specimen of urine specific gravity 10(^ 
contained a very slight trace of albumin and a large 
number of pus cells 


Read at the Annual Meetinp of the Medical Society of the 
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Below the right mandible were a few scars which 
followed the excision of glands The right apex of the 
chest was somewhat shrunken and the resonance im- 
paired The breath sounds were slightly harsh, but 
upon coughing there were no rales Posteriorly, the 
lungs were clear except for suppressed breathing at the 
right base Except for a soft basic systolic murmur the 
heart was negative 

The abdorntn was dome shaped The distension was 
uniform and extended from the wnipbjsis to the ensi- 
form process The costal grooves were obliterated 
The umbilicus was bulging There was tenderness on 
pressure but this was not excessive nor was it asso- 
ciated with much miiccular resistance The hepatic 
dullness was not increased nor could the edges of the 
liver be felt The spleen was not palpable Upon per- 
cussion the wliolc abdomen presented a flat note, and 
signs of fluctuation left no doubt that the distension 
was due to a collecfion of fluid 

There was a slight bloodv discharge at the vaginal 
orifice Die cervix was «oftcned but its canal was 
closed The lateral and posterior foTtiJces were free 
The fundus of the uterus slightly larger than normal 
was anteflexed The adnexa could not be made out 
definitely Rectal examination added no further m 
formation 

live fliffcreiitnl ilngnosis of a J-vrge abdom 
inal tumor is frequentlv difficult In corpulent 
women, for e\Tmple, it sometimes requires 
great care to determine whether a tumor vs 
present it a!i Tnd nian> mistakes result from 
T misinterpretation of an abnormal quantity of 
fat deposited in the abdomiml uall and omen- 
tum In the case in question, it wts clear that 
the ibdomiml distension depended upon a col- 
lection of fluid The problem therefore con- 
sisted of deciding iihit organ was involved 

The tipe of abdomiml distension suggested 
as the three most probable lesions a large 
ovarian evst, a tuberculous peritonitis with ex- 
cessive ascites or a hjdronephrosis of unusual 
dimensions The patient vv as seen in consulta- 
tion by several members of the hospital staff 
and while there was a lad of unanimitj of 
opinion we were stronglj inclined to the diag- 
nosis of a cvstic growth of ovarian origin A 
cjstoscopic examination which might have es- 
tablished the exact source of the tumor was 
omitted since relief from the increased abdom- 
inal prepure w as urgent Alter the usual prep- 
aration lapirotom) was performed 

The peritoneal cavitv was occupied bi a cyst 
which extended from the superior strait of the 
pelv IS upw ard beneath the costal margins The 
ascending colon w as displaced to the extreme 
left and its thickened lateral peritoneal fold 
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ONcrlay the anterior ^Yall of the cyst The 
tumor aiose from the right kidney The left 
kidne}^ and the pelvic organs were normal The 
peritoneal cavit3" was packed off and the lateral 
peritoneal fold of the colon Avas dnided By 
blunt dissection the cyst was freed from the 
surrounding stiuctures and gradually rolled 
outward over the right side of the abdomen 
'Ihe ureter came oft from the lower median 
border of the cyst and could be traced down- 
ward to its vesical end Except for a distance 
of 2 cm below the utero-pelvic junction it Avas 
normal The duct Avas divided betAieen liga- 
tures at a point 2 5 cm beloAV the utero-pelvic 
junction and the loAver portion dropped back 
into the AAound The renal ressels enteied the 
cyst on the posterior surface of its upper pole, 
at some distance fiom the ureter They Avere 
doubh ligated and divided Bleeding points 
were secuitd and the incision in the peritoneal 
attachment of the colon aa as closed aa ith a con- 
tinuous suture of catgut Taao cigarette drams 
Aveie introduced into the renal fossa througn 
a lumbar incision, and the abdominal AAOund 
AA as closed in lajmrs RecoA cr^^ Avas uneA ent- 
ful and the patient Avas discharged on the 
tAA enty-seventh day in good condition 



Fig 1 — Hjclronephrosis shoAving distended pcUis and 
calyces 


Patliological Report The unruptured Iijdrone- 
plirotic cyst Aveighed 9,300 grams and contained 8,550 ccs 
of fluid (Fig 1) It measured 29x30x13 cm , its great- 
est circumference uas 100 cm The largest part of the 
cist was formed by the dilated pelvis, ivhicli measured 
27x17x12 cm Superimposed upon the pelvis was the 
dilated kidnei ivhich measured 25x9x1-10 cm The 
surface of the latter presented sei^eral bosses 3-6 cm 
in diameter iihich corresponded to the situation of the 
distended ealvees The renal vessels entered the upper 
inner border of the cjst at some distance from the 
ureter, and dn ided into numerous branches ivhich ran 
through the wall of the cjst The vessels presented 
1 Appearance The ureter sprang from the 

dilated pelns at an acute angle, its upper end ivas 
iigbtli adherent to the cist wall Beginning just bclon 
tne uretero-peh 1 C junction and extending doiinivard 
tncrc lias a constriction 1 5 cm m length Throughout 


this portion of the duct the lumen was rclativeli nar- 
roiA ed 

Ihe wall of the pelvis measured from 0 5 to 1 mm 
m width The inner surface ivas glistening and smooth, 
except for several small plaques of salt deposit At 
the ureteral orifice a vahe-hke formation was present 
The distended caljces formed hemispherical caiities 
3-6 cm in diameter Separating these cavities iiere 
fibious partitions, each enclosing a blood vessel The 
nail of the distended kidney nas unequal in width In 
places it measured 0 5 cm , in others it was scim-trans- 
parent and reduced to 0 5 mm (Fig 2) 



Fig 2 — Hydronephiosis after bisection Pseudo 
lalie at ureteropelvic junction, dilatation ot calices, 
and thinning of renal cortex 

Sections for microscopic study were taken from sev- 
eral points in the wall of the peliis and kidney These 
showed a flattening of the epithelium lining the pelvis 
The collecting tubules ivcrc compressed and the lining 
cells were flattened There was an infiltration ivith 
mononuclear leucocytes and some increase of the con- 
nectne tissue between the glomeruli and about the 
tubules The vessels showed arteriosclerotic changes 
The epithelium lining the convoluted tubules was flat- 
tened and many of the distended lumina contained red 
blood cells , in others a pink staining albuminoid mate- 
ri il lias present Some of the glomeruli were converted 
into hyaline nodules, others liad disappeared, leaving 
clear spherical cavities The better preserved tufts ivere 
ilmOst uniformly flattened, but others persisted as ivell 
rounded structures containing engorged capillaries 
In women hydronephrosis of moderate or 
medium grade depends frequently upon a com- 
jiression of the meter bA' an inflanimatorA" exu- 
date lUA'olAing the paiametnum or bv' groivths 
of intrapelvic origin particularly'' those situated 
AMthm the bioad ligaments Again the dis- 
tension of the kidney is produced in rare in- 
stances through pressuie upon its duct bj'- an 
adherent oi'ar}’ Probably the most common 
cause of a bilateral lesion is carcinoma of the 
cerA'ix In the latter part of gestation a similar 
complication maA"^ arise for occasional} the ex- 
panding uterus, b}'- compressing the meter at 
the pelvic brim, interferes AAith the flow of 
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urine nnd so predisposes to the development 
of a p> eliiis or less frequentK leads to a dis- 
tension of the kidnej 

In othei instances h} dronephrosis is attnb 
uted to an unusual degree of renal mobility 
Ihe transformation of a normal into a cystic 
organ is said to occur by one of two mcchan 
ims Either the Kidney descends and its lower 
pole swings im\ard toward the mid-lme, or 
descent w ithin the reml fascia occurs while 
the ureter retains its original position In the 
first casc^ the uretcro pelvic junction comes to 
occupy a relatuel> high position, while in 
either event a valve formation at the ureteral 
orifice is produced On the other hand, the 
abnormal mobihtj of the kidney may be sec- 
ondary to an increased weight of the organ due 
to retention and dilatation of the pelvis, so tli it 
in determining the true etiological factor un- 
dcrhmg the condition errors may ensue 
In the case m qucbtion it appears that the 
constriction ot the ureter was the primary 
factor concerned Such a narrowing of the 
duct IS capable of obstructing the downflow of 
unne and of interfering with a complete emp 
t^ing ot the renal pchis Thus a gradual ae 
cumulation ot fluid takes place and as Gc 
raght> has noted from the increase m weight 
the lower pole of the kidiiej sags and rotates 
inward toward the niid line As a result of the 
descent of the organ the uretcro pelvic junc- 
tion IS displaced and changes are produced it 
the uieteral orifice similar to those alreidj 
described (Tigs 3 iiul 4) 



Fic 3 — Ureteral onficc Fic 4 — Horizontal sec 
show 1 n g pseudovalvc non of upper portion 
Mewed from loterior of of ureter nnd pseudo 
hj dronephrosis \ul\e 

Wink It IS oliMous trom the eNumuntion of 
the specimen tint the h> dronephrosis depended 
upon the constriction of the upper portion of 
the ureter the etiological factor responsible foi 
the luttcr condition is at first glance not so 
clear The congenital origin of these anoma 
lies has been emphasized by some authorities 
and Bottomly and Cisendrath hate recorded 
1 senes of cases in which the ureteral constric- 
tion t\ IS attnhiited to this cause Recently, 
lionet tr Hiinner has attracted attention to the 
fact that an important part in the etiology of 
these lesions is played hv intrinsic intlamma- 


torj changes in the ureter tthich iic stLOii- 
darj to foci of infection eketthtre in the bodj 
Geragthy and hroiitz hold a smiilai tktt and 
have reported eight cases of hydronephrosis in 
tthich a histological study of the utero-pelvic 
junction demonstrated that the obstruction dc 
pended upon chronic mfianimatorj changes in 
the ureteral tv all 



no 5— Cross section through constnction of ureter 
Note cellular infiltration of suhmiicosa 


With the possibihty that the constriction 
found in the case in question depended upon 
similar changes, sections for microscopic study 
were taken from various portions of the ureter 
These included the lower portion of the duct 
It Inch presented a normal appearance, the con 
strictcd portion and the uretero pelvic, junc 
tion 1 he first ol these sections show ed a 
star-shaped lumen lined bj normal epithelial 
tells tthich were several layers m thickness 
riic lumen ot the constricted section of the 
duct was relativelv narrowed The lining cells 
here were poorit preserved and flattened 
There was a notable infiltration of the submii- 
tosi with mononuclear leucocytes and plasma 
cells (Fig 5) In some places the infiltration 
was diffuse in others the cells formed circum- 
scribed accumulations lying just below the 
covering epithelium Sections through the 
uretcro pelvic junction showed a similar 
though less extensive infiltration In this con- 
nection It IS notewortliv that in patients who 
had suffered from cystitis, but died from other 
disease Sugiinura found chinges of an in- 
flammatort tape m the submucosa and mus- 
cularis of the upper ureter Although it is 
possible 111 the case in question that the monon- 
uclear exudation occurred subsequent to the 
formation of the stricture, I am inclined to ac- 
cept the explanation offered by Himncr for 
the production of the lesion 
In spite of the notable atrophv of the kidnet 
substance produced by the jiressiire of the ac- 
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cumulated fluid, areas of cortex were found in 
which the glomerulai tufts were remarkably 
rveli preserved (Fig 6) Similar observations 
in hydronephrotic sacs containing eight and 
tliirtv litres of fluid respective!}* are recorded 
by Young and Mosny, Javal and Dumont, 
while Ayrer m over 400 cases of hydronephro- 
sis found the kidney substance lacking in only 
eleven In this connection, it is noteworthy 
that in white rats Hinman found remarkably 
well preserved glomeruli following experi- 
mental hydronephrosis lasting over a period of 
ninety days The suivnal of the glomeruli in 
the specimen in question may be explained by 
the fact that portions of the hydronephrotic sac 
were better nourished than others, or, as 
Barney has shown experimentally, that a col- 
lateral circulation had become established 
through the vessels in the renal capsule 



Fig 6 — Histological detail of hydronephrosis Note 
w ell-presen ed glomeruli 


Although well preserved glomeruli are found 
ordinarily m some portions of large hydrone- 
phrotic sacs, the general atrophic changes in- 
terfere notably w'lth the functional activity of 
the kidney Occasionally, the fluid obtained is 
said to resemble noimal urine, but often it is 
odorless, of a low specific gravity, and upon 
chemical examination affords no evidence of 
urea or uric acid Several observers have re- 
corded partial analyses of the secretion in these 
cases, but the same constituents are not found 
uniformly Thus m the hydronephrosis of 
thirty litres studied by Mosny, Javal and Du- 
mont, sodium chloiide and the nitrogenous 
constituents, although present were relatively 
decreased m quantity Ayrer, on the other 
hand, records the presence of a small quantity 
of creatimn, but the absence of both urea and 
unc acid Young hkewuse failed to demon- 
strate urea , while Bostrom estimated the 
sodium chloride content as approximately 
equal to that of normal urine 

In the case in question the hydronephrotic 
sac contained 85 vO ccs of light yellovv^ fluid 


vvuth a faintl}'^ urinous odor The reaction was 
amphoteric, the specific gravity was 1005 A 
trace of albumin was present but no sugar was 
found The sediment contained a few pol}- 
morphonuclear leucocytes and epithelial cells 
The more impoitant organic and inorganic 
constituents were estimated quantitatively by 
the chemical methods commonly employed in 
the analysis of urine ’ When compared with 
the physiological secretion of the kidney, as 
the following figures show, the fluid was rela- 
tiveiy deficient in chlorides and in the nitrog- 
enous compounds However, it is clear that 
It w as the product of the remaining secretory 
structures and was not a transudate from the 
vessels of the sac wall 


Grams per 1000 ccs of fluid 


Sodium chloride 

30 

Total nitrogen 

39 

Urea 

2 31 

Uric Acid 

030 

Creatimn 

027 

Ammonia 

038 


Tuimng now from questions of pathologv 
and chemistry and viewing the case from the 
angle of practice, there arise immediately two 
questions -of obstetrical interest We should 
like to know , for example, whether any relation 
existed between the presence of the hydrone- 
phrosis and the early abortion, and again, in 
the ev ent of subsequent pregnancy, what is the 
prognosis for women upon whom a nephrec- 
tomy has been performed^ 

I believe that we arc safe in denying that 
in the case m question the premature ending of 
gestation depended upon metabolic changes 
associated with dysfunction of one kidney 
Mechanically, however, there was doubtless a 
direct relation between the presence of the 
abdominal tumor and the six weeks abortion 
The dilated kidney encroached upon the cav- 
ity of the true pelvis and probably the enlarg- 
ing uteius becoming irritated by the pressure 
to which It was subjected began to contiact 
and thus brought about the expulsion of its 
contents 

The piognosis in the event of conception 
following nephrectomy is, generally speaking, 
favorable Bleynie regards the outcome in these 
cases with equanimityprovided gestation proceeds 
normally, and in several instances Williams 
records an uneventful pregnancy and labor, 
follovvung the removal of a kidney We have 
had a similar expenence with two patients 
upon vv'hom a nephrectomy had been per- 
formed for renal tuberculosis 

On the other hand, when pregnanev subse- 
quent to a nephrectomy is complicated by tox- 
aemia the clinical picture is extremely serious 
A thirtv-four-year old primipara at term was 
refer! ed to the Clinic wuth myocardial msuf- 
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ficiency, orthopnoci, and a blood pressure of 
175 Four years previously a right nephrec- 
tomy had been done for tuberculosis The 
present pregnancy had been uneventful up to 
the daj of admission Upon this date the 
patient suddenly developed sjmptoms of to\- 
'emn and her physician discovered a notable 
elevation of blood pressure and a large quan 
titv of albumin in the urine E\ammation in 
the Clinic confirmed the degree of hjperten 
Sion The albumin measured 5 grams to the 
litie ObviousW, the womans condition was 
grave, for preeclamptic to\xmia alwavs an 
uncertain and dangerous disease, becomes doiiblv 
so ill the absence of one Uidnc) Since labor ha 1 
not set in and as the immediate termination ol 
pregnancy was indicated, we chose as the method 
of deliver} Ca.sarcan section under novocain 
anxsthesia This was accomplished successfully 
for mother and child The degree of orthopneea 
diminished as soon as the uterus was emptied and 
the blood pressure fell rapidlv to normal On the 
fourth day post-partiim the albumin disappeared 
from the unne Two weeks after operation 
mother and child were discharged from the hos 
pital At the present time seven months after 
operation, the patient s general condition is ex 
ccllcnt, the heart action regular, the sv stolic blood 
pressure normal and there is no evidence of 
renal insufficiency It is clear therefore that 
while this patient's remaining kidney is unable 
to bear the increased strain associated with preg- 
nancy, the organ is quite competent to eliminate 
the waste products of her own metabolism 
Conclusions 

To recapitulate 

First — In women the diftercntial diagnosis of 
Urge tumors is frequentlj difficult A large ova- 
rian cjst and a hjdronepliiosis of unusual dimen- 
sions present clinical pictures which are strikingl> 
similar and the latter condition is occasioiiall} 
mistaken for the former 

Second — ^The more common factors underl} mg 
the production of h>dronephrosis arc sometimes 
absent and the structural lesion depends upon a 
constriction of tlie upper ureter of inflammator) 
origin 

Third — -Well preserved glomeruli are found at 
intervals in a kidne} which is notably distended, 
although as shovvn by a chemical anal} sis of its 
secretion there is a notable disturbance of func 
tion 

rourth— From the standpoint of prognosis in 
the event of a future conception nephrectomy in 
the child-bearing period isot peculiar significance 
In general the outcome in a subsequent preg- 
nane} IS favorable provided gestation proceeds 
normall} However since the remaining kid 
nc} may be unable successfulh to eliminate the 
waste products of both mother and fetu«: con 
stant supervision throughout pregnancy is neces- 


sary If signs of toxxmia appear such as al- 
buminuria a decreased urinary output or hyper- 
tension, the pregnancy must be ended by the 
method appropriate to the individual case 
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SOME CONSIDERATIONS CONCERNING 
ABDOMINAL PREGNANCY 
By WILBUR WARD M D , - 

NEW \ORK CITY 

C ASES of abdominal pregnancy met with 
after the pciiod of viibility has been 
reached, or approaching term, while not 
rare are relatively uncommon — and various 
writers m the last few years have made pleas 
that each such aase encountered should be re- 
ported in order that a more conclusive plan of 
procedure iniglit be outlined as standard routine 
treatment Tins is one of the reasons why I 
bring before vou leports of two cases recently 
met with The other reason the mam reison, 
IS m relation to the treatment of the placenta m 
these cases 

In tins connection, a distinction has always 
been made between cases seen after the death 
of the fetus and tliose cases where the fetus 
IS alive at time of operation If the fetus has 
already died and no urgent symptoms on the 
part of the motlicr are present the accepted plan 

s.:S“oi 
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IS to delay operation until thrombosis has been 
firml) established in the placental sinuses, a mat- 
ter of ten days or two weeks It is then usually 
feasible at operation to carefully detach the pla- 
centa and remove it without alarming hemor- 
rhage, although there may be considerable risk 
m this procedure In my first case some ten years 
ago this was the plan followed without untoward 
result, although the patient died some time later 
of acute intestinal obstruction due to adhesions 

With a living fetus the situation is somewhat 
different The placenta instead of being attached 
as normally to contractile tissue, is implanted 
upon iion-contractile tissues, and the slightest 
separation of the placenta from its non-contrac- 
tile implantation is invariably followed by pro- 
fuse alarming hemorrhage and the greatest care 
IS necessary therefore in the handling of the 
abnormally situated placenta In a few cases 
this attachment is found to be in the neighborhood 
of the broad ligament with a base more or less 
pedunculated Here ligation of the ovarian and 
utenne extremities of the blood supply may be 
perfectly easy and the overlying placenta removed 
without incident In the majority of cases, how- 
■ever, such a pedicle is not present and we have 
to deal with a condition where the placenta can- 
mot be removed at the time of operation without 
the almost imanable death of the mother from 
hemorrhage It is this particular phase of the 
question I u ish to bring before you this morning 

There are but two alternatives The first, li- 
gation of the umbilical cord close to the fetal 
surface of the placenta, a marsupialization of the 
fetal sac, and extensive packing with gauze, being 
careful to leave ample opening through the ab- 
dominal incision Thrombosis promptly sets m 
in the placental sinuses, in the course of time 
separation of the placenta, completely, or more 
often irregularly, ultimately takes place, and the 
placenta is discharged through the abdominal 
wound, most frequently piecemeal When the 
last of the placenta is discharged the wound 
prompt!} closes without incident If infection of 
the tract occurs after a few days, little or no 
damage is done In fact, it seems to hasten the 
disintegration and discharge of the pieces of 
placenta 

The onl\ other alternative is self evident, — 
the closuie of the abdominal incision without 
drainage, leaving the placenta in situ Actually, 
it r\as a consideration of this possibility winch 
led me to bring this subject before you Some 
three or four years ago my attention was called 
to this possibility to which there are no theoretic 
objections In theory, the placenta should be 
and as a matter of fact is, ultimately absorbed — 
digestible aseptic organic material can be entirely 
absorbed in the peritoneal cavity and such a fate 
IS to be expected Consequently, \shy dram such 
a case mth its ensuing annoyances and discom- 


fort for from two to eight weeks? Why not 
leave the placenta in for ultimate absorption and 
have a clean closed abdominal wound with 
prompt union ? This idea is not new , it was suc- 
cessfully employed and reported upon by Ron- 
coglia as long ago as 1893, but the idea seemed 
so plausible to me that I determined to treat my 
next suitable case in this manner 

Shortly afterwards, the case came under ob- 
servation in my service at the Sloane Hospital 
She was a pnmigravida of twenty-four with a 
characteristic history of tubal abortion or rup- 
ture at about eight weeks, for which she was 
treated for appendicitis in another hospital She 
was admitted to the Sloane Hospital at a little 
over seven months because of vomiting and ab- 
dominal pain, and upon admission a diagnosis of 
abdominal pregnancy was readily made by the 
resident obstetrician and confirmed without 
question upon my first examination Inasmuch 
as her condition was at no time the source of 
alarm, operation was deferred until approximate- 
ly eight and a half months m order to obtain a 
living child, the patient, meanwhile, remaining 
in the hospital under observation Through a 
right rectus incision, the abdomen was opened, a 
living child weighing five pounds, nine and a half 
ounces, perfect in every respect and vigorous, 
was extracted, and the placenta found directly 
in the midline m the lowest portion of the cul- 
de-sac attached firmly across the rectum and the 
lower sigmoid Removal would have been im- 
possible and because of the fact that I was leav- 
ing for my summer vacation the next day, and 
therefore could not have personal observation 
of the puerperium, I hesitated to deviate from 
the usual rule and so left in the placenta, pack- 
ing the cavity The future course of events was 
uneventful The placenta was discharged com- 
plete in one piece on the seventeenth day, after 
which the wound closed rapidly, the patient be- 
ing discharged in perfect condition on the thirty- 
fourth day She has today an absolutely nor- 
mal pelvis, with a child twenty-two months old 
Aveighing twenty-six pounds 
The second case came in on iny service at the 
City Hospital last summer, — a colored woman 
about thirty-five years of age She had had dis- 
tinct acute abdominal symptoms si ce her fourth 
month with irregular masses in her abdomen 
thought to be fibroids No suspicion of an ab- 
dominal pregnancy was entertained until at about 
seven and a half months at which time my assist- 
ant fl being absent on my vacation) decided to 
do a caesarean section because of the anomolous 
abdominal findings and the failure of the cennx 
to dilate or the presenting part to dip down The 
patient was considered in labor and the diag- 
nosis was a fibroid blocking the inlet An ab- 
dominal pregnancy was found with the placenta 
to the right, attached to the parwla’ jieritoneiim 
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and contiguous \iscern, a living child weigh- 
ing four pounds, health> m every wa>, was de- 
li\ered No marsupialization was attempted a 
simple dram was inserted into the ciMtj just 
througth the pentoneiini and left in with renew 
als at dressings for eleven days, after which time 
the wound was allowed to close, no jKirtion of 
the placenta ha\ing been discharged Thi'' plan 
of treatment was followed as a direct result of 
the man> discussions as to the method of treat 
ing the placenta in such cases which had been 
had for a considerable length of time in this \i 
emit) and was follow'ed advisedlv The patient 
made an uninterrupted reco^er^, the wound was 
healed and she was up and about in eNcellcnt 
general condition The child ilso did well but 
they were not discharged from the hospital on 
account of the Social Service Department which 
had them in charge The mass in the low cr right 
quadrant of the abdomen was quite insensitive 
but seemed to dimmish ^e^^ little m size 

ForU-four dajs after operation she began 
bleeding shghtK from the angina and a few hours 
later iiasscd scaeral clots, two days later she 
flowed more profusely , more clots were passed 
and the general condition of the patient w as mucli 
\\orsc than one would expect from the amount 
of blood lost Fifty days after operation, the 
hemorrliage still conimuing an exploratory cur- 
ettage of the uterus revealed uothmg The uterus 
was packed but the hemorrhage persisted m 
greater degree and the patient died a few hours 
later 

Tiic lutopsv showed a modcrateU flabby and 
submvoluted uterus otherwise negative The 
placenta was contracted incorporated with the 
right ovary, the whole undergoing fibrosis There 
was no blood in the peritoneal cavitv and no 
pathological changes m my of the other organs 
except those due to acute an eiiiia The cause 
of death as given by the pathologist was uterine 
hemorrh igc The question of the relationship 
between the absorbing pliccnta and uterine hem- 
orrhage is pnrch problematical Did this struc- 
ture incite the licmorrlngc ^ We 1 now that men- 
struation 15 due to the corpus luteum Is it po'^si- 
blc that in some similar way the absorption into 
tlic s\stcm of the retained placenta had a like 
cficcl, inciting the excessive hemorrhage which 
continuing caused the death of the patient^ 

\ C Beck, of Brool l\n made a very thorough 
andysis of the htcratuie to dale m 1919 and 
found that main cises liad been treated with rc 
Icntioii of the placenta without drainage with 
had or at least indifferent results In view of the 
unforscen accidents which have followed as m 
the ‘Second case reported it would seem better to 
remove the placcnti if so attached b\ a pedicle 
that removal is feasible or if tins is impossible 
to pack the remams of the amniolic sac and keep 
tiie wound open until tiic discharge of the pla- 
centa In'? been accomplished 


THE MATERNITY HOSPITAL AS A 
TEACHING CENTER* 

By PAUL T HARPER, M D 

At BAN\ N \ t 

T WO foremost requirements of a hos- 
pital are efficient care of its patients and 
adctpiate training of those w ho come 
to It for instruction The latter takes prece- 
dence over the former if for no other reason 
than because without adequately trained per 
sonnel an institution cannot give itu patients 
the care thev need On the other hand, when 
Its corps of workers is efficient, material and 
what mav be tailed professional success is 
assured an institution tin former because 
patients enter in the belief that it is a proper 
place to be c ired for when sick and, leaving 
It toinnueil that suth is the case become 
satisfied palions that are essential to the success 
of am enttrpnse To he sueetssful in the higher 
sense a Iiospilal must be able to affect its cures 
promptly ^nd here again, the necessity for 
efficient training asserts itself 
The need for tlie highest eflieiency m training 
IS cspccialh applicalile to the maternity hospital 
Its workers must be efficient if the mstilution is to 
aid as It should m decreismg mortality and mor- 
bidity associated with child bearing that are 
higher than they slioiild ht and that arc decreasing 
at a rate far from satisfactory 
Two groups come to the hospital for instruc- 
tion iiameh, memberb of the Mioiisc * or interne 
staff and pupil nurses, and, in the same wiy 
that each group differs m its relations to the in- 
stitution the 1 liter IS olihgaicd and discharges 
Us obligations m a different way to interne and 
nurse 

The former eomes to the institution m se irch 
of widtr experience m a field m which he already 
has a found Uioii and he considers it the me 
dium througli which material for instruction « 
provided lor Ins actual training he looks to 
the attemlmg stiff and how adequate it will 
prove ilependi* upon Ins abilitv to lie taught and 
upon the fitness and willingness of his profes- 
sional superiors to imparl instruction The f ict 
tint he comes voluntarily is evidence that he 
v\ mts what the hospital offers Further the 
fact that he comes in numbers wholh adequate 
to supply the demand is evidence tint he is sat- 
isfied lus connecliou w ill prove profit ditc and 
he may lie expected to work at wlnt he considers 
ma'imum efficiency 1 he point is since the 
institution in no way is responsible either for lus 
future success or for lus failure training of the 
interne is more a problem of the attending staff 
til in an actual demand of the hospital itself 
Ihc status of the pupil nurse entering the 
materuitv hospital without previous obstetric 
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training is holly different In the first place, 
she enters because she has been sent, to begin 
ivork nith ivhich she not only is unfamiliar but 
work that she frequently has disinterest in if 
not an actual dislike for 

For the latter attitude, there often are very 
good reasons She may know many graduate 
nurses who "avoid” obstetrics and doubtless is 
familiar m nh the comment of many a practitioner 
that he dislikes olistetric cases ” That some of the 
foimer maj be incompetent to assume the full 
responsibilities of the care of a case and that the 
latter, nevertheless, continue to “do” obstetrics 
quite naturally do not appeal to her with suffi- 
cient force for her to be able to settle, at the time 
and on its merits, the question of whether or not 
obstetrics is an interesting and satisfactoty line of 
professional endeavor That she be influenced by 
such comments is as unfortunate as it is natural , 
and the fact that, at a later day, she will realize 
that each obstetric case is about as interesting as 
one’s understanding of it does not help her to in- 
cline whole-heartedly toward the work as she be- 
gins It, and a definite prejudice at that time may 
interfere with her attaining even a moderate de- 
gree of efficiency therein 

In the second place, the work she is to do is 
hard in that it is subject to such variations in 
amount A striking feature of obstetric prac- 
tice IS that the hardest work, namely conduct of 
the second stage and delivery, is done at a time 
with the selection of which those in attendance 
have little to do The work for a surgical 
operating-room and the time at which it is to be 
done are chosen and ample provision for supplies 
and nursing help made in advance On the other 
hand, wuth the “emergenc)’' case,” work is in- 
creased, and, in the sense that it is done at the 
time the case dictates, every delivery-room is an 
“emergeiic> ” Again the frequency with which 
cases follow one another m rapid succession calls 
for long hours and the occasional shortening or 
e\en the omission of “hours off” that the most 
efficient supervision cannot at all times obviate 
On the other hand, the periods of delivery-room 
inaction the beginner loses sight of and she often 
IS convinced early that the work at least is most 
irregular if not actually hard 

The foregoing are urged for the purpose of es- 
tablishing a principle upon which maternity hos- 
pital training should be outlined It must be 
designed to stimulate interest m the work, to keep 
interest sustained, and, if possible, to heighten it 
When interest is aroused, the amount of knowl- 
edge the pupil gams and, therefore, the efficiency 
she attains are limited only by her ability to take 
what is given and by the faithfulness of those 
about 111 offering it 

The product of the maternity hospital should 
be the trained obstetric nurse , and the problems 
of what and how she should be taught are simpli- 
fied w hen her attributes are considered 


In the first place, she is not to be an obstetri- 
cian m the sense tliat she makes diagnoses, gives 
prognoses, and outlines plans of expectant or 
operative treatment On the other hand, she 
must be more than an attendant, who exercises 
a general supervision over cases and does as she 
is told But she is to be a trained observer, capa- 
ble of analyzing what she sees and of interpreting 
it as normal or abnormal, aivare of the conse- 
quences of allowing conditions to exist as they 
are when cases become pathological, and capable 
of carrying out simple procedure that, to be 
efficacious, require prompt action on her part 

If she can watch the patient as intelligently as 
can the physician, in other words if she is a 
trained observer, there accrues to him with ivhom 
she IS associated a saving of time, the patient 
constantly is safe-guarded — as much as intelli- 
gent prophylaxis can protect — against accidents 
and complications that entail dangers to her and 
to her child, and she establishes her worth in a 
field of real service 

Since she is not to be trained to practice ob- 
stetrics, it IS apparent that her instruction need be 
ncithei as thorough nor even along the same 
lines as the obstetrician’s By the same token 
it IS reasonable to insist that her training should 
not be an abridged edition of the obstetrician’s 
m other words, she should not be given a con- 
densed course m general obstetrics even though 
the latter be simple m the extreme Under such 
a plan of training it is possible for her to have 
profited but little more than though she had mas- 
tered one of the many books written for the 
prospective mother and had witnessed many 
babies being born 

In the second place, if she is to be more than 
an attendant, she must have more than the mere 
experience of having done certain things and ot 
having seen others done a vast number of times 
Unless wide experience is made use of in elab- 
orating principles previously instilled m the mind, 
Its worth IS questionable, and, wdien a real test 
comes, may prove valueless For rvithout pre- 
liminary training, experience is a mere record of 
having done things or of having seen them done 
a great many times according to one’s intuitive 
standard it fails because it is quite impossible 
to be both instructor and pupil at one time In the 
evolution of the trained obstetric nurse, less wide 
experience with cases upon which instruction has 
been intensive would seem to be far more valuable 
than care of many cases in labor, witnessing of 
many deliveries, and post-partum care of many 
mothers and babies without training in princi- 
ples 

A trained obstetric nurse then is one who, hav- 
ing been taught principles and having been in at- 
tendance upon cases long enough to have these 
principles exemplified, gives her case intelligent 
care because she knows at all times w'hat is g^'ing 
on and whether or not things are as they should 
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be Because he knows her obser\ ations can be 
depended upon, she is the obstetrician s most 
valuable asset 

If the graduates of prescribed courses of tra n- 
mg are to be trained observers it is reasonable to 
assume that the majority of them will measure p 
to such a standard However, it is thought to be 
the exception rather than the rule to find the 
nurse so trained “know ing at all times what is 
going on and whether or not things are as the> 
should be “ Granted that the foregoing view is 
extreme and that the standard set is too high, it 
will not be denied that the fact that there are 
some who fail to measure up to an efficiency the 
patient demands and the doctor looks for xs suf- 
hcient reason for taking up the question of train- 
ing received with an idea of raising still higher 
the percentage of efficient graduates 

The fault may he in the graduate herself or in 
the training she has received Again, responsi- 
bility may be divided In this connection, com 
parisons of instances of success and of failure 
are instructive The former is not necessary pos- 
sessed of higher mentality nor is she more alert 
than the latter From this it may be inferred 
that the principles taught are not too involved 
to be grasped Again, when two nurses, after 
identical written and practical examinations taken 
at completion of the same course of training are 
found to have attained to quite the extremes of 
efficiency, it is reasonable to infer that the course 
of training of itself is not at fault But without 
exception the efficient nurse presents one striking 
characteristic she is interested m her work 
Throughout her training she has been anxious to 
learn, her supervisors know that her w ork is done 
well and when once assured that such conduct 
is liighl} commendable she is found to be will- 
ing to ask questions of the kind that convinces 
her instructors that slie is profiting by what has 
been given her 

The foremost requirement of maternity hospi- 
tal instruction would seem to be that it be 
made interesting Those keen for the work ma> 
be expected to acquire efficiency therein more 
rapidl) , while to those possessed of a disinterest 
m or a dislike for it the course of training will 
appear hard Further, it is desirable that it 
appeal to the pupil nurse as being designed for 
her individual benefit This attitude is fostered 
bv us being made easy for her to ask questions 
and hj Us being as apparent to her that her in- 
terest is acceptable To have evidence that those 
about are rcallv interested m her progress xs an 
incentive to increased endeavor that is invalu- 
able 

The obstetrics the pupil comes m contact with 
is almost entirel> clinical and peculiar to it is 
the fact that no other branch of medicine lends 
Itself soperfcctl> toprofitabL demonstration The 
case Itself and the manikin the media through 
which the essentials of practice are presented, are 


the objective foundation upon whicli principles 
-ire established The text book is valuable as a 
compendium of terms and general obstetric in- 
formation but It does not teach principles For 
these reasons it should supplement but it cannot 
take the place of the clinical talk and individual 
case instruction by those who through training 
and experience are best fitted to give them Ac- 
tive participation of the attending and the resi- 
dent staff in maternity hospital teaching seems 
imperative 

Not only is his instruction invaluable but a 
trained physician is present during at least the 
latter part of labor and at delivery and directs 
the post-partuni care of each case Accordingly, 
ample opportunity to impart instruction is offered 
him With principles established intensive in- 
struction upon the individual case, rather than 
the mere witnessing of many more, makes for 
the sort of experience the pupil needs 

When the latter is made to see all there is of 
clinical interest m each case, she is being given 
nothing more than her presence in the institution 
would seem to demand for her, and, when those 
responsible for her training give her such oppor- 
tunities, they discharge their obligations as in- 
structors and are justified m their demand that 
the product of their labors reflect credit upon the 
institution the} represent When less is offered 
the graduate may be expected b} as much to be 
inadequately prepared, and inefficient 

In connection with maternity hospital training 
a question commonly raised is whether or not 
the pupil should be permitted to make vaginal 
examinations It is considered here because em- 
phasis has been placed on the clinical or what 
might be termed the practical feature of instruc- 
tion For the following reasons, the answer should 
be an emphatic “No ” 

First until one has had considerable experience 
in vaginal exploration examination rev eals noth- 
ing more than the extent of dilatation and the 
latter can be quite accurately approximated by 
carefully noting the character of the contractions 
and the presence or absence of “show * Inter- 
pretation of the degree of obliteration of the in- 
ternal os and thickness of the lower segment 
IS possible onlv after an experience far more ex- 
tensive than It IS possible for anv nurse m train- 
ing to ha\ e accorded her 

Second, as a means of diagnosis either of pres- 
entation or of position, it is unnecessary Pres- 
entation is so much more defimtel} made out by 
abdominal palpation and orientation of sutures 
presents such difficulties even to the experienced 
observer that vaginal exploration is more a final 
step in verification than a necessary procedure for 
the making of a diagnosis 

Third, the one procedure that demands vaginal 
exploration, namely artificial rupture of mem- 
branes the pupil would never be expected to 
carry out Tlie foregoing reasons arc adequate 
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1 hat the chances of infection would be increased 
01 that the patient would object to the procedure 
arc arguments that possess far less weight 
With instruction of the kind described earned 
as far as intelligence of the individual permits 
and her interest demands, the product of mater- 
nity hospital training is of immeasurable value 
to the community She lightens the burdens of 
the conscientious doctor and helps him obtain 
lesults he is satisfied with When associated 
with the inditierent or poorly trained physician, 
the latter’s obstetric results are better i£ for^ 
no other reason than because he is inspired to' 
increased efficiency Engaged in the activities of 
the district nurse, few'er toxsemias will go un- 
Kcognired because of her efforts and more cases 
m need of the caie the maternity hospital offers 
will be directed to it 

Finally, a matermt}' hospital c.iii have no nioie 
cahiable asset than a corps of graduates wdio be- 
heie in the institution in general and in their own 
in particular 

THE PEDIATRIST AND THE 
MATERNITY HOSPITAL ' 

By ROYAL S HAYNES, M D , 

NOW' YORK CITY 

Ir m tlic Departments of Obstetric^ and of Disease*! of Children, 
t iilIcBe of Pltjsicians and Surgeons, Columbia Xjni\eisit> 

T he pediatrist wdto has the good fortune 
to be a part of the staff of a matemitj 
hospital has a rare prnilege Early in 
his experience he becomes aw'aie of tw o things 
that the fust month or so of life, a period which 
he has had the opportunit)' to study in individual 
cases and not cn viasse, is an absorbingly interest- 
ing period, and that the good obstetrician know's 
,1 ver) great deal about newdy born infants The 
pediatrist if he comes to his maternity hospital 
scr\ ice impressed wuth the contribution he is about 
to make, soon finds his expected contribution 
dw'arfed by what he learns from Jus chance to 
stud} a large number of newly born babies 
He gams an entirely newi^ ciew point as to the 
(.aie of the infant in this period, its difficulties. 
Its relationship to the obstetrical problem, to 
the pre-natal penod, and to the child’s ascen- 
dants He soon comes to understand and to 
sMip'athwe with the attitude of the obstetri- 
cian who IS a bit reluctant to turn oiei 
the new arrival at onte to a pediatrist who 
cannot have had the same famiharit) with the 
forces which have made this particular infant 
what he IS and may not have had an experi- 
ence which would give him what might be 
called the new-born point of view Few obste- 
tricians wish to he also chikhen’s specialists, 
and most vveleome the lime when the child 
mav be rehnqiiislied Ever} good obstetrician 
IS however, a siiccialist m the newlv' born be- 

1' '''''Ui' VJifimg <,f tiu vrcd'cil SmieW of the 
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cause It IS just as much a part of his skill and 
his endcavmr to secuie a Inung and viable child 
and to keep it alive as it is to care for the 
pregnant mother m such a manner as after 
having given birth to a Jiealthy child she shall 
be well and fit for future child beaiing His 
thought has been given to this child for 
months, it is not to be expected that the cut- 
ting of the cold will sev^er also his interest in 
the baby, or that the termination of the func- 
tion of the placental ciiculation will terminate 
also his ability to care for it 

This does not mean that the pediatrist is not 
v'aluable, even necessary, to a mateimty hos- 
pital, although to an individual child at first 
ins services may, perhaps, not be essential 
The interest of the pediatrist m the problems 
of infanc}^ is a continuing one, he looks for- 
ward to the baby’s growth and development 
through infancy, childhood and adolescence 
His interest m the hospital baby is undivided 
He has no concern or responsibility in regard 
to the mother, except in relation to the bt east- 
feeding of her child He views the new boni 
in relation to its whole life as the obstetrician 
does not and cannot be expected to do He 
brings to the nurseries an experience in later 
infant feeding, in the diseases of digestion and 
nutrition, in infectious diseases and in the pre- 
vention of infection If he can begin his care 
of the child at birth and can acquire the ex- 
perience to handle the peculiar needs of this 
period, the ultimate lesuIts among the hos- 
pital’s children wull be better if only because 
of a continuity of interest and the avoidance of 
lost motion 

For a hospital scrvoce it seems wusest to 
place all the children from birth under the 
diicct supervision of the pediatiist who as- 
sumes the functions of an attending and not 
a consulting physician to the maternity hos- 
pital This in no sense previ-ents interest in 
the babies and the acquiring of experience in 
regard to them by the obstetricians also It 
does, how'ever, reliev'c them of a short-time 
problem and enables them to concentrate on 
what they alone can do — 'the obstetrical and 
parturient care of the mother 

In a general wav the pediatnst finds that his 
matermt} hospital work falls under three 
heads (I) q'n conserve the existing strength 
of the newly-born infant (2) to prevent Ins 
acqumng disease or injury, and (3) to secure 
for him the wherew itiial to grow and to de- 
velop properly 

The strength with w'hich the new!} born is 
endowed depends upon the stock fiom vv'liich 
he comes, the caie with which the mother is 
observed and instructed during pregnane}' and 
the skill and judgment with which the labor 
is handled In handling the first pait of Ins 
problem, therefore, the pediatrist becomes 
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vitally interested for his oun success in all that 
may influence a child before birth If he is 
not alre'id> familnr \Mth these subjects his in- 
terest leads him to stud> the problems of 
heredity and eugenics, to farnihanze himself 
with the effects of syphilis on mother and 
child, to consider toxemia of pregnancy and 
the various d>stOLns and relate them all to 
his problem He appreciates more than c\cr 
the good results of properh conducted labor, 
judicious operative interference and the avoid- 
ance of prolonged di) births, with pressure on 
the child and interference with the placental 
supph of blood and oxygen 

The newK born with the best of antece- 
dents ami care has need of strength and adapt- 
ability He comes from an environment where 
he Ins been cushunied, wanned, fed and oxy- 
genated with the Itast possible expenditure of 
effort on Im part He emerges into a colder 
environment his source of food and oxygen 
arc cut off lie must warm himself, reorganize 
his circul Uory sv stem, establish respiratory 
and digestive processes and meet shocks of 
sound and motion as well as dust and bacteria 
1 he pediatrist cannot assist in the matter 
of the ciiculatjon the establishment of normal 
respiration m so far as it can be influenced for 
good or evil has been attended to at the time 
of birth hs the obstetrician The digestive 
function needs little save the proper manage- 
ment of breast feeding But the physical forces 
which assail the newlv born may be tempered 
greatlj to his benefit Undue handling, care- 
less handling and unnecessary noise the pedia- 
trist can arrange to eliminate He can im- 
press upon the obstetrician also that care in 
handling the bab> at birth is also his obliga- 
tion Chilling in the operating room rough 
handling, particularlv rough methods of resus- 
citation can do damage, besides causing such in 
juries as ruptured livers or broken bones 

It IS m the matter of conserving the child s 
heat that most can be done We know that 
the immature child has an incompletch or- 
ganized heat producing apparatus, that he is 
unstable as to body temperature and tends to 
take that of his environment Wc know that 
he does not thrive with a sub-normal tem- 
perature that he becomes more and more quiet 
and difficultl) aroused, takes food verj' poorly 
and does not gam Hence incubators and hot 
rooms with all their difficulties of poor ventila- 
tion and low humiditj What is not so gen- 
erallj recognized is that the matuie child who 
can maintain a normal temperature needs to 
have the matter attended to as well If his 
environment he too cold if his sKm is exposed 
unduK or Ins heat dissipated bv too frequent 
use of water baths, his temperature curve may 
be quite normal and vet he will not thrive He 


burns his tissues or his food to keep himself 
warm at the expense of his growth Too great 
a demand upon him for heat production he will 
first stop gaming, then become very quiet and 
then lose Too often this loss is met b> in- 
creasing his food which he maj not be able to 
digest and assimilate and which may upset 
him, when attention to the temperature of his 
environment will accomplish the desired pur- 
pose and avoid digestive upset from ov^er- 
fccding 

The pediatrist mav learn from this what will 
help him in the wards of his children's hos- 
pitals, and looking after the temperature may 
avoid that mortahtj which comes with the first 
cold nights of fall or the carl> mornings of a 
prolonged wet spring 

So the pediatrist sees that his nurseries arc 
of an even warm temperature, that his babies 
are cleansed with oil and not water, that they 
arc well wrapped, and that artificial heat is 
used to keep them up to normal This in addi- 
tion to quiet and a minimum of handling, to 
miiiitam “the vital spark” And yet there are 
babies who do badl> and succumb m spite of 
all Such are the babies of prolonged, particu- 
larly of dr> labors the babies of toxic moth- 
ers the babies with congenital syphilis Ana- 
lomicali) they may be wonderful specimens, 
functionallj the> maj lack the force to survn^e 
The pediatrist exhausts all his skill on these 
cases until he learns that this is a class of baby 
all to itself, and in this class he is likely to 
fail rortunitely not every small baby is weak 
or ever> weak baby irreparably damaged be- 
fore birth most of them may be reared if a 
constant attempt be made to keep them in 
warm quiet nurseries and to handle them care- 
fiillj “Gently docs it” is an excellent motto 
for the handling of the new born 

In the prevention of mjurv to the new]> 
bom, which is chieflj the prevention of infec- 
tion, the pediatrist finds much to do, and here 
he can apph with benefit all that he may have 
learned of epidemiology and preventive medi- 
cine in older children and all his experience in 
infectious diseases 

For to be newlj born is almost to invite in- 
fection The new born, it is true, usuallj has 
an acquired immunity to the exanthemata , but 
he ccrtaml> has not to the suppurative infec- 
tions Not onlj IS he susceptible, but the deh- 
cac) of his integument and mucous mem- 
branes makes every point upon the physiolog- 
ical extenor of his bodv a potential portal of 
entrj for infection He passes through a par- 
tunent canal decidedly not sterile and perhaps 
infected with the gonococcus In addition, he 
IS presented with an open wound at a very 
tarh moment of his existence If he is born in 
this pan of the country, nine months out of 
the vear he almost surelv will have about him 
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one or more persons with respiratory affections 
to which he is particularly susceptible, and 
among the hospital babies there are some with 
congenital syphilis 

To protect the new born from all that assails 
him IS no mean task, even assuming as we of 
course do, that in every detail the obstetrical 
technique is perfect and nothing is introduced 
by the surgeon to the wound he makes in cut- 
ting the cord If the cord is infected, it needs 
more than a pediatrist to combat the resulting 
septicemia. 

Respiratory infections can be almost com- 
pletely eliminated by the separation of baby 
from baby and permitting no person with res- 
piratory infection to work among the babies 
Individual baskets with cloth sides for cribs, 
carriages which carry crib and baby to the door 
of the mother's wards, where the baby can be 
handed to the mother for feeding and then back 
to his own basket, have practically wiped out 
lespiratory disease from the Sloane Hospital for 
Women as the use of silver salts has done every- 
V here with ophthalmia neonatorum due to 
gonococcus 

The possession of a septic ward for mothers 
and one for babies, where the box system may 
be carried out and aseptic nursing may be main- 
tained, helps limit the spread of the impetigos, 
the cases of pustular dermatitis, and furuncu- 
losis, which occasionally occur More difficult 
the non-specific conjunctivitis which occurs 
and spreads widely 

Of course the most important infection of 
the maternity hospital is sepsis in all its mani- 
festation of fever, jaundice, hemorrhage, ab- 
scesses of lung, liver, etc , and with the usual 
fatal ending But sepsis in the new born is not 
very common in our experience, and certainly 
not in its spectacular forms mentioned above 
It is insidious in its onset, and one of the things 
the pediatrist comes to realize is that a bab^y 
without fever, without local signs of inflamma- 
tion, without jaundice and hemorrhage, may 
yet be septic and will presently die Apathy, 
failure to gain (or persistent excessive loss) a 
poor color, cold extremities, may for days be 
the only signs in a child, who, dying, shows at 
autopsy a liv'er studded with abscesses and an um- 
bilical vein of a suppurating clot This obtains m 
other than cord infections A streptococcus 
meningitis may come from a naso-pharyngitis , 
a general sepsis may follow infection while re- 
tracting the foreskin So susceptible is the 
new born infant and so insidious the onset of 
sepsis that we have come to feel that any case 
of persistent loss of weight, or marked inactiv- 
it>'. sepsis should be excluded by blood exami- 
nation or otherwise as one of the first steps to 
be taken, and that any procedure which may 
by the merest possibility cause traumatism or 
open the way for bacteria should be omitted 


or postponed in these babies This means 
avoidance of wiping the mouth, the insertion 
of rectal tubes and the elimination of retrac- 
tion of the foreskin if urination is possible 

The third section of the pediatrist’s problem, 
the providing for the infant that which will 
permit him to grow and to develop is pecu- 
liarly within the province of the pediatrist 
whose familiarity with infant feeding m all its 
phases gives him a more comprehensive view 
of the problem than the obstetrician can have 
Yet here, too, he has much to learn, for he 
must approach the problem of feeding the 
newly born with an appreciation of what has 
happened and is happening to the mother ob- 
stetrically 

Providing the wherewithal to grow and de- 
velop means, in its most desirable solution, the 
givung of breast milk And besides, all he 
knows about, the secretion of breast milk, the 
stimulation and maintenance of its supply, the 
pediatrist must be able to appreciate and esti- 
mate how it is affected by the general health 
of the parturient vv'oman, the presence of toxe- 
mia, sapremia or sepsis, excessive prostration 
from the effect of the labor, nervousness or 
nerve exhaustion, the effect of the hospital per 
se upon the mother, her possible inability to 
digest the undoubtedly excellent but unaccus- 
tomed and perhaps distasteful food she re- 
ceiv’^es The proximity of the problem to the 
day of birth and its occurrence in a hospital 
thus make it different from what he usually 
meets And he has to add all this to his previ- 
ous experience 

The management of breast feeding in its in- 
ception IS a little different from that after the 
obstetrical period when the mother has re- 
turned home 

It IS important to establish a regular and 
complete emptying of the breast, the most im- 
portant and perhaps the only real stimulation 
to the secretion of milk It is of aid to estab- 
lish as early as possible a convenient rhythm 
in the occurrence of the periods of active se- 
cretion, and this may be done by putting the 
child to the breast at the interval it is desired 
to continue from 12 hours post paitum It is 
possible to avail one’s self of the convenient 
4-hour interval, convenient alike trom the ad- 
ministrative standpoint and the comfort of the 
mother by applying the young stimulus to 
both breasts each time, which is logical since 
milk is secreted in both breasts simultaneously 
This gives a 4-hourly emptying instead of a 6- 
hourly as w’'hen 3-hour intervals are used and 
one breast onl}’^ That great preventive of suc- 
cessful nursing, the cracked nipple, occurs al- 
most never, even when this interval is begun 
so early, if the duration of the nursing at first 
is ver}’- short and progressively lengthened, say, 
3 minutes at first, increasing to 8 each side 
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The bab^ is thus not allowed to chew for 20 
minutes an unproductive and exquisitely sensi- 
tne nipple 

The mother who has a good family nursing 
historj, whose breasts are sound and nipples 
erectile, will usually establish a rather abun- 
dant secretion between the third and the fifth 
day, and from this time the child will gam This 
implies a good pumper in the person of the 
clnld But all children are not good pumpers 
Manj are inert or apatlietic even though large 
The premature and the ver> small babies usu- 
ally are not, and sometimes in very small 
babies the expenditure of energy in nursing is 
the last stiaw For such, expression and 
gavage or the Breck feeder are necessary 
\\ c hav e cornc to expect the initial loss in 
weight on the baby’s part This is of course 
partK mcehamcal loss due to expulsion of 
meconium, and physiological due to the de- 
mands 01 metabolism CommonH a loss of 6 8 
per cent does not excite alarm , but there are 
some babies who cannot afford to lose, they are 
alrcadv so ^^mall Such must be fed from birth, 
and in particular supplied with fluid to their 
requirements For such babies borrowed 
breast milk should be given at once by medicine 
dropper, Breck feeder or gavage, and in default 
of this a diluted boiled whole milk mixture or 
drv milk The latter is particular!) valuable in 
prematures 

Thi« loss IS very largely water loss due to 
insensible perspiration and respiration This 
mav be demonstrated b) a study of the meta- 
hohsm of the newly born infant and the con- 
centration of the blood The curve representing 
which IS related to the weight curve, much as is 
the curve of the so-called inanition fever ob 
served in infants who lose mudi 

Not ever) mother bv the fifth day has an 
adequate suppl) of milk particularly in the 
matermt) hospital, and complementary feed- 
ing must be resorted to temporanlj if the 
vicious circle of a losing child a weaker pump, 
a poorer stimulation, a diminishing mdk sup- 
ply is to be avoided Here the pediatrist is m 
his clement but he should remember that here 
simphcitv in his formulas spells success and 
overfeeding is to be carefulh avoided 

The regaining of birth weight has been de- 
clared often to occur normally on the tenth daj 
after birth In a hospital it may, but docs not 
constanth It is helped to occur by limiting 
or preventing initial loss by prompt recognition 
of insufficient breast milk both m quantity and 
quahtv bv the intelligent use of complemen- 
tary feedings and b> careful attention to the 
diet of the mother often inadequate to her 
threefold task of maintaining her own meta- 
boIi‘=:m manufacturing milk, and supply mg the 
nutriment of the milk In the maternity hos- 


pital cases it often happens that a baby who 
does httle more than maintain its fifth day 
weight dunng the stay in the hospital on breast 
and complementary food will yet, when he goes 
home, receiving an adequate supply of food as 
the mother re-establishes her accustomed diet 
and regimen, gain rapidly and satisfactorily on 
the breast alone 

The scope of this paper has precluded more 
than an outline of the work of the pediatrist 
in the maternity hospital, and we must leave 
untouched the interesting questions of the 
treatment of hemorrhages, of congenital syph- 
ilis, of the various malformations and injuries 
which occasionally appear as well as the details 
of the feeding problem If I shall have pro- 
vided material for discussion of this whole sub- 
ject I shall be content 

I must, however in closing, emphasize the 
close interrelationship of the obstetrical and 
the pediatric work and insist that neither ob- 
stetrician nor pediatrist can succeed without 
an appreciative knowledge on the part of each 
of the others work and problems 

Discussion 

Dr Carl G Leo-Wolf Buffalo We must all 
be grateful to Dr Haynes for bis very^ inter- 
esting and exhaustive paper on a subject which 
has been the bone of contention between tlie 
obstetrician and the pediatrist for a long time 
and which shows that the pendulum is swing- 
ing ov er to the side of the latter 

In one of the hospitals with winch I have 
the pleasure of being connected, I have, for 
some time, assumed general supervision over 
all the new born as long as they remain at the 
hospital Any baby which is under suspicion 
of infection goes at once into the quarantine 
nursery This is the only way of stamping 
out the hospital epidemics of pemphigus or im- 
petigo, gnppy infections, and so on I have 
had a glass door put into the nursery and no- 
body except the physicians and nurses are al- 
lowed to enter Whenever the members of the 
family want to see the infant it is brought to 
the door to be view ed through the glass In 
this way we have been able to reduce the 
number of gnppy infections materially We 
also keep an hourly temperature chart of the 
nursery, and this has helped to reduce the vari- 
ations which before were sometimes rather 
large We used to have some babies, one or 
two, with fever and I found that these were 
the babies next to a steampipe Since having 
a jacl et placed around the pipe the condition 
has been improved I personally, want to 
thank Dr Havnes for bringing out so manv 
interesting and imporlant points 

Dr Walter Lestlr Carr New \ork City 
I agree with Dr Havnes conclusions as to the 
need of co operation between the ohstetncian 
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and the pediatrist and his feeling that such 
co-operation is coming closer In the obstet- 
rical institutions we observe less gross infection, 
hut there is a likelihood of infection from staphy- 
lococcus and influenza Good nursing in the 
management of premature and weak babies is 
essential Pollow-up methods in the care of 
babies should be made a routine m obstetrical 
hospitals, so that the baby is seen after leaving 
the hospital, and the charts used should be such 
that they can be utilized for return visits 

Dr H L K Shaw, Albany It is doubt- 
ful if any member of this section would ques- 
tion the advisability of a closer co-operation 
between the pediatrician and obstetrician 
This is a very timely and important contribution 
to modern pediatric literature, but I feel that 
it should have been presented before the obstet- 
rical section Outside a very few matennty 
hospitals in Newf York and Buffalo the pediatri- 
cian IS never called in to care for a new born 
baby unless it is dangerously ill or djung, and 
then his main function is to help share the re- 
sponsibilit}'’ with the obstetrician Let there 
be a closer co-operation — the pediatricians, I 
am sure, are anxious to bring this about 

I would only like to add that on one occasion 
I saw the temperature of a premature infant 
up to 110° F , due simply to tlie too liberal use 
of hot water bags With properly used hot 
water bags the temperature became normal, 
and the baby seemed none the w^orse for its 
short hyperpyrexia 

Dr David R Lloyd, Brooklyn The good 
lortunc IS not wholy on the side of the pedia- 
trist The materniD' hospital having the serv- 
ices of the pediatrist is equally fortunate 

Only by the complete supervision of ever de- 
tail in the care of the new' born can the high- 
est efficiency be obtained in saving and starting 
aright many of the babies as has been shown 
b)' the w’-nter 

The experience and knowdedge of the obstet- 
rician m a real mateinity hospital has been 
wisely correlated with that of the pediatrist 
Added to this dual advantage is the necessity 
of specially trained nursing care of the new 
born 

Many of the new born are no more than one- 
half or three-fourths of a baby This fractional 
estimate of such an infant to the nurse and 
mother has been of help m securing better co- 
operation and closer v'lgilance 

The expression of breast milk is a practical 
and essential procedure Telling the nurse how 
it IS done is not adequate She must actually 
be put to milking With gentleness, no nipple 
or breast complications hav'e dev'eloped 

In the general hospital having a maternity 
service the question is a bit complex for the 
obstetrici in Evidently it is felt by him that 
the public is not yet educated to the advantage 


and necessity of separating the baby from ob- 
stetrical care, although the obstetrician from 
his own conviLtion and choice feels that the 
baby should be cared for by the pediatrist 
That the sick baby and premature new born, 
also nursing problems, shall be directly super- 
vised by the children’s service is the accepted 
present procedure in the maternity service at 
The Brooklyn Hospital 

TREATMENT OF ACUTE OTITIS MEDIA 
IN CHILDREN 

By SIDNEY V HAAS, M D , 

NEW YORK CIT\ 

T herapeutic procedure, hke the 
swing of the pendulum, makes wide ex- 
cursions toward both extremes before 
the normal rhythm is reached Thus, in 
considering the treatment of acute otitis 
media there is on the one hand the period 
before m 5 'nngotomy was practised, when an 
acute ear infection was permitted to run its 
course without interference, and on the other 
the period after myringotomy was introduced, 
when an incision of the drum in practically all 
cases was considered the desirable procedure 
More recently there has been a distinct ten- 
dency toward a middle course, and it is in sup- 
port of such a tendency this papei is offered 
The pediatrician is in a particularly favor- 
able position to study these cases since the 
routine examination of the drums of all chil- 
dren permits earlier observation than is vouch- 
safed the otologist It IS a mistake to con- 
sider acute otitis media in its earlier stages as 
a separate disease since a congestion of the 
middle ear exists probabl)' in all cases of acute 
naso pharyngitis, and if one bears this fact in 
mind one may expect a clinical course similar 
to that found in the naso pharyngitis, and, as 
a matter of fact, the naso pharynx is a fair in- 
dicator of the condition m the middle ear The 
treatment of the otitis resolves itself into the 
treatment of the naso pharynx 

In' what follows there is no criticism of the 
mastoid operation or of myringotomy There 
are few surgical procedures which give more 
brilliant results therapeuticalh' or hav'e a 
greater potentiality for saving life when used 
in proper cases 

The indications for these piocedures alone 
arc here discussed 

Chronic otitis is not considered Despite the 
remarkable adv’ance in medicine and surgery, 
therapeutics must still rest upon clinical expe- 
rience based upon such scientific knowledge 
as may be av'ailable at the time 

In the treatment of acute otitis media the 
question arises whether early opening of the 

at the \nnual Mcetmj? of the McdiCTl SocicIn of the 
Stnte of New York, it Brookhn 1921 
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drum membrane as practised today gives better 
results than did the treatment as carried out 
bj older generations, aihen nothing of the kind 
■11 as done 

Is there less chrome otitis 

Is there less late deafness? 

Is there less mastoiditis? 

Is there less of those more serious sequelx, 
sinus fhrombosis, meningitis or brain abcess? 

Hie answer, we believe must be in the nega- 
tiie 

I he eonelusions here reached ire based upon 
a cluneal eNperience of oier twentj icars In 
common with others ive were taught that acute 
otitis media with temperature and bulging 
drum required immediate incision of the drum 
if mastoiditis and deafness w ere to be avoided 

\fter a few a ears of such practice the fol- 
low ing incident caused deep reflection In one 
household there occurred an upper respiratory 
tract infection w’hich soon involved the middle 
ear Mv rmgtoniv was performed within the 
first tw entv-four hours of the onset of the 
otitis b\ a competent otologist Despite this 
in a few days the mastoids of two of the tliiee 
cases required operation Although recoverj 
w as cscellent, it w as a shock to know that one 
of the chief reasons for earlj mjnngtomj was 
in these cases not valid 

From this time forward, not without misgiv- 
ings which faded onlj with evperience, niy- 
ringotoniv was delayed first for a few hours, 
then for gradtiallv increasing intervals of time 
until finalh after v cars it w as delayed long 
enough to show that in most eases it was 
unnecessary 

flic following IS the course of treatment 
pursued with an ever increasing faith that the 
dangers of acute otitis media in children are 
mimmived thcrehj The patient is put to bed 
and given a cathartic 

1 For the pain, opium in some form in- 
tcrnallv usuallv paregoric, m sufficient doses 
to contiol it For an infant of two to four 
vears old, 20 drops in sweetened water cverj 
20 minutes until relieved regardless of the 
number of doses required older children pro- 
portionatelv more It is surprising that in 
the majoritv of cases after the initial pain has 
passed, it docs not recur 

2 Anv of the customarv gljcerine contain- 
ing ear drops instilled into the canal at three- 
hour intervals 

I Hexamethjlenaminc, twentj grains m 
the dav unless vesical irritation ensues 

4 The treatment of the naso pharyngitis 
In the instillation of weak iodine silver or salt 
solution through the nostrils two or three times 
dailj 

Tins IS certainlv not an original nor a com 
plicated procedure yet it is surprising to 
see in a child with high temperature, severe 


earache and a red, vastlj bulging drum, how 
promptly the symptoms subside The reces- 
sion occurs in the order of (a) pain, (b) tem- 
perature, (c) bulging The time required for 
tins recession of symptoms is a matter of three 
or four days If at the end of this time pain 
has recurred or has proved persistent, with no 
tendency toward improvement in temperature 
and general condition, then myringotomy is 
indicated 

Why not open the drum at once w hen it may 
become necessary after three or four days? 
The aiisw er is that a discharging ear is mostly 
avoided, and complicating mastoid disease and 
sinus thrombosis are relatively rare 

There are very good reasons for this 

1 General surgery is more and more reach- 
ing the point of delaying operative procedure 
in the stage of acute inflammation except in 
the field of imperative suigerj 

2 Incision of the drum before an aggluti- 
native inflammation has joined its various lay- 
ers and obliterated the Imyphabcs and vessels, 
permits infection to travel back to the mastoid 
process and deeper structures 

3 Infection of the middle ear is simply a 
part of an infection of the naso pharynx, and 
as such has a natural tendenev to subside in 
just the same vv.ay as a naso pharyngitis, and 
as previously stated, the throat may be used 
as an indicator of the state of affairs in the 
middle car 

4 It may be urged that a cardinal principal 
m surgery is that pus wherever found under 
tension should be evacuated as early as pos- 
sible In the car there is a natural opening the 
eustachian tube through which such evacuation 
may occur and removes this particular collec- 
tion of fluid from the general rule 

5 The various acccsson sinuses of the nose 
are probably not less frequently involved in 
acute infeetions of the upper respiratory tract 
than the middle eai, and yet up to the present 
immediate surgical intervention, except in rare 
instances, has not been urged, nor is it re 
quired 

The personal experience, however great of 
one individual is inadequate When, how ever, 
that experience in a special disease covers tw o 
periods each one given over to a special type 
of treatment and one was marked by compli- 
cations of such severity as to give the impres 
Sion of dealing with a dangerous and serious 
disease and the other so free of these that the 
opposite impression is created, then the value 
of personal evidence is enhanced 

For nearly five years in my private practice, 
during which time I have observed approxi- 
mately 1 000 cases of acute otitis media, I have 
had no case of operativ e mastoid disease and 
an cxceedinglv small number of cases requir- 
ing mjnngotomy In former times a year 
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rarely passed without one or two operative 
mastoid cases It is not to be understood that 
by following the method of treatment de- 
scribed mastoiditis and the graver complica- 
tions do not occur, their incidence, however, 
would appear to be diminished 

Although many cases have been under ob- 
servation for more than ten years, there is no 
case of diminished or abolished hearing follow- 
ing this method of treatment 

It may be urged that probably mild types 
of infection were observed Although only 
occasional bacteriological examination was 
possible, all types were found, including strep- 
tococcus mucosus 

Spontaneous rupture occurs in a relatively 
small number of cases, and these cases usually 
clear up in a few weeks 
To view the problem from another angle, the 
following statistics based upon 100 consecu- 
tive cases requiring mastoid operation m the 
private practice of Dr Seymour Oppenheimer, 
who very kindly placed them at my disposal, 
and uhich coincide with those derived from 
a smaller group obtained from other sources, al- 
though not conclusive, bear out the contention 
that early myringotomy does not prevent mas- 
toid involvement 

“In seventy-two myringotomy was per- 
formed 

“In twenty-eight spontaneous perforation 
took place 

“Of the seventy-two cases myringotomy was 
performed in six on the first day, thirty-two 
on the second day, twenty-six on the third day, 
three on the fourth day, and five on the fifth 
day The day stated on which the drum was 
opened refers to the time from which the patient 
first complained of the ear 
“Most of the seventy-two cases were asso- 
ciated w'lth an acute head infection 

“In SIX of the twenty-eight cases myringot- 
omy was necessary owing to a narrowing down 
of the perforation ” 

That the more serious complications are not 
pre\ented by early incision of the drum may 
be illustrated by the following small series of 
cases seen recently in the practice of other physi- 
cians Of six fatal otological cases, five dying 
of meningitis and one of brain abcess, four 
were incised within the first forty-eight hours 
and two ruptured spontaneously, the relation- 
ship approximating the percentages of the mas- 
toid cases cited by Dr Oppenheimer 

Of three cases of sinus thrombosis of the 
obscure clinical type, the otological conditions 
having apparently cleared up, all three had had 
myringotomy performed on the first day 
Whether adequate statistics will bear out 
the above the future must show 

One conclusion, however, is justifiable, t e, 


that early myringotomy in many cases does 
not prevent the more serious complications of 
acute middle ear disease 

Summary, 

1 Contrasting a period of treatment of 
acute otitis media in children where early in- 
cision of the drum was practiced, w ith another 
period during which all attention -was paid to 
the treatment of the naso pharnyx, the latter 
period required few incisions of the drum and 
complications were practically absent 

2 The treatment consists as follows 

(a) Rest in bed and cathartic 

(b) For the pain, opium, usuall) m the 
form of paregoric m fiequent re- 
peated doses until relief is obtained 

(c) Any of the customaiy glycerine 
containing ear drops instilled into 
the canal at three-hour intervals 

(d) Hexamethylenamine, tiventy grains 
in the day unless vesical irritation 
ensues 

(e) The treatment of the naso pharyn- 
gitis by the instillation of weak 
iodine, silver or salt solution, 
through the nostrils two or three 
times daily 

3 Early myringotomy should rarely if ever 
be performed 

4 Delaying this procedure to the fourth or 
fifth day and then performing it only when 
there is no tendency to improvement appears 
to diminish the frequency of complications 

5 Spontaneous rupture of the drum occurs 
relatively, infrequently being followed by a 
satisfactory course and complete recovery as 
a rule, enlarging of opening being required 
only occasionally 

6 The hearing is not impaired 

7 A small collection of cases of operative 
mastoid disease, meningitis, brain abcess and 
sinus thrombosis shows that 60 to 70 per cent 
had a myringotomy performed within the first 
seventy-two hours 

Conclusions 

Fust — That complications of acute otitis media 
occur despite early myringotomy 

Second — A large personal experience would in- 
dicate that on the contrary such complications 
are more likely to follow 

Thu d — Early myringotomy is neither desirable 
nor necessary 

Discussion 

Dr Lixnacus E La Fetra, New York City 
With much of w'hat Dr Haas has said I am 
in entire accord, but with me the pendulum 
has not swung so far m the direction of not 
performing myringotomy When there is per- 
sistent redness and bulging of the drum, after 



Vol 21 No 12 
December 19*1 


Afiir YORK STATE JOURNAL OF MEDICINE 


453 


twent>-four hours of conservative treatment. I 
think it iMSest for the drum to be incised 
As to earlj symptoms, complaint of pain m 
the ear, if present, is, of course, important, 
but young infants do not localize their pain 
terj well, and frequently a baby will cry and 
put his hand on the abdomen, when esamina- 
tion will reaeal a bulging drum as the cause 
of the discomfort 

As I have said before in a discussion of this 
subject, rolling the head or putting the hand 
to the ear are suggestia e, but often they have 
no significance Absence of any Complaint of 
pain, or e\en of general restlessness, is no 
proof tliat the ear^is not inflamed Tempera- 
ture eleaation is nearly always present, but 
this also, like pain, may be absent even avhen 
the drum is bulging Tenderness in front of 
the ear is a aerj reliable sign, but this, too, is 
occasionallj lacking, e\en when there is high 
temperature and bulging of the drum More- 
over, man> children deny tenderness, in spite 
of the involuntary wincing of the mouth Stiff 
ness of the neck is occasionally present even 
without enlarged Ijmph nodes under the mas- 
toid muscle and without mastoiditis To sum 
up the indications of middle ear disease, a 
bulging drum is the only diagnostic sign On 
e\ainination, retraction of the drum and in 
addition some redness, is frequently the first 
sign of inflammation m the rhmopharynx and 
often confirms a suspicion of acute rhinitis as 
cause for fever up to 102 or 103 T , when there 
IS as jet no running or stuffiness of the nose 
rile next sign of ear involv ement is some red- 
ness along the malleus and the next, some 
fullness and redness of Shrapnell s membrane 
riiesc signs arc present so commonly with 
head colds m children, and subside so readily 
that this small degree of otitis can be consid- 
ered a common accompaniment of acute rhin- 
itis 

The next signs that appear mean an otitis 
media, nainelj , redness and bulging of the 
drum membrane, first behind and later in front 
Occasioiiallj the drum looks only graj, owing 
to thickened epithelium, which must be re- 
moved to get a view of the drum itself The 
retraction meanwhile increases and the ap- 
pearance of the drum is that of a small red 
ring or doughnut When accompanied bj a 
high temperature these signs are sufficient jus 
tification for incision of the drum, but by far 
the larger number of such cases will subside 
in a daj or so if the nostrils are treated by a 
weak epinephrin solution and hot irrigations 
of the ear are emploj ed I find that most otolo- 
gists incise such drums, and the practice is 
undoubtedlj justifiable, for such an ear will 
frequcntlj return to normal more quickly after 
being incised than if not opened I have seen 
this m manj cases when both ears became in 


flammed successively and in vvhich the second 
one was incised I appreciate fully the dan- 
gers of fulminating mastoid, and am aware that 
the knowledge and experience of such cases 
IS the reason why the otologist practically al- 
ways makes an incision when he sees a bulg- 
ing drum And yet, the making of an open 
wound with the dangers of additional infection 
from the outside has seemed to me a procedure 
to be avoided, if possible, without risk to the 
child It IS only when the temperature is high, 
the pain acute and the bulging marked that I 
have deemed it best to incise at once The 
infrequency of mastoid complications and the 
very satisfactory results of conservative treat- 
ment are mj justification for awaiting further 
indications than those of the day of onset If 
the tenderness elicited by pressure on the 
tragus increases, if there is tenderness of the 
tip of the mastoid, and if the temperature re- 
mains high after twenty-four hours and the 
bulging persists, incision is necessary 

The myringotomy should be done under 
anesthesia, preferably chloroform, though an 
exception may be made to this rule if the 
patient is an infant and only one drum is to 
be incised The incision should be a J or U 
shape, and should be carried well upward Irri- 
gation with hot boric acid solutions immedi- 
ately after incision is of advantage, and it is 
always satisfactory to hear the child gulp or 
swallow during this irrigation, as this shows 
a free opening through the drum, with pas- 
sage of the irrigation fluid into the throat The 
temperature, the pain, the tenderness in front 
of the tragus, and the tenderness of the tip of 
the mastoid — if that has been present — should 
all subside after two or three days It is 
quite common, how ever, for the temperature to 
remain elevated until the discharge becomes 
purulent This may be two or three days after 
the incision 

Mastoid involvement has been, in mv experi- 
ence, a very infrequent complication of middle 
ear disease , among infants m hospital practice 
not more than 1 per cent , and in private prac- 
tice not more than 2 per cent There is how- 
ever great variation m different years for 
several vears I saw not a single case in private 
practice, the next year six or eight, and then 
a number of v ears only one or two cases 

The chief reliable sign of mastoid inflamma 
tion is sagging of the posterior superior quad 
rant of the drum with the adjacent wall of the 
canal Tenderness above the tip on a line di 
rectlj behind the meatus at the site of the mas- 
toid emissary vein, and tenderness of the upper 
part of the mastoid in the region of the zygoma 
are very important if they can be elicitcu 
Other suggestive signs are a profuse discharge 
ar the sudden cessation of a profuse discharge 
In little babies, and occasidnallj m older chil- 
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dren an edema over the mastoid process is im- 
portant It should be emphasized that vacilla- 
tions of temperature without the canal signs 
are not reliable, though if these temperature 
eleiations are continued and unexplained by 
pneumonia, pyelitis or by gastro-intestinal dis- 
turbance, they must be regarded as pointing to 
mastoid involvement If successive blood 
counts show an increase in the number of poly- 
morphonuclear cells and in the total leukocyte 
counts, they are also valuable , but single blood 
counts are of little importance since the blood 
in children is susceptible to a polymorphonu- 
clear and total leukocyte increase 

I ha\e said nothing with regard to opera- 
tions of mastoid and sinus, because they belong 
distinctly to the realm of the otologist My 
plea to tire general practitioner and to the pedia- 
trician with regard to ear infections in children 
IS that careful routine examination of the ears 
be made m all cases in which fever is present 
It cannot be emphasized too often that, to the 
man who treats children, the otoscope is just 
as necessary as the stethoscope 

Dr Seymour Oppenheimer, New York City 
I do not believe in allowing a spontaneous 
perforation of the tympanic membrane to take 
place, as nature makes a bad surgeon, and usu- 
ally these spontaneous perforations are insuf- 
ficient to properly dram the middle ear space, 
and ha\e a tendency to close too soon, and 
symptoms of retention occur On the other 
hand, I dlsappro^ e of the wholesale myringot- 
omy which IS practiced upon cases which sim- 
ply haie reddened drum membranes This 
latter condition occurs m a large majority of 
cases of infection of the upper respiratory 
track, and m the acute infectious diseases of 
childhood The indication for myringotomy is 
the evidence of an exudation forming in the 
middle ear space and depending upon the viru- 
lence of the infection, determines whether this 
occurs early or late in the course of an acute 
otitic inflammation 

When myringotomy is performed without 
regard to proper aseptic conditions of the ex- 
ternal auditory canal there is possibility of 
carrying an infection from without 

In the question of the treatment of acute 
otitis, I am very partial to the secondary 
method of keeping the canal free from secre- 
tions, which tends to keep perforation in the 
drum membrane patent 

Treatment of the naso-pharynx and of the 
para-nasal sinuses is of the greatest importance, 
as it IS from these locations that the otitic 
process secondarily develops 

Dr Percy Fridenberg, New York City It 
must be borne in mind that otitis media is no 
more a uniform clinical entity than conjuncti- 
Mtis A gonorrhoiel form is one thing, a 


catarrhal form anothei There is a t} pe famil- 
iar to otologists and pediatricians, as well, gen- 
erally associated with adenoids and tonsils, with 
relapsing head colds and slight earache, with 
little systemic reaction, and a tendencj to early 
spontaneous perforation of the drum with an 
almost purely mucoid discharge High tem- 
perature IS rarely noted, and there is little 
tendency to extension into the mastoid cells 
This form which I have called otitis media 
propagata rarelj'- requires myringotomy 
Where it does, and in every case in which the 
drum membrane is opened, suction-evacuation 
should be used I was glad to hear this pro- 
cedure mentioned because I wrote about it 
rather extensively some ten or fifteen years 
ago, and urged it, not only for remoi'ing pus 
but also to induce reactive hyperemia in the 
middle ear cavities and to keep the incision in 
the drum membrane open Some forms of 
otitis are virulent and extend to the mastoid 
cells before there is marked bulging of the 
drum I cannot see any comparison between 
the very visionary danger of infecting the mid- 
dle ear m doing a myringotomy under surgical 
asepsis, and damming up micro-organisms and 
pus behind the drum, and so back into the 
antrum Agglutination of the layers of the 
drum in the course of inflammation is theoret- 
ical Certainly infection does not extend 
through that membrane, but in the opposite 
direction, inward 

Dr Z Shartin, New York City Acute 
otitis media is not a primary disease It is a 
complication of an infectious disease, as one 
of the exauthernata, or it is a concomitant of 
a naso-phanngitis In many instances the 
acute inflammation of the middle ear Will sub- 
side when the original disease subsides, and 
no incision of the drum becomes necessary 
But there is a tendency by many to consider 
an indication for incising the drum as long as 
there is redness Of course incision should be 
done when there is bulging or after due con- 
sideration and reasonable waiting the elevation 
of temperature does not subside and every 
other complication excluded, then the incision 
becomes not only necessary but imperative 


TUMORS OF THE BLADDER * 

By JAMES N VANDER VEER, M D , 

ALBANY, N Y 

W ITH the greater observation and ex- 
amination of cases required in these 
days, and I speak now of the demands 
made on the general practitioner, and the sur- 
geon in smaller communities, each of whom must 
be alert m the symptomatology of hitherto neg- 

•Read at the Annual Meeting of the Medical Society of the 
State of New York, at Brookl>n, Maj 3, 1921 
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Iccled cises, the urologic*!! -^iirgeon is beginning 
to come into his o\\ n in his chosen field 
B) dint of hard ork and stead) attention to 
details he is receiving his just due in the refer- 
ence of cases for stud) and operation and, 
therefore is depruing the careless or unskilled 
surgeon of cases formerlv looked upon b\ the 
ph\sician as hopeless, from sad e\pern.n(.ts m 
the latter’s practice, the blame for which must 
be divided between them 
Kelly (No 1) has tritely put three maxims on 
the books of medical literature relative to sus- 
pected tumors of tlie bladder, which I wish 
might be displa)ed on a "watchful card” before 
each physician as he sits at his desk He sa)s, 
"Extreme watchfulness is necessary at three 
stages in all v esical neoplasms 

A It is of the utmost importance to get the 
case under examination and treatment at the 
earliest possible moment This can only be done 
b) investigating at once and tracing to its source 
tlie slightest unnar) hemorrhage 

B When under treatment the case must be 
watched over a period of several months or 
longer until all trace of the disease has disap- 
peared 

C All these cases require watching at inter- 
vals of at first a few weeks, and then of months 
for several > ears in order to catch an) recurrence 
in an earl) stage ” 

How manj of us urologists true or attempted 
to say nothing of bus) operating surgeons are 
prone to neglect these maxims? 

The increasing literature however, mostly 
from the pens of those who arc following this 
special line of work is beginning to show that 
success is gradually being made in overcoming 
the cmpincism of ph)sicians, the fear of patients, 
and the slothfulncss of surgeons too prone to 
operate without due stud) of a case and its best 
means of being combatted as w ell as the neglect 
of after care for a permanent cure 

How needful arc these observations, can be 
readily understood when we note Wanicr Tones’ 
(No 2) statement that "tumors of the bladder 
occur 111 about per cent of nrinarv cases ” And 
quoting Albarran sa)s that ‘78 per cent of all 
tumors seen are in the male sex ” 

And Geraght) (No 3) states that his expe- 
rience has Yielded a 30 per cent recurrence oi 
cases treated with radium 
When a patient of any age, begins to show any 
disturbance of the function of urination it be- 
hooves his ph)sician to set this problem before 
himself immediately and to de«5ist from the ac- 
customed placebo prescribing as wc so often 
see 

We, of the larger cities, need to reach out to 
our brethren in the surrounding towns as was 
done bv our forebears m the campaign against 
carcinoma of the uterus, and impress upon them 
the offer of better diagnosis given early for the 


benefit of the la) member of the community and 
thus offset the tendenev toward the isms of the 
present da\ 

Given a patient with i urinary disturbance of 
a few da)s or man) )ears, frequent urination, 
burning at aii) part of the act, painful especiall) 
on completion, heaviness in the bladder region, 
aching, possihlv dong the vertebral column, in- 
terruption in evacuation, and with pus and sedi- 
ment m the urine, continuous or intermittent 
and then with microscopic blood, which often 
escapes the. ph)sicnns notice through non-use of 
the microscope, till the patient himself remarks 
of the blood, the halt must be called on drugging 
any fair-minded doctor and further mvestiga- 
tive work pursued at the hands of a more com- 
petent or speciall) trained ph)sician 
We must declare in these types of cases, no 
delay can be excused I 

The condition bc)ond the meatus is is a sealed 
book and the pages must be cut the condition 
brought to the light of day 

It is not such a hard matter to make ordinarv 
differential diagnosis of bladder conditions — es- 
ptciall) m tumor presence if one has the pioper 
instruments the skill and the resourcefulness 
Not that I would advise every physician to rush 
to the nearest shop and purchase a c)'Stoscope, of 
whatever make the salesman wishes to foist upon 
one, for m so doing he docs not render service 
to his communitv, but rather barm 
Better for him to make a special study of the 
urological tract and then select the t)pe of instru- 
ment which best befits his interest 
So provided with training and with equip- 
ment he 15 competent to proceed in his work And 
the c)Stocopist should be the operating surgeon, 
or at the ver) least the iiglit-hand and guide of 
the operator 

B\ means of c)stoscop) can the majority if 
tumors be diagnosed 

There are however, givtn cases winch each 
and ever) one of us has seen where cystoscopy 
cannot be done In an article b) Pfahler (No 
4) he points out thc‘!e impractical cases 

1 Because of the severe pain m some of the 
examinations 

2 Because a cystoscope can’t be passed (mal- 
formations congenital or acquired of the unnar) 
canal or bladder neck) 

3 Due to extreme hemorrhage 

4 Because of the patient’s objections (A 
cystoscopic examination is as welcome to certain 
patients from hearsa) as would be a visit from 
the devil himself ) 

5 At times no cystoscopist is at hand 
To these might be added several others 

6 The incompetenc) of the c)stoscopist, per- 
sonal!) or because of lack of proper instruments; 

7 Previous operations on the bladder which 
have caused great deformities 
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For such types of cases he has developed an 
X-ray technic for which successful claim is 
made 

I utilized a similar method unwittingly some 
years ago, during some experimental work with 
air inflation of bladders followed by X-ray pic- 
tures The shadow shown us by the radiographer 
and attributed to gas m the bowel, I now know 
was the tumor shadow and we were ignorant of 
its interpretation 

He suggests preparing the patient in the usual 
proper manner for any X-ray work of the genito- 
urinary tract Then making an anterior and pos- 
terior plate to note if calculi are present m the 
empty bladder He then prepares the urethra 
and passes a large sterile catheter, aseptically 
To this is connected a piece of glass tubing with 
a cotton filter and distally is attached a rubber 
tube and inflating bulb The bladder is injected 
with air till the patient feels the distension The 
catheter is clamped off, and anterioi and pos- 
terior plates are made The shadows thus shown 
of the tumor must, however, be properly inter- 
-preted and he claims to be able to locate growths 
as small as a thimble 

Using his technique I have diagnosed, proven 
by cystoscope, and operated a growth the size 
of a robin’s egg 

This addition in diagnosis may well be tried 
where a cystoscopist is not at hand, where the 
increasing number of X-ray machines is creating 
radiographers almost daily, for it certainly is 
easier of technique than cystoscopy 

Occasionally I have tried, in conjunction with 
our ladiographer, various solutions to see if a 
sharp definition of a tumor could not be out- 
lined by some solution But I have yet to find 
a suitable solution, and have misinterpreted di- 
verticula of small dimensions, read through the 
bladder wall or retained portions of the solutions 

Of course one may diagnose a bladder tumor 
in most cases by direct visual inspection, made 
thiough a suprapubic incision, -very occasion- 
ally this IS done when the organ is opened hur- 
riedly because of some alarming symptom such 
as hemorrhage 

In the mam this is poor urological surgery 
for one might unwittingly trespass upon the 
growth area in opening the organ and thereby 
create a transplant to the detriment of the pa- 
tient 

Contrary to the views of some, I firmly be- 
lieve in opening the organ in most cases of tu- 
mors, thereby giving one ample room to woik 
in, and time to decide on the best procedure 

This, of course, is not necessary in small pap- 
illomata to be treated by fulguration through the 
c) stoscope No matter how a tumor may be diag- 
nosed and classified it should never be forgotten 
that an X-ray of the parts should be taken, espe- 
cially of the spine in the hunt for mestastases 


It is interesting to inquire of surgeons and 
urologists as to their classification of tumors of 
the bladder How often has one heard the re- 
mark, “All tumors of the bladder seem to be 
malignant, or have a potentiality of this nature” 
Clinically, of course, all of us have extirpated a 
tumor, pronounced by the pathologist as benign 
and felt satisfied with our work; only to have 
the growth return to our chagrin — and only by 
good luck having a second look at it 
In many instances it cannot be determined as 
to whether a bladder growth is benign or malig- 
nant by Simple visual inspection The patholo- 
gist himself IS puzzled many times to give a prog- 
nosis, from even a section 
Braasch (No 5), however, lays down the 
three premises that 

1 Malignant tumors tend to bleed easily, ne- 
crose and incrustate 

2 Malignant tumors usually have a meaty, 
heavy appearance with a thick pedicle 

3 And a cystitis is usually present to a de- 
gree 

In relation to these three premises it is well 
to bear them in mind when utilizing radium in 
treatment as will be mentioned later 
Geraghty (No 6) tells us that the pathological 
classification proposed by Kuester and Albarran 
is almost universally accepted 
To this Danforth (No 7) and Corbus (No 8) 
have added a subheading “Granuloma,” proposed 
by reason of finding a bladder growth of syphil- 
itic origin, which produced all of the symptoms 
and appearance of a tumor 
This classification appears as follows 
I — NnOPLASM 

1 Tumors of connective tissue origin 

(a) Benign (b) Malignant 

Fibroma Sarcoma 

Myoma 
Fibromyoma 
Angioma 
Rhabdomyoma 
Myxoma 
Chondroma 

2 Tumors of epithelial origin 

(a) Benign (b) Malignant 

Adenoma Carcinoma 

Papilloma Adeno — ■ 

Cystic tumors , Squamous 

Scirrhous 
Papillary 

3 Tumors of obscure origin 

Hydatid cysts 
Dermoid cysts 
Cholesteatoma 

II — Granuloma 

4 Tumors of infective origin 

Secondary lues — condyloma 
Tertiary lues — ^gumma 

Fortunate is that operator who has a patho- 
logical laboratory near at hand where a frozen 
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section can quickly be made to determine the 
patholog> of anj given growth — especia!l> in 
bladder grow tbs, for it may determine for him 
the extent to w hich he should go in attempting 
surgical — excision — interx ention 

Corke> (No 9) m a stiidj of specimens from 
the Majo Clinic accepts the findings of Mac- 
Carty as to other forms of carcinoma elsewhere 
and uses the terms primary, secondary, and ter- 
tiary cytoplasm and differentiation, for his patho- 
logical differentiation, stating as follows "Pri- 
mary cy toplasia is applied to the disappearance of 
cell layer No 3 

“Secondary cytoplasia is applied to tlie disap 
pearance of the first or base layer and the change 
m morphology of the remaining cells to car- 
cinomatous type 

"Tertiary or migratory cytoplasm is applied to 
metastasis with noted metaplasia 

“If serial section of a papilloma is made and 
none of the changes are found, the condition is 
deSnitely benign If primary cytoplasm is pres- 
ent, It IS benign but seareh should then be made 
for further changes 

“If secondary cytoplasm is found or fusion, the 
condition is precancerous 

“If tertiary cytoplasia is present it is definitely 
cancer " 

It IS but natural that in such a group as yve 
have here, the subject of treatment should at- 
tract attention 

I would lay stress, however, on what I believe 
to be of greatest importance after a diagnosis of 
bladder tumor has been established definitely 
No tumor should be operated upon or treated 
in any manner save in the most modern equipped 
of hospitals where an up-to-date urological 
equipment is maintained 

The oldest method of intervention m growths 
of this nature was surgical, of necessity, either 
by simple cystotomy and drainage, by partial or 
complete ablation of tumor, or by partial or com- 
plete cystectomy One can now make the state- 
ment safely that these methods are now seldom 
practiced alone — and the percentage of recover- 
ies without recurrence has always been very 
small 

Actual intervention such as the above is non 
combined with some one of the methods to be 
described 

With the introduction of the X-ray and more 
espeaallv in the last two years by the use of the 
Coolidge tube thus allowing of deeper pene- 
tration, some cases may be handled advantageous- 
ly especially by ray mg previous to operation— - 
or m combination with radium by cross firing 
as suggested by Thomas (No 10) 

It must be remembered, however, that before, 
during, and after this period of such treatment — 
and in fact whenever the X-ray — or radium is so 
used the bladder must be washed frequently to 
remove bacteria — as the action of such rays les- 


sens phagocytic action and opens the portals for 
a sharp infection This clinical edict was 
sounded by Morson (No 11) of London 
Pfahler (No 12) uses intensive emplovment 
of X-ray with the Coolidge tube 
Bransford Lewis (No 13) prepares for ful- 
guration, by previous use of radium and X-ray 
applying the radium in a hollow capsule welded 
to a wire and covered with a black rubber cap, 
applying it per urethram for two hours, one to 
three treatments and at intervals of two to 
three weeks with 50 mg as the amount 
In 1910 Beer (No 14) called attention to the 
use of electricity m the form of the Otidin (No 
15) , and D’Arsomval (No 16) current, through 
the cystoscope — by means of whieh many papillo- 
mata could be made to disappear with relief of 
all the distressing symptoms, and submitted a 
report of cases 

Since then many articles have appeared affirm- 
ing the use of this treatment and noting marked 
successes It may be incorporated with a par- 
tial snaring off of the tumor as suggested by 
Buerger (No 17) 

It IS to be remembered, however, that if a 
tumor does not react well after several treat- 
ments of this nature it is imperative to open the 
bladder and apply some stronger remedy 
Remembering Kelly’s premises one should not 
allow the simple disappearance of a tumor to al- 
lay one’s mind but should recall the patient for 
examination frequentlv if hoping for a per- 
manent cure 

Braasch (No 18) strikes a significant note in 
saying, ‘The degree of malignancy is evidently 
reduced m successive recurrence after fulgura- 
tion'* And, further, "It would seem that the 
rapidity with which tumors disappear is in a 
measure m proportion to the degree of malig- 
nanev ’ * * * "Recurrence usually occurs 
after fulguration in six months and generally at 
the site of the primary tumor ’’ 

It, therefore, is to be remembered that small 
papillomata especially of assuredly benign char- 
acter seem to yield excellently to fulguration 
through the cystoscope— thus giving the patient 
the minimum of pain of detention in bed, and 
with excellent hopes of success 
And in questionable papillomata this method 
may be tried where no other means are at hand 
but, the cases are to be strictly observed at fre- 
quent intervals and our criticism of any pre- 
vious treatment or lack of observation is to be 
withheld till we prove up the patient’s story 
Some operators now skilled m cjstoscopic 
manipulation use a preliminary method of dessi- 
cation, or diathermia, a method of local tissue 
coagulation through direct application of the 
electric current 

Because all are not adept in such usage re- 
ports are infrequent but such as have utilized this 
procedure speak m kindly terms thereof 



458 


N£fV YORK STATE JOURNAL OF MEDICINE 


Personally I am -unacquainted i\ith its use 
otiier than from the literature 

The local application of stronger medicinal 
caustics through the open bladder wound or 
through a cystoscope in an air-dilated bladder is 
to be discarded in the face of our present meth- 
ods of treatment 

Lasth’^ the field of treatment has been opened 
to greater success in the use of radium, either 
alone or combined with some one of the pre- 
Mousl) mentioned methods Applied through 
direct contact with an open bladder wound; or 
directly inserted into the tumor or surrounding 
tissue, through intraurethral means, or in di- 
rect cross fire from anterior abdomen, perineum, 
or rectum The use of radium opens a mine of 
discussion 

To be sure its primarj cost seems prohibitive 
to many operators for no treatments should be 
attempted unless the operator has at his immedi- 
ate command at least 100 mg , preferably in 
needle containers of the usual laj/^mg size, with 
outside filter containers of i ubber, various metals 
such as gold, silver lead, platinum, etc , whereby 
tlie needles may be utilized two or more in a 
packet or m tandem depending upon the area to 
lie treated and the method of attachment or ap- 
plication 

One should familiarize himself with the phys- 
ics of radium before experimenting For the 
alpha rays we care little The beta rays are su- 
perficial and escharotic in action Therefore, 
the deeper we wish to have radium rays the 
more screening must i\e have to prevent super- 
ficial eschars If the tumor has a deep infiltrat- 
ing base metal and rubber screens must be used 
treeli But if the growth is only superficial 
and the radium is in direct contact with the 
growth then the less of screening and shorter 
exposure 

Cameron (No 19) advises that always in pro- 
longed rating through skin surface the radium 
should be placed distant from the skm 

bt interposition of a non-metalhc substance 

Concensus of opinion seems to be that from 
200-500 mg screened wnth several millimeters 
of lead or silver (which have about the same 
dcnsit) and power of absorption) and with a 
light rubber screen can be used over the ab- 
domen, in rectum bladder or vagina in cross- 
fire type for exposure of from 8-12 hours safely, 
depending m a measure on the extent and depth 
of the growth For. the greater the growth and 
the greater radiation given, the greater wnll be 
the loxccnua from the breaking dowm of cells 
For broad-base tumors the bladder should be 
opened and surgery may follow a preliminary 
cross-fire ladiation of some weeks previous, 
packing the container aeamst the growdh, or 
sew mg it lightlv to the bladder wall exactly where 
desired since the substance is said to act m pro- 
portion to the inverse squares of the distance 


from the tissue Where so packed, protection 
must be given to the opposing bladder surface. 
Where sewed in, an extra backing of lead filter 
must be used toward the surface of the opposite 
bladder wall For this purpose from 50-100 mg 
in suitable containers left in place for from 2 6 
hours seem sufficient, repeating the dose m three 
or more weeks In the ordinary papilloma one 
or two doses suffice 

By intra-urethral application radium may be 
introduced into the bladder and in an empirical 
waj' held against a tumor base for periods of 
4-8* hours This method is advanced by Young 
(No 20) 

Barringer (No 21) introduces a capsule heav- 
ily screened, into the bladder with a thread at- 
tached for withdraw'al, and by posture claims 
to have gained results, in that the capsule sup- 
posedly rests on or near the tumor base, using 
100-200 me of radium screened w'lth 0 6 mm of 
silver and 1 5 mm of rubber and enclosed in a 
capsule one inch long by 1-8 inch in diameter 

I have thus attempted to give a resume of our 
present methods of attack on this type of lesion, 
'in the hope of bringing up for discussion the 
experiences of those present for record in the 
literature and the bettering or perfecting of a 
cuiative technic 


BIBLIOGRAPHY 

1 Treatment of Papillary Tumors Howard A 
Kellj MD The Atnaican Journal of Obstetrics, Sep- 
tember, 1919 

2 Tumors of the Bladder Warner Jones, MD 
The Canadian Practitioner and Reviexv, July, 1919 

3 Value of Radium m the Treatment of Bladder 
Tumors J T Geragliti , III D Southcriu Medical Jour- 
nal. Julj, 1920 

4 The Injection of Air for the Roentgen Diagnosis 
of Tumors of the Bladder George E Pfahler, MD 
The American Joiiinat of Roentgenology August, 1919 

5 Tumors of the Bladder and Their Non-Operative 
Treatment William F Braasch, MD Minnesota 
Medicine, May, 1918 

6 7, Tnd 8 Tumors of the Bladder W C Dan- 
forth, M D , and B C Corhus, M,D Sui get v, Gvne- 
cotogy and Obstetrics, September 1920 

9 Histogenesis of PapiIIarv Carcinoma of the 
Bladder John R Corkcj, MD Norllnvcst Medicine, 
Noi ember 1919 

10 Obsenations on the Treatment of Bladder 
Grow'ths b\ Electricitj B A Thomas, M D Ncio 
J oil Medical Journal, Vol 110, No 21 

11 The Role of Radium in the Treatment of Ma- 
limwnt Disease of the Bladder and the Male Genital 
Organs Clifford Morson London The Biitish Jour- 
nal o^ Siiraerv, Tulj, 1920 

12 and 13 Carcinoma of the Bladder Bransford 
Lems MD and Ned S Moore MD The Urologic 
and Cutaneous Revie,v, Tanuarj 1920 

14 15 16 and 17 Sec No 10 

18 See No 5 

19 General Considerations in the Application of 

Radium William H Cameron, M D Cnnipendtuni of 
Abstiacts of Papeis on the Therapeutic Use of Radium, 
1920 

20 See No 3 

21 Carcinoma of the Bladder Benjamin S Bar- 

•-ii'p-er MD Journal of American Medical Associatnoii, 
Noxcmlicr 11 1919 



vniv YORK STATE JOURNAL OT MEDICINE 


459 


Vol 21 No 12 
Diccmbor 1921 


PREVENTABLE DISEASES OF ADULT 
LIFE*^ 

By EUGENE LYMAN FISK, MD 
NEW \ORK CIT\ 


O NE of the common diseases of iduU life 
IS old age, another is middle age These 
are not limited to adult life The old age 
due to s>phihs is sometimes attained in utero 
and from then on wl have mstinces of so called 
premature senilit> Scnilitv, however is al\va>s 
premature Youth, actually is not a function 
of time but a ph>sical state 

Having thus, I trust, squared mjsclf with the 
title under which I was invited to discuss tliK 
subject 1 ma} saj that I have a hearty dislike 
for the term disease ' beeuise of its association 
with the dark ages of medicine wlien disease was 
looked upon as an entity when tissue change^ 
or functional disturbances were given a name 
just as }ou would name an evil spirit These 
•dark ages are in fact not ver> distant Most 
of us can remcmbei such terms, as idiopathic 
peritonitis " Bright’s disease or nephritis is still 
spoken of as an entitv without regard to its 
eliologj, and there are, I fear even now people 
who treat the kidney in this condition \Ve are 
still prone to label a man who is out of health 
as a ‘case” of some kind To make a diagnosis 
seems to carry with it the obligation either to 
force a man into some procrustean diagnostic 
bed and put a label on him or else dismiss him 
w ith that hornbl) abused endorsement, ' a clean 
bill of health ' 


lo prevent middle age, to prevent old age or 
rather to postpone these periods of physical de- 
terioration, has seemed to many a quixotic or 
even a fantastic proposition Why this peculiar 
attitude of mind that refuses to admit the scien- 
tihc probabilit} of a radical change m the life 
e}cle of man even to the point of doubling it 
or trebling it^ Inasmuch as communication with 
the dead is gravely discussed bj cultured people 
the mere doubling of the life span would m com- 
jianson seem a commonplace postulate There 
lias been no denial of the possibility of effecting 
such changes m the life cycles of lower organ- 
isms even fairl> complex organisms and I think 
we must ascribe this skepticism as to grcatl> 
elnnging the human life c>clc and this fatalism 
as to Its fixity largel> to human egotism We 
still subconsciously cherish the belief that we are 
made m the image of our Maker, and that we are 
set apart from the rest of the living world not 
onh mcntalh md spirituallj but physicallj- 
Ihere is, I think to the average mind something 
almost repelhnt and sacrilegious m the sugges 
liou that there could possilil) be brought about 
an\ material change m the life c)c!e of man as 
fixed h) tradition and so aceuratel> portra} td bv 
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Shakespeare Yet here and there, even m the 
lileraturfc of the remote past, we find a glimmer 
of light and an utterance of some philosopher 
which is identical with the thesis of this paper 
For example, when Gorgias of Leontim, who 
had completed a hundred and seven years with- 
out ever relaxing Ins diligence or giving up work, 
was asked \vh> he consented to remain so long 
alive, he replied, ’I have no fault to find with 
old age Cicero, commenting on this, says “That 
was an noble answer and worthy of a scholar, 
for fools impute their own frailties and guilt to 
old age *' 

There is a profound and tremendous signifi- 
cance m that utterance He states m a sentence 
what 1 shall attempt to bring out m detail m this 
paper namclj, that old age is alwa>s premature, 
just as death from typhoid fever, apoplexy or 
pneumonia is always premature, and that the 
physical changes noted at the advancing decades 
of life are not due to tune since time is not an 
cntit>, but an abstraction, a synthesis of space 
and motion that physical collapse, whether 
abrupt or spread over a period of eighty years, 
IS not m response to some mandate or inflexible 
law, but the result of the cumulative effect of in- 
cident antagonistic factors in the environment or 
m the individual Simple and elementary as this 
proposition is, it is too seldom accepted or recog- 
nized in the attitude of medical men and Iiygicn- 
ists toward the problems of health and disease 
I ask your indulgence if 1 dwell for a little time 
on these underlying philosophic principles which 
mean so much m motivating this work The 
correction of trouble at its source will never be 
systematic, comprehensive and effective if vve 
accept average conditions as more or less fixed 
and as proper standards for measuring human 
excellence How often we hear the statement 
that certain pathological conditions are * normal 
to the time of life “ Such conditions may be 
common to the age period in which they pre- 
dominate, but to call them normal is not only un- 
scientific and inaccurate, reactionary and ob- 
structive, but It actually postulates uncaused 
action 

Do not misunderstand me I am not in favor 
of over-tmplnsizing the pathologic changes found 
in middle life and later So tar as the a\ crage 
individuars outlool and tuturc are concerned vve 
can reassure him as an individual that he is quite 
as well off as lus neighbor but as men interested 
in improving health ideals and in assisting the 
individual to improve his physical state vve are 
justihed in telling linn that we are not satisfied 
to leave him on this dead level of physical medi- 
ocrity but that we wish to assist him to a higher 
level and that v\e believe it possible for humanity 
in general to climb to a higher level 

What scientific evidence is there that the life 
cvcle of man mav be changed, that the physical 
handicaps which accumulate as life advances, 
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may be materially mitigated or eliminated’ 
When we search for the original causes of dis- 
ease, old age and death we find that thej may 
readily be grouped under certain categories and 
that these categories are logically complete, al- 
though all the specific influences under each 
categoiy cannot now be named As each type 
of destructive influence is disclosed, however, it 
will surely find a place under the categories 
herein given, namely 
Heredity , 

Infection , 

Poisons , 

Food Deficiency, 

Food Excess , 

Hormone Deficiency , 

Hormone Excess , 

Physical Trauma or Strain, 

Psychic Trauma or Strain , 

Physical Apathj'^ or Disuse , 

Psychic Apathy or Disuse 
You will note that time does not appear in 
these categories and it would, of course, be 
absurd to place it there It has nothing what- 
ever to do with the changes that come about 
in the course of time Neither does wear and 
tear appear there While the human organism 
has very properly been compared in some re- 
spects to a machine, it differs radically from 
an inanimate machine in that in a state of com- 
plete health, with adequate nourishment, there 
IS provision in the body for the maintenance of 
parts Such wear and tear as there may be is 
included under psychic and physical trauma 
The bod}"- does not simply wear out, it is in- 
fected out, poisoned out, starved out, or defi- 
ciencied out So far as the individual is con- 
cerned, heredity ma)'^ profoundly influence the 
quality of his tissues, his organs and his under- 
lying resistance 

Admitting that there is some factor m the 
germ plasm that influences the life cycle, it 
can only be a ph 3 ^sico-chemical influence con- 
ceivably subject to modification or control, as 
has been demonstrated m other organisms We 
have the classic instance of Canel’s^ ex- 
periment on the cells of the chicken embryo In 
that experiment simple, undifferentiated tissue 
cells have for many yeais been kept alive and 
growing by protecting them from the influences 
named under the categories I have mentioned 
That IS, these cells were protected from infec- 
tion, from poison and from trauma, they were 
property nourished, and they apparently have 
an indefinite lease of life Recent experiments 
along this line have been carried out by Loeb^ 
and others on the fruit fly In the case 
of the fruit fly, however, we have a fairly com- 
plex organism whose life cj’^cle has been in- 
creased hy 900 per cent b}'^ lowering of the 
temperature 20 degrees centigrade and slowing 
down the chemical reactions in the bod}’’ The 


fruit fly differs from the human organisiti in 
that it takes on the temperatuie of its environ- 
ment and IS susceptible to such control This 
organism was likewise protected from adverse 
factors in the environment, especially from in- 
fection by placing the eggs m a solution of bi- 
chloride of mercury, and the final demise of the 
organism has been described as physiological 
death or the end of a chemical reaction slowed 
down and retarded by a lowered temperature 
Death m the human organism is a condition of 
acidosis, so that in a certain sense the life of 
man may be described as a chemical reaction 
ending m acidosis and death It has been fig- 
ured out that if the same method that was ap- 
plied in the case of the fruit fly could be applied 
to man, his life could be prolonged to 1,900 
years This sounds fantastic, but it is not a 
prediction, it is simply a principle, a principle 
that opens the door to science and human en- 
deavor In the case of the fruit fly, death was 
actually pathological, as it always is in man 
The chemical state of the tissues, the influence 
of toxic substances formed and accumulated 
within its body finally killed this organism that 
had been aseptic from birth, as shou n by con- 
trol experiments 

You are all familiar with the fact that the life 
cycle of the tadpole can be profoundly altered 
by feeding thr 5 ’’Oid extract Certain organisms, 
such as the ephemera, live but a day because of 
faulty structui e Earth worms have been kept 
for ten years , the fresh water mussel may live 
40 j-ears, a turtle 200 years, and the ancient 
dinosaur was thought to have a life ci cle of 
800 years 

The life of the unfertilized egg of the star fish 
and of the sea urchin, ordinarily brief, can be 
prolonged by reducing the supply of oxi gen 

The California redwood tree is practically 
immortal, whilst other plants, the annuals, die 
after fructification, and yet in the case of seno- 
theras, DeVries showed that by cutting the 
stem sufficiently early, the plants are induced 
to del elop new buds at the base and these buds 
survive wintei and resume growth the follow- 
ing spring 

We have alwa^’s to admit the possibility of 
dissipation of energ}’’ and geologic change ulti- 
matety abolishing all forms of life I merely 
cite these instances to show the philosophic 
validity of the postulate that the human life 
might be indefinitely extended 

That the human life cycle is subject to wide 
lariation, according to conditions determined 
either by heredity or environment, is easily 
demonstrable An infection leading to valvular 
heart defect, if it does not kill, places the indi- 
vidual m a class with from SO to 150 per cent 
extra mortality, McKenzie^ to the con- 
trary notwjthstandmg The present tendency 
to belittle the significance of vah ular heart de- 
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fects, notwithstanding the comprehensn e and 
conclusive mortalitj statistics in such cases, is 
another evidence of the clinical tendency to 
under-emphasize and disregard that which does 
not at the moment cause pain or physical dis- 
comfort Great as is the debt that the profes- 
sion owes to McKenzie and his co-workers for 
extending our knowledge of heart pathology, 
we must deplore his drastic criticism of the 
practice of lile insurance companies in declin 
mg or rating up cases with \al\ular heart de 
kets, a practice fully justified by the tabulated 
experience on such risks This tendency to be 
little physical impairments which are not im- 
mediatel> disabling has been earned to a redtic- 
ito absurdnm One can find in the literature 
respectable authorities who w ill assure us that 
almost anj physical impairment that can be 
named, w hether it be mouth infection constipa- 
tion, mitral insufficiencj, defective tonsils, al- 
buminous urine, arterial thickening high blood 
pressure, or even a history of sjphilis are with- 
out am material or important influence on 
phjsic il efficiency or longevity Turning from 
such statements based upon dogmatic opinions 
or loose general observations to actual experi- 
ence, what do we find’ Dr Oscar H Rogers* 
in a recent paper giving the expenence 
of the New York Life Insurance Companj 
among its sub standard risks rated up on ac- 
count of heart defect, reports as follows 
Mitral regurgitation without h>pertrophy 
showed an excess mortalitv above the normal 
of 65 per cent 

Mitral regurgitation with hvpertropliv showed 
an excess mortality of 105 per cent 
Mitral regurgitation with historj of rheuma- 
tism gave a mortality figure of more than 200 
per cent abov e the normal 
Yet w e sec such cases referred to in the lit- 
erature as unfairly treated by insurance com- 
panies McKenzie in particular going to ex- 
treme lengths in his criticism of insurance rul- 
ings, forgetting that science cares nothing for 
authoritj as against evidence and palpablj 
unaware that the evidence that valvular heart 
defects in the mass materially shorten life s 
beyond dispute I am far from claiming hovv- 
cv er, that the present mortality figures in these 
'cases are fixed and unalterable Much of 
McKenzie’s criticism of the attitude of mind of 
many practitioners is well grounded We are 
not to regard these people as having a ‘disease 
but as having defects which if properly safe- 
guarded by well ordered hygiene may not pre- 
clude a fairly long life span Tins is quite a 
different matter from dismissing them with a 
clap on the back, a hearty assurance that the 
trouble is negligible and that they can do about 
as they please It is noteworthy that in the 
instructions issued to the draft boards systolic 
murmurs not associated with secondarv changes 


and responding normally to exercise, were pro- 
nounced as without significance 

Inasmuch as murmurs in the mitral area un- 
accompanied by secondary signs showed an 
extra mortality in life insurance experience of 
65 per cent , with the deaths from heart disease, 
Bright’s disease and pneumonia in this group 
at double the normal, it is not safe from the 
standpoint of health and longevity to dismiss 
this symptom as negligible, even though such 
nsks be considered acceptable for the short test 
of war , 

At ages 30 to 40 the mortality was ‘ even 
greater Even functional murmurs at ages 
over 40 showed a substantial extra mortality 
Remember that these are statistics not on clin- 
ical cases or individuals applying for medical 
treatment, but on homogeneous groups appar- 
ently free from defects other than the heart 
abnormality and in such good physical condi- 
tion that they had the confidence to apply for 
standard life insurance and the company was 
willing to accept them on rated up policies, an 
action that would not be taken in the case of 
an individual showing any evidence of general 
ill-healtli 

Other conditions often loosely regarded as 
not materially shortening life have been shown 
by medico actuarial studies of 2 000,000 insured 
lives in this country to have a very profound 
influence Syphilis, with a history of thorough 
treatment and apparently cured ten years prior 
to application, shows a mortality of more than 
double the normal , gout, within five years 
shows 90 per cent extra mortality , rapid pulse 
90 to 100, no other impairment or assignable 
cause, 72 per cent above the normal, rapid 
pulse 100 or more, 105 per cent above the 
normal At age of 45, 50 pounds overweight, 
shows 50 per cent extra mortality, 70 pounds 
overweight, 75 per cent extra mortality Aver- 
age w eights at age of 45 show a mortality S per 
cent abov’e the optimum rate, which is found 
at 20 pounds under the average weight So 
much for your average man’ 

Blood pressure looms large in the lay as well 
as the professional mind at present, but there 
IS not always a good sense of proportion ob- 
served in discussing it There is a common 
practice of adding 100 mm to the age and 
calling that "normal ” This is approximately 
correct for the younger ages, but is far from 
correct for older ages The average tiood 
pressure at various ages has been studied m 
independent life insurance investigations cov- 
ering more than 50,000 lives, and our own 
findings closely agree with these results The 
systolic pressure at ages 15 to 20 is 118, at W, 
It IS 135 J \V Tisher* has reported 
an excess mortalitv of 9 per cent among in- 
sured lives with an average pressure of 141 63 
per cent excess mortalitv among those with a 
pressure of 152 and 256 per cent excess mor- 
tahtv among those with a pressure of 171 
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Blood pressure is of course a symptom in 
many possible conditions, but we are justified 
m regarding as sub-standard lives those whose 
blood pressure is persistently more than 15 mm 
above the average for the ages as above given 
Janeway's caution on this matter has good sup- 
port m comprehensive life insurance experience 
In passing it may be said that in our studies 
it has been disclosed that the predominant 
physical characteristic m high blood pressure 
IS overweight — SO per cent of high blood pres- 
sure cases showing 20 per cent or more over- 
weight The predominant characteristic in low 
blood pressure is underweight — 70 per cent of 
such cases showing marked underweight High 
blood pressure subjects show only 24 per cent 
of underweights, while low blood pressure shows 
only 17 per cent of ovetw eights 

In this relation, the studies of Francis G 
Benedict® on a group of individuals main- 
tained on a low level of metabolism and 
bailed of considerable reserve nitrogen, should 
be borne in mind I took the pulse of a member 
of this group and found it below 30 Such 
low pulse rates and systolic pressure below 90 
were characteristic of the group, and yet they 
showed normal ph3'-sical endurance and were in 
active work, showing that low blood pressure 
may be ph}’'siological under certain conditions 
We frequently meet it, however, in the tuber- 
culous, ill-nourished, those with focal infection 
and the “no man's land” of neurasthenia 
Iilany of these conditions mentioned are obvi- 
ousl}’' preventable Many can be favorably 
modified and their life-shortening influence 
neutralized to some extent If we permit peo- 
ple to drift in the belief that their disabilities 
are negligible, this is as unwise as to exagger- 
ate their symptoms or unduty limit their actn - 
ities In an experience extending over seven 
3fears and covering a group of sev eral thousand 
polic3’’ holders that have been periodically ex- 
amined for the purpose of lengthening their 
lives were included all these types of sub-stand- 
ard risks, with an estimated expected mortality 
of 200 per cent , or double the normal Thej 


It IS pretty difficult to get a practising physi- 
cian to become ver3- much excited over a so- 
called robust man, who is 40 or 50 pounds over 
weight, yet the mortality experience shows 
that this condition carries as heavy a mortality 
as a mitral lesion, at least in mature life 
These instances of life shortening are due to 
causes which can logically be placed under the 
categories I have enumerated 
We are now concerned wuth the problem as 
to how rapidly vitality wanes with advancing 
years and wh3'^ it wanes I have endeavored to 
show some of the reasons why it wanes, and I 
shall now seek to show the rate at which this 
ph3sical failure progresses and the impairments 
that accompany it The follow'ing chart ex- 
hibiting the movement of mortalit3^ from the 
age period where it is lowest (12) to that where 
it IS highest, shows us at a glance the curve of 
physical failure It punctures the bubble of 
self-sufficiency It shows us that the testimony 
of the draft examinations in this country and in 
England, as well as those made in such services 
as it has been m3' privilege to direct, is consis- 
tent and a true reflection of underlying con- 
ditions 

36 

Death-Rate Per 1,000 Living 
White Males — Cities 


IB 
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actual mortalit3' in this group was 10 points 
below the normal, showing an apparent reduc- 
tion m the death rate of more than 50 per cent 
These people w ere all informed of their defects, 
given proper conservative warning as to their 
hygienic needs and informed of the proper 
medical treatment to seek 


U S Life Tables, Census of 1910 

It )s interesting to note that the increasing physical 
disability with advancing years revealed by the Life 
Extension Institute examinations and the draft examina- 
tions IS paralleled by the advancing death-rate even m 
the years supposed to be characterized bj' youthful vigor. 


There will shortly become available a stud3’' 
of more than 50,000 lives that have been crit- 
ically examined and instructed along these lines 
These were policyholders who availed them- 
selves of the privilege of an examination by the 
Life Extension Institute'" 


Smce this v.zs v,nttcn the studj h> the Metropolitan Life 
of about 6,000 cases examined in 1914-15 
V; Institute and instructed, has become 

I w. a reduction of 28% m the death rate in 

rS?. i^Sonr“hoVfou\r1mprcd^ 


The testimony of the draft, briefly stated, is 
to the effect that about 47 per cent of the men 
examined were found with defects vv'orthy of 
record Approximately 33 per cent were de- 
clined for active military service A very con- 
siderable number among those accepted had 
impairments such as syphilis, gonorrhea and a 
long range of troubles which were not even 
sought for under the conditions of mobiliza- 
tion It has often been stated that many of the 
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causes of rejection were structural or of a nature 
that did not impair the indniduarb abilit} to 
earn a li\elihood Inasmuch as many were ac- 
cepted with serious defects, such as syphilis 
which practically adds a double mortahtj ha 
bilitv, even though it is not immediatelj dis 
abling, we must deprecate this tendency to re 
gard anything that does not inteifere with the 
immediate ability to earn a livelihood as a neg- 
ligible defect m its civil influence The Surgeon 
General of the Army has wisely emphasized the 
tremendous import of these draft findings ni 
his argument for militar\ training So far from 
belittling the significance of the draft findings 
it IS more important to point out that thej are 
really a superficial and inadequate presentment, 
of the underlying conditions Owing to our 
unpreparedness it was physicallj impossible to 
organize such work on a uniform plane of effi- 
ciency Also, It must be borne in mind that 
the standards were those for war, that men who 
were far from being in ideal condition were 
accepted because thej were adjudged capable 
of seeing the war through, and it is well known 
to those who trained our soldiers that the> 
required a gre it deal of physical training to be 
brought up to the mark Indeed, there were 
few who were fit to go right into the fight This 
means that there was a wide margin for ph>s- 
jcal improvement 

Bear in mind that in the draft only the prom- 
inent defect was recorded This means that 
millions of defects, perhaps of more importance 
that the prominent defect, were submerged in 
the records That is, a man might be declined 
because of cxtremeK fault\ vision and perhaps 
ha\e some much more serious organic defect 
which was not sought for This fault will al 
wa\s occur in any tables that deal with indi- 
viduals and not with impairments A man with 
tuberculosis maj ha\e an apical tooth infection 
that will bar his recovery from tuberculobis 
until eradicated I have seen cases of s>phihs 
that failed to impro\e under specific treatment 
until mouth infection was cleared Robert Louis 
Stevenson n.co\cred from advanced tubcrculo<iis 
only to die of apoplexy Arterial degeneration 
in his case was more serious than tuberculosis 
because it could not be cured A man with a 
vahular heart defect ma> ha\e syphilis, or 
gastric ulcer, or a number of things which in 
the aggregate are quite as important as the 
heart defect The so-called '"prominent defect 
maj be onl} the register of a more serious 
etiological factor that does not appear in the 
classification 

To show how inadequately the draft reports 
reflect the actual condition, compare these per- 
centages reported by I ove and Davenport^ 
with those found among a\crage groups 
within the age periods of the draft reported bj 
the Institute 


per cent Per cent. 

Draft*— Valvuhr heart defect 55 Institute 15 

Defective V ision 3 33 

Tonsils 2 29 

‘ Teeth 1 25 56 

Major Comne® reported a rejection rate 
for active service m the British boards of 
22 per cent at age 18, 48 per cent at age 23, 
69 per cent at age 40 and four-fifths of those 
examined at ages 18-41 showing reportable de- 
fects as against 47 per cent in the United 
States draft statistics Only 36 per cent of 
men of military age in Great Britain qualified 
for active service® I am presenting some 
tables covering the analjsis of 10000 ex- 
aminations of industrial groups, representative 
average workers, by the Life Extension Insti- 
tute, and other tables showing an anahsis of 
5,000 examinations at the head office of the In- 
stitute of members voluntanlv applying for a 
phvsical sun'C) 


Axvtvsis OP Typical Industrial, Commercial and 
Insurance Groups — Life Extension Institute 
(Figures Den\ed from More than 10000 Cases) 


Class 1 
Class 2 
Class 3 
Class 4 
Class 5 
Class 6 


Industrial Cemmercial Lsfelnt 

Men Women Men Women Men and Women 
Av Age An Age Av Age Av Age Av Age 


34 

25 

26 

26 

37 

\ 

7^ 


7o 

% 

0 

0 

0 

0 

0 

ID 

23 

ID 

J2 

5 

41 

54 

52 

58 

63 

35 

19 

27 

21 

21 

9 

4 

9 

9 

7 

5 

0 

2 

0 

3 


Analvsis of 5000 Individuals Tvkinc Periodic 
Phvsicvl Examination at Head Office 
Life Extension Institute 


\ll Vgcj Under 2S>r! 


Class 1 


Wc) 

(S47o) 

0 

0 

0 

Class 2 

1 



Class 3 

16 

27 

18 

Class 4 

2a 

32 

27 

Class 5 

51 

37 

50 

Oass 6 

8 

4 

5 

Class 1— 

-No phvsical defects 

Class 2- 
tention 

-Minor 

defects 

requiring 


% 

;6 45 yrs 46 6Syr 

(349&) 
0 

n 
22 
56 
11 


66-^yrs 

m) 

0 


Class 3 — Moderate defects requiring hjgenic correc 
tion or minor medical dentil or surgical attention 
Class 4 — ^Moderate defects requiring medical super- 
vision IS well as h>giemc correction 
Class 5 — Advanced physical impairment requiring 
sjstcmatic medical or surgical attention 
Class 6— Serious physical defects requiring immediate 
surgical or medical attention 


In the mdustrnl group we have a fairly ac- 
curate picture of the actual condition of the 
working adult population In the membership 
group we have a picture of that intermediate 
ch«is showing a much greater percentage of 
pathology, a class hovering between a condi- 
tion of average health and that of frank illness 
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when medical treatment or hospital treatment 
IS sought This to me is an extremely inter- 
esting group in that it shows the class of people 
that should be m touch with medical science 
but, for the most part, were not until their con- 
dition was revealed by their examinations and 
they were influenced to go to their physicians 
or secure from some source the proper medical 
attention In the group representative of the 
arerage adult citizen, w'^e find no individuals 
absolutelv free from impairment We do find 
that about 10 per cent of this group have im- 
pairments limited to the minor type In this 
group we include such impairments as 

Slight thickening of the arteries. 

Slight varicose veins, 

Slight varicocele. 

Slight functional heart defects, 

Slight urinary changes — cr)'-stals, bile, m- 
dican, etc , 

Slight uncorrected defects of the eye. 
Slight nasal affections, 

Slight enlargement of tonsils. 

Flat foot. 

Headaches, 

Minor skin affections. 

Faulty posture, 

Spinal curvature, not tuberculosis. 

Slight overweight. 

Slight underweight 

It IS interesting to note that an extremely small 
percentage of the membership group is found 
in this class We also find that with advancing 
age the percentage of the more impaired classes 
increases 

A glance at these figures show's what is going 
on beneath the skin and clothing of civilized 
man If we found such conditions prevailing 
among reindeer, buffalo, rabbits, elephants, 
tigers or other animals in a state of nature, we 
w ould consider that such organisms were in a 
A ery decadent condition Man has used his 
brain to offset his physical deficiencies and thus 
has maintained himself, although races like the 
cro-magnon, after flourishing for thousands of 
years and reaching high development, have 
ultimately passed out Have we any right to 
regard this nation as chosen from all histor)’’ 
to prevaiP If we carry on our civilization it 
w ill be because we have the intelligence to at- 
tain adjustment and not just because we are 
Americans Where in a state of nature will 
you find a flourishing and dominant race of 
animals with physical impairments such as are 
reflected m these charts^ 

Taking into consideration scientific limita- 
tions there is undoubtedly a greater degree of 
phi sical impairment than is here reported As 
the methods of physical examination irnprove, 
as instrument': of precision become available, as 


laboratory resources and research aids such as 
the X-rays, become amplified the precision in 
this work increases 

In a senes of 4,000 consecutive X-rays of the 
jaw:-s of members of the Institute, 62 per cent 
showed root infection 

In a series of 1,500 X-rays of the chest in 
members of the Institute seeking the periodic 
physical examination, the following conditions 
were found 


Normal cases 

868 

Per cent 
563 

Heart enlarged 

266 

172 

Heart displaced 

20 

13 

Aortic aneurysm 

3 

2 

. Aortic dilatation 

19 

12 

Aortic prominence 

49 

32 

Healed tuberculosis 

239 

155 

Active tuberculosis 

67 

43 

Diaphragmatic adhesions 

10 

6 

Fluid in chest 

1 

06 

Mediastinal tumor 

1 

06 

Cervical rib 

6 

38 

Deviated spine 

31 

20 

Pleurisy 

32 

20 

Extensive bronchial thickening 

8 

5 


The plea in this paper is not for mere length 
of days, strongly as I have stressed the possi- 
bility of extending the human life cycle The 
rational plea is for extending the health cycle, 
the health span, the period during which vitality 
is at a high peak, when the capacity^- for living 
is greatest, when our reserves are ample and 
our bodies free and untrammeled by the limi- 
tations and handicaps which are well defined in 
the average civilized man even before middle 
life 

In the face of these experiences no one can 
question the tremendous importance of periodic 
physical overhauling, not only of school children 
but of adults at any age In what way can this 
be brought about ^ 

First, this phase of preventive, or rather 
constructive, medicine, which I have em- 
phasized, should be more thoroughly taught 
in our medical schools Every graduate in 
medicine should be equipped not only to make 
a fundamental physical survey, regardless of 
his interest in any specialty, but he should be 
saturated with these fundamental principles 
which will stimulate him to more enthusiastic 
co-operation with the demand on the part of 
the general public for physical inspection and 
counsel on how to live Physicians of this type 
will be much needed, are now much needed, 
especially in the great industries where large 
masses of men are brought together under cir- 
cumstances which make it almost an economic 
necessity to carry out such measures^" 
The specialist is needed in his field, but there 
are too many' people in this country for special- 
ists to reach them all We need physicians who 
can examine the great mass of the people and 
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\ie\\ each one examined as a man and not as 
a part of a man, we need physicians sufficiently 
trained in the technique of examining each region 
of the body to be able to decide -when furSier 
special examination or special treatment maa 
be needed This is the principle fo]lo\vcd in our 
Work, and it has enabled us to co\er about 
150000 complete examinations 
Second, not only school children, but adults, re 
quire to be educated on the value of periodic phj s 
ical overhauling and hvgiemc measures as well as 
prompt medical, surgical or dental treatment for 
the correction of defects It is important that, re 
gardless of an> special machinerj provided for 
this purpose, as through life insurance com 
panics, the great industries, or the like, ever> 
citizen shall seek from the best available source 
a protective service of this kind and not post- 
pone his visit to a medical man until pain or 
obvious physical failure compels such action 
Third, the life insurance companies can afford 
to extend to their policyholders this privilege 
of periodic physical examinations without charge, 
as the resultant lower death rate will undoubt- 
cdlv defray the cost, and the medical profession 
can afford to co operate in making these exam- 
inations on a moderate basis of cost inasmuch 
as the results will be wholly in the interest of 
scientific medicine Such a system if properly 
applied, would bring millions of people under 
medical supervision and instruction who are 
now drifting neglected or dallying with unsci- 


entific and quack methods, many of which are 
now masquerading under forms that attract even 
cultured and sincere health seekers Through 
companies employing the Life Extension Insti- 
tute alone more than 600,000 people are entitled 
to this privilege, and a few of the leading com- 
panies are extending to a limited number of 
their policyholders this privilege of physical cr 
urinary examinations More than ten million 
people should be brought under this system 

Fourth, in the great industries industrial medi- 
cine IS rapidlv bringing vast numbers of workers 
under medical supervision While the regular 
periodic phvsical examination is practiced in a 
limited number of places, the principle is rec- 
ognized in a number of important plant*: A 
periodic examination is required through the 
Institute of important groups and plans are 
dev eloping for co operative services of this tv pe 
for the rank and file of workmen 

Fifth, a National Department of Health to co- 
ordinate all activities for physical education of 
school children and related measures 

Through the operation of the agencies above 
named much is to be hoped, not only for the 
phvsical betterment but the setting up of better 
health ideals indeed the recognition of these 
higher health ideals transcends all else, as other 
wise there will be lacking the motivation for 
developing and making fully effective am of 
these measures 

I would also appeal for more extensive and 


Health Span '-•Life Span— 

*3 ^ E. S 



(18-31) HEALTH STAH orPeriod of Physical Freedom and Full Vi^r 
(ao 42 )VORKSPAKorTferiod of Maximum Produciivi^ in Industry 
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intensive post-mortem study of tissue changes 
at the earlier as Avell as later periods of life The 
percentage of cases shown in these tables with 
signs of organic change or organic insufficiency, 
arterial thickening, traces of albumin, blood 
pressure changes, etc , even in the earlier age 
periods, is significant and do violence to many 
preconceived notions , yet Simnitzky found 
arterial changes in 27 per cent of autopsies 
among individuals under twenty-five Saltikow 
has averred that arterial degeneration in its 
germination is a disease of youth, and there is 
much evidence in suppoi t of that view Surely 
arterial degeneration does not arise over night, 
and the frequent finding of that change in 
middle life as a clinical accident entirety apart 
from the numerous deaths in middle life from 
such causes sustain the probability of wide- 
spread earlier arterial changes which are ovei- 
looked because they are not sought for until 
symptoms arise Allbutt is particularly souna 
on this matter, but he stumbles badly 
when he talks about the “wings of time” having 
anything to do with arterial changes Fancy 
the wings of time flapping about our ar- 
teries' It IS either a poison or an organism 
without wings that does the damage It is im- 
portant that we cease personifying time, espe- 
cially since Einstein 

There is another way to make available ma- 
chinery for protecting the young manhood ot 
this nation from the physical deterioration 
show n in these exhibits There is a w'ay to cut 
dow n the budget for hospitals, dispensaries and 
clinics and to put more medical men at work 
preventing illness and improving national vitality 
than in treating the terminal stages of disease 
Unnersal physical training and education in 
our schools and in early adult life, property 
conducted and safeguarded as to organization 
for hygienic and correctu e work, will, in my 
judgment, go further in sohing these problems 
than any other measure that could be enacted 
We w'ould accomplish in a short time wdiat ii 
might take generations to accomplish by other 
means I know of no more comprehensive 
means of preventing the so-called disease of 
adult life than to bring our young men at the 
\ery beginning of adult life under this type 
of instruction and guidance What a limited 
number of young men are now" securing in 
enlightened and progressive universities w'here 
such o\erhauling and instruction is provided 
w'ould be supplied to all young men and women 
of the nation 
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THE RELATION OF THE STATE 
HEALTH DEPARTMENT TO THE 
GENERAL PRACTITIONER 

By MATTHIAS NICOLL, Jr , M D , 
ALBANY, N Y 

N discussing the history, growth and present 
status of the medical sciences it is desirable 
to take into consideration three component 
services winch go to make up the profession of 
medicine namely, medical education, medical 
practice, including diagnosis and treatment, and 
preventive medicine The last is usually regard- 
ed as the chief function of health departments 
and by not a few the sole function and matter of 
interest w"ith which health officials may properly 

* Read nt the Annual Meeting of the Medical Society of the 
State of New Vorlv, at BrooWyn, May 3, 1921 
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concern themselves Ihose ^\ho hold this mlw 
frequently tesent ^\lnt the> regard ns encronch- 
ment of health officials on the field of work and 
prerogatues of medicnl educators and prncti 
tioners 

\ little thought given to this iltitude of mind 
will I believe, show its untennbihtv as well ns 
the unfortunate consequences which must in- 
evitablv follow a too narrow allocation of ex 
elusive functions to ench of the component pirts 
of medical science For these parts nre not in 
dependent but so closely linked thnt the retard- 
ing or w enkenmg of one of them must inev itnbl> 
lend to the crippling of the others Thiis 
methods of medical education founded on the 
latest scientific knowledge nnd adapted to the 
needs of the people nre no more n matter of 
concern to the present and future practitioners 
of medicine than to tliosc who are especially in 
tercsted in the administration of the public 
liealth, for in the final annl>sis tlie practitioner 
of medicine must be the agent to carry out the 
provisions of law which are enacted for the pro 
tectioii of life and health, and this will alwavs 
be so, or until such time — which I cannot foresee 
but which some appear to dread—when the 
practice of medicine shall have become a func- 
tion of the State For this reason the health 
administrator whose jurisdiction extends over a 
broad territory and includes all types of popula- 
tion — rural; urban and suburban — if he is to 
perform his duty intelligently and with fruitful 
results must be v itally interested in the economic 
social and educational measures which will re- 
sult m furnishing to all communities well 
equipped experienced and successful piactition 
trs who shall have ready access to the modern 
means of diagnosis and treatment now so un 
evenly distributed throughout the state and 
country Again, the medical educator must be 
constantly made aware of the results of the ap 
plication of his methods of teaching by observa- 
tion of the work of the finished products the 
practitioner and medical officials in office field, 
hospital and laboratory In no other way can 
defects m medical education be remedied and 
made to conform to constantly changing con- 
ditions 

Constructive criticism of any branch of medi- 
cine from whatever source it emanates if 
offered in good faith should not he resented but 
heartily welcomed as a most important factor 
m eliminating defects and bringing about im- 
provement The State Department of Health 
has sought and rcceiv ed without seeking a fair 
amount of advice and some criticism which has 
Jilwa 3 s been given careful consideration and fre 
quently resulted in conformativc action by 
changes m method In turn the Department has 
not hesitated to call attention to facts regarding 
medical practice and medical education vvhidi 
have come wilhm the knowledge of its adminis- 


trative head and members of the staff, such mat- 
ters being of no less concern to the Department 
than to the practitioner of medicine and the 
medical educator, since they involve the health 
happiness and life of the people of the State 
At the risk of burdening you with facts which 
have so frequently during the past two years 
been brought by the Commissioner of Health to 
the attention of the medical profession of the 
State, may I be permitted to review briefly cer- 
tain outstanding features relating to medical 
practice, especially affecting the less populous 
districts of the State, which arc readily suscept- 
ible of confirmation and in so far as I know have 
not been convincingly refuted 
First, physicians are abandoning the rural dis- 
tricts, in most instances going to the larger cities 
of tlie Slate Thus from 1911 to 1919 the rural 
communities lost by removals and deaths 403 
physicians (13 5 per cent), while the population 
in the meantime Incl increased approximately 
7 per cent Twenty rural counties which m 1911 
had 1,010 practicing physicians, m 1919 had but 
889, and those that remained had practiced on 
an average for 25 years, and only 26 had been 
in practice for three years or less In other 
words, death and dissatisfaction with rural 
practice had left that field to be covered by the 
middle-aged and old practitioners with few or 
no recruits ready to take their places, when in 
the course of time they will have gone 
It IS frequentlj stated that with the general use 
of automobiles and the great improvement in the 
roads of manv of the rural districts fewer 
physicians are needed to cover a given territory 
This 1 believe to be a fact but that many large 
areas arc not covered at all except by sending 
for physicians from a long distance and at great 
expense m cases of emergency is proven by the 
fact that for the past two and a half years 83 
cominimitics have appealed to the State De- 
partment of Health to supply them with 
physicians By advertising in medical journals 
medical schools and elsewhere and by personal 
solicitation of possible candidates the Department 
has been able to furnish 36 physicians 6 com- 
munities have made arrangements with adjoin- 
ing towns for medical service, 2 physiaans have 
returned to their former practices 5 com- 
munities have requested the Department to w ith- 
draw their applications stating that tlicv have 
grown tired of answering letters of applicants 
who after ascertaining the local conditions have 
been imwillmg to take the practice In two in 
stances under a law enacted m 1920 at the in- 
stance of the Department two adjoining town- 
ships have appropriated a salary for a resident 
physician, with the agreement that he shall care 
for the indigent sick in addition to attending to 
Ins private practice Thirty -four communities 
are, at last account still without physicians 
While it IS not proliahle that tins numher of 
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requests for physicians represents by any means 
the actual number of communities ^\hich are m 
need of them, the figures as they stand are 
sufficiently impressive to command attention and 
are indicative of a problem which imperatively 
calls for solution 

Insofar as it has been possible to ascertain the 
facts the great majority of the localities listed 
contain a sufficient number of inhabitants who 
are able to pay for medical service to insure a 
Ining to the physician In many of them a 
ph} sician may count upon better than an average 
professional income, as it is generally estimated 
in the case of city practitioners The history of 
former incumbents, dead or moved awa}', often 
denotes financial prosperity and the acquisition 
of a not inconsiderable personal property But 
even if it should be granted that these localities 
do not offer sufficient advantages to induce 
qualified physicians to settle in them, nhat about 
the inhabitants, who represent in the aggregate 
thousands of good American citizens? In these 
places babies are born, men, women and children 
suffer and die Shall tliey be condemned to re- 
liance upon home remedies self-admimstered or 
gi\ en by an ignorant neighbor, patent medicines, 
or on advertising quacks, or must they be aban- 
doned or advised to move and join, if they are 
able to the ever-increasing army migrating to 
and congesting our cities? 

W hat are the causes for the failure of physi- 
cians to undertake rural practice Tiie influential 
factors are, I believe, fairly clear 

1 Physicians, like other persons in professions, 
business and the ranks of labor, are under the 
spell of a wmrld-wide psychologic phase of 
civilization to which was given a tremendous 
impetus by the World War, which caused a 
general overturning of old standards and habits 
of life created the desire for constant excite- 
ment and a spirit of restlessness which has by 
no means disappeared at this time Thus, hun- 
dreds of physicians who had been in service and 
experienced a life previously unknown to them 
dreaded to return to the private practice of 
medicine, and this was especially true of those 
who had gone out from the comparative quiet 
routine of country practice to the highly con- 
tiasted life of military medicine of which the 
shifting of the burden of personal responsibility 
for pett> events, for w'hich they formerly had 
to hold themselves answerable at all times, was 
by no means the least attraction Such men 
sought city life m w'hich they hoped to find the 
constant stimulus of w'hich they had become 
enamoured 

2 With the great advance in medical science 
during the last decade and the technical knowl- 
edge and equipment frequently necessary in order 
to arrne at a correct diagnosis and administer 
proper treatment, together with the large ex- 


penditure of time and money required to obtain 
a medical degree, the modern graduate m medi 
cine may be pardoned for unwillingness to settle 
in localities in wdiich few' _ or no facilities are 
available for carrying on his profession accord 
mg to modern standards and m which only witb 
great difficulty he may share responsibilitj by 
consultation wuth fellow practitioners 

During a number of discussions on the quality 
of rural practice at which I have been present > 
It IS usually the custom for some city physician 
to pose as the defender of the country prac- 
titioner against what he assumes to regard as an 
attack upon the latter’s ability by the Depart- 
ment of Health and other agencies This, in my 
opinion, IS simply a method of evading the issue, 
and quite unnecessary A good country physician, 
and there are many of them, needs no defense 
by anyone He is a victim of modern progress 
and Its accompanying requirements He has 
learned by necessity to use his five senses to the 
utmost and acquired a habit of self-reliance 
which many of our spoon-fed recent graduates 
in medicine may w'ell envy But self-reliance, - 
while a most desirable attribute, is all too fre- 
quently developed at the expense of the patient, 
and not being a superman the isolated country 
physician can not hope to have intimate Knowl 
edge of all the special branches of medicine or 
to perform his woik without the essentia! 
facilities 

3 There can be no question that the life of 

a rural practitioner is a hard one His hours 
are long and his services at the disposal of his 
patient at all times Many calls require long 
travel, often over bad roads in the cold of winter 
and the heat of summer, in fair w'eather and in , 
foul The fees are small, and m many cases 
collections slow, so that only by strict attention 
to his professional duties by day and night niaj 
adequate financial returns be forthcoming The 
physician of the present generation is to my 
mind softer, less prone to undergo physical hard 
ships than those of a bygone day, and observing 
the comparative ease with which the city physician 
IS able to regulate his hours of w'orld eatingi 
sleeping and recreation, it is not to be ^wndered 
that the country physician often regrVs his 
chosen field and not infrequently abandoite it, o’" 
that recent graduates shun it in favor oi a aitv 
career > 

4 The increase of specialization is a tlatural 
consequence of greater knowledge regarding tha 
pathologic conditions which affect the 
parts of the body, and the development ,1 nW 
methods of treatment applicable to e^. , ^Iti, 
one man in the years that are given to , iwfo| 
active study can hope to acquire an exact 

edge of all of the specialties, but every ‘ 

general practitioner should have a wrr’ 
familiarity with them To the undergr^ .is" 
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and young physician specialization, with its regu- 
lar hours, larger fees and possibility of estab- 
lishing a wide reputation, holds out great attrac- 
tions, with the consequence that those who desire 
to enter the field of general medicine are grow- 
ing fewer in number year hy year, while special 
Ization, often along the narrowest line*; and in 
many instances with totally inadequate teaching 
and experience, flourishes apace 

5 It IS not only the physician himself who 
must decide on clioosing a country practice His 
wife and older children have to be taken into con- 
sideration, and it 15 a fact which has lately been 
brought to my attention that their wishes not in 
frequently determine a physician’s decision to 
take up city pnctice in preference to that of 
the country 

So much for the principal causes for the grow- 
ing lack of physicians m rural districts as they 
appear to me Now as to possible remedies 

1 The State Department of Health has intro- 
duced in the Legislature for the past two years 
a measure designed as a possible solution of the 
above problem This bill, known as the Health 
Center Bill, involving State aid to communities, 
has twice failed of passage and has been almost 
iinnersally opposed by the medical profession of 
tlie State I shall not discuss at this time the 
provisions of the bill, nor seek to defend it, if 
that be necessary, only calling attention to the 
fact that at practically every medical meeting at 
which this plan was discussed those physicians 
who evinced any real interest m the problem 
of rural practice, and a desire to find some 
method of solution were m practical agreement 
that many more open hospitals scattered through- 
out the State where the seriously sick at least 
could be taken care of, more diagnostic labora- 
tories, and a better nursing service should m some 
way be provided Upon this as the first remedy 
for meeting rural medical needs I thinl we may 
all agree 

2 The smaller medical schools must be fos- 
tered encouraged and their financial needs pro 
vided for A recent study of the locations to 
which graduates in medicine of the Buffalo, 
Syracuse and Albany Medical Schools have gone 
reveals the fact that these schools are supplying 
physicians to a territory largely comprised within 
a radius of some hundred miles, more or less 
Thus, of 1,700 graduates of the Albany Medical 
School only 174 have settled in and about New 
York City the great majority having located 
Within a dozen counties about the college and 
more than one tliird of them- hav e taken up 
practice m communities of 10 000 population or 
less Conversely New York City is supplying 

\ but a very small number of physicians to the 
rural up state districts at the present time 

3 It seems to me that the art of medicine, as 
It may be called, its importance attraction and 


possibilities is too little stressed, if not neglected, 
by our modem medical schools, and the impor- 
tance of the power of clinical observation too 
lightly dwelt upon, with the consequence that the 
medical graduate of to-day becomes a sort of 
over filled receptacle for undigested knowledge 
of any and all branches of medical science, too 
prone to rely on laboratory and other diagnostic 
aids and the help of other men so that his 
powers of observation m time become atrophied 
and he becomes little more than a transmitter of 
poorly ascertained facts regarding his patients 
to those who he hopes will solve the problem for 
him Simple remedies that have stood the test 
of time, measures taken for the comfort of the 
patient, helpful suggestions to the patient and the 
family, sustaining encouragement, all have their 
place in the physician’s equipment and should 
not be looked upon with contempt The quack 
and charlatan know the value of these things and 
are daily mal mg use of that knowledge to the 
detriment of qualified physicians The passion 
for making a diagnosis before or after death 
seems to have relegated the art of medicine to 
the background, but jt is the latter for which the 
patient is ready and willing to pay, and that fact 
sliould never be forgotten by the practicing 
physician who hopes to retain the confidence of 
his patients 

4 There has been a good deal of progress in 
providing nursing service throughout the State 
Public health nurses have increased from some 
150 in 1913 to over 1,100 at the present time 
Many more are needed Diagnostic laboratories, 
especially those doing routine work, have been 
fostered by the State Department of Health and 
have greatly increased in number and the quality 
of their work standardized and improved Many 
more are needed, and the field of work which 
they perform should be very much broadened 
WTiile road building has gone on very rapidly 
throughout the State much more work needs to 
be done m order that all communities may have 
roads which are passable at every season of the 
year 

5 And, finally, in the natural course of events 
the uneven distribution of physicians within the 
State will. It IS hoped tend to correct itself for 
It IS quite doubtful whether the average physician 
will long be able with increasing competition to 
secure financial returns equal to the cost of liv- 
ing, and whether they so desire or not it is in 
evitable that they should seek the smaller cities 
and rural communities Let us hope that when 
that time arrives conditions of rural practice will 
be so altered that (qualified physicians \ ill be able 
to find sucli facilities for the practice of modern 
medicine as will enable them to do credit to 
thcmscKcs and justice to their patients lo that 
end all branches of medical serv ice should devote 
tlieir very best thought and stand ready to offer 
constructiv e suggestions 
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UNIVERSAL MILITARY TRAINING— 
MEDICAL ASPECT - 

By DAVID BOVAIRD, MD, 

CLIFTON SPRINGS 

T he question proposed for our considera- 
tion this evening is that of Universal 
Military Training from the viewpoint of 
the medical man 

We are not to debate the approach of the 
millenium, the disappearance of war from the 
field of human affairs, the need of national de- 
fense, or the method of providing it, but assum- 
ing that some measure of universal military 
training may be enacted, what may be said 
of the probable results upon the youth of the 
nation More specifically the proposal most 
in favor -with our militarj’^ leaders appears to 
be that every man between the ages of 18 and 
23 capable of military service shall undergo a 
period of six months military training in one 
year and follow this by tu o weeks spent with 
the colors eccry j'-eai for five years, a total of 
Syo months’ service in all The plan is that 
the men called to service shall be gatheied in 
camps or cantonments such as were established 
m 1917-18 and then undergo their training 
under conditions similar to those with which 
we are all familiar 

To view the subject of unnersal military 
training from the medical standpoint is to my 
mind simply the formulation of the medical 
arguments m suppoit of the proposal, which 
to do before this post is so truly "carrying 
coals to Newcastle” that it seems superfluous 
I have no doubt that every man in the room 
could readily present most of the cogent reasons 
for the plan Personally I should be much 
more interested in hearing a presentation of 
the opposition, being possessed of no little 
curiosity to know the mind and motives of the 
men who in the light of our history as a nation, 
and the experience still so vividty before our 
minds, can still set their faces against a pro- 
posal so clearly dictated by that experience and 
so imperatively demanded for our national 
safety and honor 

How^ec cr, if it wull serve to indicate our 
deep interest in the subject and enable us to 
exeit our influence in behalf of the proposal, 
let us set in array the results of universal mili- 
tary training as they appear to the medical 
mind Let me at the outset say that I have 
read with appreciation a senes of articles on 
this subject appearing in the Infantry Journal 
in recent months to which my attention w^as 
called by the Surgeon General’s office Chief 
of these is one bj" General Ireland himself, in 
which the medical man aviII find the subject 
treated in a most convincing manner 

*Ucad before the Cnduccii*? T’o'^t American Legion April, 
1921 


The recruits themselves will experience cer- 
tain definite benefits having lasting influence 
on their health and vigor 

The six months of the intensive training will 
involve an open-air life under most favorable 
conditions as to quarters, food, regularity of 
exercise, and hours of rest No one who had 
occasion to observe the physical results of such 
experience upon the men in our camps in 1917- 
1918 can have any doubt as to the beneficial 
results upon the great majoritj’- They will 
come out of the camps with improved health 
and inci cased vigor, wdiicli rightly conserved 
will make them decidedly more valuable citi- 
zens of our country Exceptions there will 
doubtless be, but such exceptions will be so 
comparative!}’- few' as to literally serve only <-o 
prove the rule 

Even more important than the direct physical 
gam incidental to the camp life will be the edu- 
cational results w'lth relation to personal hy- 
giene and camp sanitation To properly assay 
the value of the recruit's experience along these 
lines we must remember how thoroughly ig- 
norant of these subjects the average man of 
the selected ages is, and how' far above the 
sanitary conditions of the average home 
throughout the country are those of a carefully 
selected and w'ell-constructed camp The 
ample provision of baths and the enforced 
cleanliness of person should establish habits 
v'hich should be of permanent value m the 
maintenance of health throughout the remain- 
ing years of life Scoffers may question the 
permanence of these influences and point out 
the easy reversion to old negligence upon re- 
turn to the less favorable conditions of home 
life, but in the great majority of cases the edu- 
cational value of the camp experience w'lll not 
be lost but W'lll be manifest in the after life of 
the individual Dull though he may be, the 
average man cannot spend six months of his 
life in a camp devoted to military training 
without grasping the significance of perfect 
health in i elation to his personal happiness and 
efficiency, and having an eye to his ow'n good 
he W’lll inevitably make some effort to live up 
to the teachings of his experience Nor will 
he be entirely unresponsne to the value of the 
sanitary conditions of the camp and the regula- 
tions W'lth which he must comply Few' will 
come from the camps without some valuable 
information as to the health value of pure 
w’ater and w'holesome food, and the vital neces- 
sity of proper care of refuse and sew’age 

Of very great value must be the demonstra- 
tion to the lecruits of the measure taken to 
protect them against certain infections, and the 
results of this care The w'holesale inocula- 
tions against smallpox and typhoid and para- 
typhoid fevers should secure immunity against 
the infections and teach lessons of lasting value 
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to our Citizens Of supreme importance should 
be the instruction regarding the prevalence and 
dangers of venereal infections and the efficiency 
of the measures designed for their control 
That results almost beyond belief are possi 
ble when our established methods are earned 
out w ith energy and thoroughness is no longer 
a matter of opinion only I have personal 
knowledge of at least one medical unit of 200 
men who spent five months iii France without 
a single case of venereal infection in the com 
niand We may not hope to revolutionize 
human nature, but experience justifies the hope 
that much can be done to mitigate the results 
of human folly and ignorance As a school of 
instruction in the perils of venereal infection 
and the value of preventive methods the^c 
camps in w Inch v car after y ear the j oung man- 
hood of the country is to be assembled can be 
of incalculable value Nowhere else will it be 
])OSsible to give this instnietion the compelling 
force that it has m the military camp No 
prophet or seer is required to foresee results of 
the greitest value to the health of the nation 
fiom in earne'>t and faithful campaign of cdu 
cation along these lines 

I rom the medical viewpoint the greatest re- 
sults of the operations of the draft law in the 
rcLcnt war was the rev^clation of the phvsical 
defiLieneics of the men of the nation between 
the ages of 21 and 30 'Ihe statistical studv 
ot Defects Found in Drafted Men ’ shows that 
of the 3 764,101 Class I men of the first and 
second registrations 549099 were rejected by 
the local boards as unfit for any military serv- 
ice, and that of 2,666,867 selective service men 
ot the first and second registrations who were 
sent to mobilization camps, an additional 200- 
686 were rejected The combined rate of rc 
jcctions from the camp and local boards was 
21 21 per cent For 45 82 per cent of the men 
examined a military defect w as noted either by 
the local or camp boards ’ Over one fifth of the 
men of militarv age totally unfit for such duty * 
That fact alone would indicate that it is high 
lime Government should give serious consid- 
eration to the physical condition of its citizens 
and take whatever steps ire necessary to m- 
ereasc their bochlv vigor and effieicney 

We maj argue that there arc many duties 
which ean be pei formed bv men unfit for mili- 
tarv service and that nianv of tliose rejected 
for the service were nevertheless energetic and 
u'^eful citizens, and yet we know bevond a 
doubt that 21 per cent of military incompetents 
includes far loo manv who by reason of phys- 
K il wed ness most often induced by disease 
ire unequal to any service are indeed burdens 
the nation Flic health and vigor of its 
people are the greatest assets of any nation 
people can be ‘^ati'^ficd with conditions 


which render over onc-fifth of its men unfit to 
hear arms 

But the necessity of effective action to 
change conditions was made more clearly man- 
ifest by the later phy sical examinations of men 
sent to the camps for military duty Of every 
thousand, 468 (or nearly one-half) show ed de- 
fects worthy of note Thirty -nine per cent of 
these defects involved the bones, joints, or ap 
pendages of the hands or feet C3nc eighth of 
all the men examined had weak feet Fifty per 
thousand had deformed or injured appendages 
of the hands or feet 40 per thousand had henna , 
23 per tliousind had hv pertrophic tonsils, 26 
per thousand had some form of valvular dis- 
ease of the heart, 30 per thousand suffered 
from tuberculosis , 32 per thousand had some 
form of venereal disease There is material 
for t gieat deal of earnest study and scriou-^ 
thought in this volume on ‘ Defects of Drafted 
Men’ compiled by Colonel A A Love and 
Major C B Davenport Itisvcryeasv to lose 
one s bearings m the maze of figures indicating 
the frequency of this oi that disability in vari- 
ous st itcs, or groups of the population, but wc 
cannot miss the plain fact that in the^c statis- 
tical tables 15 embodied a vast deal of vital in 
formation regarding the piiy sical condition of 
our people Compulsory military training w ill 
involve the same sort of physical survey of 
the men coming to military age Everv year 
wc shall have it driven home to us that large 
numbers of our voung men are cither totallv 
unfit for service or seriously handicapped bv 
phvsical disease In making a study in his 
office of the draft statistics of the World War 
and applying them to the national census just 
completed by the Government, the Surgeon 
General finds that every year nearly 400000 
voutlis attain maturity with phvsical defects 
which if permitted to go uncorrected partiallv 
oi vvhollv tend to impair their efficiencv and 
usefulness later on in our national life 

Knowing the situation it is clearly the duty 
of the nation to take the necessary steps to 
improve these conditions We are even now 
struggling with the task of giving proper care v 
to the sick and w ounded of the great w ar Thus 
far It seems that wc have made a mighty poor 
fist of it, but none of us doubts, I am sure, that 
measures will soon be taken to remove this 
reproach and to do our best foi the men who 
deserve it This must mean the provision of 
pcimanent government hospitals of capacities 
never thought of before the war 

Tt IS quite evident that the operation of a 
compulsorv training law will m like manner, 
reveal many unfit and handicapped men in each 
veirs muster Wc kmow that manv of these 
disabilities and handicaps are remediable The 
opportunitv will be presented bv proncr care 
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of the men called to the service to relieve them 
of some of their disabilities — such as defective 
teeth, hypertrophied tonsils, and hernia Much 
can be done by the orthopedic surgeon in deal- 
ing- n ith the flattened arches and other mechan- 
ical faults of the extremities An enormous 
public service can be rendered b}'- the proper 
medical care of the men in the service Best 
of all will it be if the education of the nation 
along these lines will lead to such care of our 
school children as to forestall and prevent the 
development of many of these disabling condi- 
tions or diseases 

This particular part of our theme cannot be 
left -without pointing out that the operations 
of a compulsory service law will inevitably 
throw a heat 3 ^ burden upon the medical staff 
of tlie arm}’- These new responsibilities under 
the circumstances cannot be met by calling 
upon the Medical Reserve officers, since they 
will not end wnth one or two years, but must 
rather increase with each succeeding year The 
regular medical corps will have to be consid- 
erabl}' enlarged and provided with groups rep- 
lesenting the several specialties, exactly as did 
the staffs of the base hospitals Only in this 
w av w'lll It be able to adequatety meet the bur- 
dens and responsibilities entailed by the nerv 
service 

The assembling of great numbers of men in 
camps again will rouse no little anxiety as to 
the possibilt}’- that the camps will witness a 
repetition of the visitation of such devastating 
pestilences as measles and influenza So far as 
one can see at this moment we are no better 
prepared to deal wuth these particular infec- 
tions than we were m 1917-18 It may be long 
before influenza returns, but measles is ahvays 
w ith us, and the means of controlling its rav- 
ages are not knowm It may well present a 
serious problem to those responsible for the 
health of the men in the camps 

To sum up, universal miiitar}’’ training, en- 
tirety apart from go\ ernmenta! or miiitar}'^ con- 
sideration, and apart also from its influence 
upon character and mentality, which w'lll be 
full}" dealt with by Dr Zabriskie, presents to 
/ our Mew certain definite advantages 

1 The physical training ivill produce last- 
ing benefits in the physique and health of the 
recruits 

2 A knowledge of personal h 3 '^giene and 
camp sanitation of great value to the citizen 

3 Protection against certain infectious dis- 
eases, and in particular a knowdedge of the 
dangers of venereal infections and the methods 
of protection against them w'hich should result 
m pronounced reduction of these penis 

4 A surve}’’ of the physical deficiencies of 
our imung men w hich should lead to energetic 
measures to correct, and still more to prevent 
them 


3n 

GODFREY ROGER PISEK, MD, ScD* 

By S Adolphus Knopf, M D 
New York 

From out the midst of life so full of work, 

Of love and service to mankind, 

He has been called away I 
Away from us, his comrades, 

And from those who loied him best 
As father, husband, and as friend, 

From those who were his pupils and his aides, 
Inspired by his devotion and his skill. 

From those who read his works 

And followed his advice 

When called the ills of children to assuage 

These men, unknown to him. 

Are all his pupils and disciples still. 

They too will miss him and the spoken word 
Which was to them as to us here ' 

A constant help their courage to inspire 
But sadder still it is that he must go 
From countless little children here 
That he himself had loied so much. 

To whom he gave his best 

As healer and as friend 

How great a loss his going is to all ! 

To those who saw him at the bedside. 

Gentle, kind, and almost saintlike thus, 

Dispensing succor and relief, recalling 
Vigor and the glow of health 
When death seemed near 
He was so young, and yet 
Into one single score of years 
He crowded all the work of a long life, 

So that it seems he had been with us here 
For many a year ere yet his face wc knew 
Because of his achievements great 
His character and high ideals, 

Few had more friends 
Than he could count his own , 

Few had attained the same renown 

When still so young m years 

The trust his colleagues gaie was but his due, 

In mutual helpfulness he was their guide 

And now he is no more, we say farewell to Godfrey 

Whose name meins Peace with God 

But IS this parting final after alD 

Is he no more because his mortal form 

Wc can no longer see or touch ^ 

Did Johann Huss the martyr, whom hts fathers 
And himself as teacher in religion did accept 
Who gave his life for truth and love 
And faith in God and man. 

Did he not show that life beyond the grave is real’ , 
That those who hav’e passed on do never pass away' 
That in God’s realm both love and labor 
Do continue for all those who served him vvell 
In this our earthiv sphere’ 

May we not ask of him, our Godfrey now 
To send Ins love and inspiration from on high 
That we may live and work as he had done. 

That when the call for us shall come 
To go where he now dwells, 

An echo may be heard of what 
So sureh is now said of him, 

"Well done, thou good and faithful one. 

Be blessed and enter thy reward’’ 

* Presented before the Section on Pediatrics of the Medical 
Society of the State of Xei\ York, at the Annual ifcetm? 
BrookKn, Ma\ 5, 1921 ' 
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LEGISLATION 

T he Legislature of the State )vill meet again 
in a few short weeks, and as usual numerous 
laws Will be proposed the enactment of 
winch Mill influence the physician and the prac- 
tice of his profession What are the facilities 
offered by the medical profession to the law- 
makers to aid them in framing such necessary 
legislation with due regard for the interests of the 
profession concerned, and Mint are the safe- 
guards to prevent tlie passage of laws contrary 
to the best interests of public health and pieven- 
tive medicine, or of those which may lower the 
standards and the dignity of the medical profes- 
sion Your House of Delegates has made it pos- 
sible to establish a Legislative Bureau in which 
the Committee on Legislation can function more 
efficiently The Bureau is in its infancy, its 
\aliie, its scope and its effectiveness mil depend 
on the CO operation of the members of the State 
Society individually It must have not only the 
moral support but also the material aid of every 
member for complete success Its possibilities 
are without limit in establishing a constructive 
policy m public affairs as tlicy affect public health 
and medical practice It must stud> the current 
problems, suggest the necessary laws and aid m 
tlicir passage for the betterment of public health 
preventive medicine and the maintenance of pro 
fessional standards It must establish a reputa- 
tion for helpfulness to the lawmal ers in posting 
them on the needs of the people m matters of 
public health and the faithfulness and efficiency 
of this service will measure the resulting respect 
and conBdence of the public, the profession and 
the Legislature Your Committee on Legislation 
cannot do this unaided, jour individual help is 
necessary, and the extent and sincerity of it will 
determine the degree of success of the Bureau 
you have established 


REVISION OF CONSTITUTION AND 
BY-LAWS 

D uring the last session of the House of 
Delegates the following resolution was 
adopted "That the President be em- 
powered to refer to the Council in conjunction 
with tlie legal Counsel the revision of the Con- 
stitution and By-Laws of the Medical Society of 
the State of New York ” 

At the first meeting of tlie Council a Committee 
was appointed to undertake this task, and a ten 
tative draft of this work will be presented to the 
Council for consideration and correction at the 
regular December meeting The draft as adopted 
by the Council for presentation to the next House 
of Delegates will be published m tlie Journal 
for January and Tebruarj The members of the 
Society are urgently requested to consider the 
proposed new draft and to communicate objec- 
tions or additions to the Lxecuiive Committee of 
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Dr J E Wattenberg, chairman of the committee on 
Laboratory and Sanitation of the Staff of the City 
Hospital, presented a statement in regard to the estab- 
lishment at the Hospital Laboratory of a sub-station of 
the Laboratory of the State Department of Health 
where state supplies may be secured at any time, day 
or night Moved, seconded and carried that this So- 
ciety favors the establishment of such a sub-station 
and hereby petitions the Health Officer, Dr H H 
Crum, to establish the same 

Scientific Session 

Dr Edwin MacD Stanton, Schenectady, presented 
a paper entitled, “Some Causes of Renal Pam Not 
Commonly Recognized ” Dr Stanton took up the sub- 
ject of so-called renal colic produced by pathologic 
conditions of the urethra and ureters and benefited 
or cured by local treatment of these parts 

Discussed by Drs J E Wattenberg and Martin B 
Tinker 

Dr Martin B Tinker presented the following cases on 
compound fracture of the femur in which there was diffi- 
culty in securing coaptation, necessitating an operation 
for remoial of a tissue from between them with ultimate 
good results, On a gunshot wound of tibia and fibula 
producing a compound comminuted fracture with toss of 
lione and from which some 300 shot were removed 
Case IS somewhat crippled, but prefers his present leg 
to an artificial one, On multiple fracture of arm and 
forearm caused by being wound around a whirling 
shaft 

A rising vote of thanks was given to Drs Stanton 
and Tinker 

LIVINGSTON COUNTY MEDICAL SOCIETY 
Annual Meeting, October 4, at Geneseo 

The meeting was called to order at the Powers 
Hotel, the president, Dr Burt, presiding 

The minutes of the previous meeting and the secre- 
tary-treasurer’s reports were read and approved as read 

The question of county dues for the ensuing year was 
next taken up and on motion made by Dr Shanahan 
and approved by the Society, the County dues for the 
next year were raised to two dollars 

The following officers were elected for the ensuing 
year President, J C Dorr, Vice-President, W E 
Diefenbach, Secretary-Treasurer, Lc Grande Damon, 
Censors, F R Driesbach, W E Lauderdale, W T 
Shanalian, J M Burt and J H Burke 

“Treatment of Varicose Ulcer,” J M Burt, MD 
Discussion by Dr F J Bowen, Dr Harry Trick and 
Dr J M Burt 

“Infections of the Hand and Treatment," Harry 
Trick, M D , Buffalo General discussion by members 
of the Society 

The meeting adjourned for dinner at sin o'clock 

“Backache m Women,” Dr James E King, Buffalo, 
types and treatment 

A vote of thanks was extended by the Society to 
the speakers and the Secretary-Treasurer was in- 
structed to notify them of the succeeding meetings 

NASSAU COUNTY MEDICAL SOCIETY 
Annual Meeting, November 29, at Mineola 

The first annual meetmg of the Society was called to 
order in Nassau County Court House, with twenty-one 
members present 


The amendment to the By-laws, proposed at the 
September meeting, creating a membership class to be 
known as “honorary,” was unanimously adopted Dr 
E H Pershing, formerly a resident of Nassau County, 
whose resignation was accepted at the last meeting, 
was elected an honorary member of the Society 
The following officers were elected for the year 1922, 
President, Arthur C Martin, MD, Rockville Center, 
Vice-President, Benjamin W Seaman, MD, Hemp- 
stead, Secretary-Treasurer, James S Cooley, MD, 
Mineola, Historian, Walter Lindsay, M D , Huntington; 
Censors, L S Van Kleeck, M D , A H Parsons, M D 
E R Schilling, M D , James W McChesney, M D , and 
E C Jessup, M D , Delegate to Medical Society, State 
of New York, two years, Roy D, Grimmer, MD , 
Delegate to Associated Physicians of Long Island 
Frank T DcLano, M D , Rockville Center 
Three new members were elected 
Sceintific Session Dr Wilbur Ward of New York 
read a very valuable and carefully prepared paper upon 
“The Present Status of Certain Obstetrical Problems,” 
which was discussed by several members 

The president’s address was inspiring and timely, 
urging the importance of the work of the Society 


SUFFOLK COUNTY MEDICAL SOCIETY 
\nnuvl Meeting, October 27, at Riverhead 

The following officers were elected foi 1922 Presi- 
dent, J W Stokes, MD, Southold, Vice-President, 
James L Halsey, MD, Islip, Secretary', Frank Over- 
ton MD, Patchogue, 'Treasurer, J W Bennett, MD 
Patchoguc, Censors, W N Earnhardt, M D , Centra! 
Islip, M B Lewis, M D , Sag Harbor, S R. Cor- 
with, MD, Bellport, Delegates to State Society, 
Frank Overton, M D Patchogue, W H Ross, M D, 
Brentwood, Alternates, Guy -H Turrell, MD, Smith 
town Branch 

Five new members were elected 
Scientific Session 

1 President’s Address, “When, Where and 
Whither,” Dr E S kloorc. Bay Shore 

2 “Svphilis and the Family Doctor," Dr E H 
Marsh, State Superintendent of Health 

3 “Recognition of Tuberculosis by Suffolk County 
Physicians,” Dr E P Kolb, Superintendent Suffolk 
County Sanatanum 

MEETING OF THE JEFFERSON COUNTY 
MEDICAL SOCIETY 
Regular, Meeting, November 10, 1921 

The following new officers elected for 1922 Presi- 
dent, F G Metzger, MD, Carthage, Vice-Presi- 
dent, M MacG. Gardner, M D , W^atertown, 
Secretarv Walter S Atkinson, MD, Watertown, 
Treasurei, A H Allen, M D , Watertown 

Three new members elected and one member re- 
instated 

President’s Address, G B Van Doren, :il D 

“Pathology of Nephritis,” W W Hall. M D 

Discussion by I M Header, M D 

“The Diagnosis and Prognosis of Nephritis,” E C 
Reifnestein, MD, Syracuse, N Y 

Discussion by F B Smith, M D 
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Acknowledgment of all books recci\ed will be made in this 
column nnd this will be deemed by its a full equivalent to 
those sending them A selection from these volitrnes will be 
made for review as dictated by their merits or m the intere t 
of our readers 

lHP ^^ICROTOMlST S VadE MeCUM A HASD 1 OO O? 
TUE Methods of Microscopic Anatomy By Arthur 
Bolles Lee, Hon F R M S Liphth edition edited 
b\ J Bronte G\TLNnv Oct-wo of 594 pages Phila 
delphia, P Blakistons Son &. Co 1921 Cloth $6a0 
DisE.'tSLS OF Till Skin, Richard L Sutton M D 
Profc^sor of Diseases of the Skm Univcrsitj of 
Kansas School of Medicine Dermatologist to the 
Qiristnn Church Hospital With nine hundred and 
si\t> nine illustrations and eleven colored plates 
Fourth edition revised and enlarged C V Mosbv 
Corapan> St Louis, 1921 $9 50 

\tlas for Ei ectro Diagnosis and Thepapeutics B\ 
r Mirvmond de Laroquettc MD Medecm Pnn 
cipal Chef des Services D Electro Rid lologie de 
L'Afnque du Nord a Alger Authorized tran'^Iation 
b> Msry GRFi^soN Ciieetham Dame Infirmicre Mih 
titre With foreword by Rodfrt Kno\ MD Hon 
Ridiographcr King s College Hosp Paul B Hoeber 
Kew York 1921 Price $4 50 
History of Medicine, With Medical Chronology 
S uCCrSTlONS FOR StUD\ IND BIBLIOGRAPHIC DaTA 

R\ Fielding H Garrison M D Lt Colonel Med 
icil Corps U S Arm\ Third Edition revised and 
enlarged Octavo 942 pages 2o7 portraits Phila 
ind London 1921 W B Saunders Co Cloth $900 
Tiet 

Diseases ot thf Si in B\ Hesrv W^ Stelwacon 
MD Ninth Edition revised Assisted by Hcnr\ 
K Gaskill MD attending dermatologist Philadel 
plitT General Hospital , 401 pages lUustrat^ns and 
Inif tone plates Phila and London W B Saun 

ders Co, 1921 Cloth $1000 net „ ^ „ 

The Spleen and Some of Its Diseases 3y Sir Ber 
t PLt\ Mo\M!I\n, England 129 pages 13 page dia 
grams Phila and London W B Saunders Co 
1921 .Cloth $500 net 

Oxford Medical Pupltcvtions— Heart Disease and 
Pregnancy By Sir James Mackenzie M D 

FRCP LLD Edinburgh and Aberdeen FRS 
FRCPI Hon Director Institute Clinical Research, 
St Andrews Consulting Physician, Victoria Burnley 
and London Hosp Henry Frowde and Hodder &. 
Stoughton London 1921 

The Oxford Medical Publications — The Anatomy 
OF THF Huvian Orbit and Accessory Organs or 
Vision By S Ernf^t Whitnall MA MD 
BCh (Oxon) MRCS LRCP (Lond ) Prof 
of Anatomy McGill University Montreal iUus 

trated largely by photographs of actual dissections 
Henry Erovvde and Hodder &. Stoughton London 
Oxford Muucvl Publicvtions — The Care of Eye 
Cases A Manual for the Nurse Practiti^er and 
Student By Rocert Henry Elliot MD BS 
(Lond), Sc D (Edin) ERCS (Eng) Lecturer 
m Ophthalmology London School of TroniMl Med 
icme Onhlhalniic Surgeon Hosp Tropical Diseases 
Prince of Wales Hosp 15 illustrations Henry 
Frowde and Hodder &. Stoughton London 
Oxford Medical Publications— The Earjy Diac 
Nosis OF Tiif Vcute Abdomen Bv Zacharv Gope 
BA MD MS (Lond) FKCS (Eng) Snr- 
Neon Bolingbrokc Hosp Henry Frowde and Hodder 
& Stoughton London ^ 

Obstetrics and Gynecology Edited by John S hAiR 
Bvres MA BM B Qi (Oxon) FR,CP 

(Lond) FRCS (Eng) Obstetne Physician St 
Thomas s Hosp Lecturer on Midwifery and Dis 
eases of W'omen St Thomas s Hosp Med School 
Henry Frowde and Hodder A Stoughton London 
1921 


The Oxford Medicine, by Various Authors Edited 
by Henrv A Christian AM M D , Hersey Pro 
lessor Theory and Practice of Physic Harvard Uni- 
versity Physician in Chief Peter Bent Brigham 
Hosp, and Sir James Mackenzie MD FR-CP 
LLD FKS Consulting Physician London Hosp 
and Director of the Clinical Inst, St Andrews Scot- 
land Illustrated Vol V Infectious Diseases 

(Cont) and Diseases Due to Animal Parasites Ox 
ford University Press American Branch, New 
\ork 

DibEv’tFS OF THE CENTRAL Nervous Svstem Under 
the Editorial Supervision of Sir James Purvxs 
Stewvrt KCMG CB MD FRCP Sr Phy- 
sician Westminster Hosp Consulting Physician West 
End Hosp Nervous Diseases London Vol VI, 
illustrated Oxford University Press Amer Branch, 
New \ork 

1920 CoiXEci-ED PvrERS OF THE Mayo Clinic, Rochester, 
Minn Octavo of 1392 pages, 446 illustrations 
Phila and London W^ B Saunders Co Cloth 
$1200 net 

\\ALrs DE LA Direccion DC Sanidad Nacional Pub 
L iCAcioN Trimestral. Director Dr L G Chacin 
Itriago Caracas Venezuela Ano II Abril a Di 
ciembrc de 1920 — Nums 6 7 y 8 Caracas Tipo 
graha America F J Camejo & Co 1921 

Surgical \natomy By W^iluaji Francts Campbfll 
MD Surgeon in Chief Trimly Hosp Brooklyn, 
Sometime Prof Anatomv and Prof Surgery Long 
Island College Hosp Third Edition revised 681 
pages 32a original illustrations Phila and London 
W' B Saunders Co 1^1 Cloth $600 net 

Twelve Essays on Sfx and Psychoanalysis By 
W^n HELM Stei EL M D , Vienna Translated and ed- 
ited by S \ Tannenbaum M D New York (Tritic 
and Guide Company 1922 New York 

PRiNcirLts OF Medical Treatment By George 
Cheevtr Shattuci MD AM Assistant Prof 
Tropical Medicine Harvard Medical School Fifth 
Revised Edition W^th contributions on Tubercu 
losis John B Hawes 2nd MD Acute Infectious 
Discasc> Most Common in CThildhood Edwin H 
Place MD , Influenza, Gerald Blake, MD Dia 
betes Melhtus, Benjamin H Rvcle MD Serum 
Treatment of Pneumonia Henry M Thomas Jr 
M D W M Leonard Inc Boston Mas« 1921 

The Life of Jacob Henle By Victor Robinson, 
M D Editor of Mcdxcal l^fe The first biography 
in the English language of one of the makers of 
modern medicine Medical Life Company, 12 Mount 
Morris Park West New lork N Y 1^1 Price 
«5300 

The Intestinal Protozoa of Man By Clifford Do 
BFiL, MA FRS and F W^ 0 Connor MRCS, 
L R.C P D T M H Eight colored plates Pub 
lislied on the Medical Research Council, John Bale 
Sons & Danielsson, Ltd London, W I 1^1 Price 
15 shillings 

The Glands Regelating Personality By Louis 
Bervian M D Associate Biological Chemistry Co- 
hiinbn University, Physician Special Health Clinic, 
Lenox Hil! Hosp The Macmillan Company New 
\ork. 


VicF \nd Health Ppoblfms— Soiutions By John 

Clarence Eunk, MA, LLB Director Bureau of Pro 
tectue Social Measures Pennsylvania State Health 
Department Scientific Assistant U S Public Health 
Service formerlv U S Navy Law Enforcement Rep 
rescntative Supervising Inspector U S Ofllce of 
Nava! Intclhgcrcc J B Lippincott Company, Phil 
adciplua and London 

The Mfoicat Clinics of North Vmerica Volume 5 
Mavo Clinic Number Number 2 September 19^1 
Pjiblirfied Bi monlhU bj W B Siundcrs Companj 
Philadelphia and London 
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Auguste Lumiere— Role des-Colloides Chez ies Etres 
Vivants, Essai de Biocelloidologie, Nouvelles Hypoth- 
eses dans le Domaine''de la Biologic, et de la Med- 
icine Masson et Cm, Editeurs, Libraries de L’Acad- 


of growth ftibkntss -0) '•'I'he 'type^wltff^VeESls^S 
niusdt!, and enhanced body height4"(2)t Thd 'types,#® 


average height, muscle weakness . andTjthbck-k^J 
(3) Ihc type the height of which is^heloj^ ,horm4''^(li5 
thickened growth cartilages aiKl;'Curved .diaiihysesK'iljp 
rachitic type We next See,, how'-the ffeeblefiesf^ll 

irrrtutK »w nrrtnnrtmnsiJ fn fhf* intAncif*!/ 


emie de Medicine 120, Boulevard Saint-Germain, growth is proportional to the intenstty^oLlhetihjuno® 

"\ 7 T 1091 QiT/»nt nnri fn the r^niflitv nt _» 


Pans "VI, 1921 , 

This IS an cssay,on “the evolution and the flocculation 
of the colloidal molecule considered as bases of normal 
and pathological physiology" 

It is announced as a setting forth of some new hy- 
potheses in the domain of biology'- and medicine, and 
to the casual reader such is truly the case 
The gist of the treatise rtiay be given in two state- 
ments of the writer The first is that “the colloidal 
state maintains life flocculation determines disease 
and death ” 

The second constitutes the first paragraph of the 
author’s conclusions and’ reads as follows “The tis- 
sues of living beings are composed, in great part, of 
colloids, and the reactions taking place therein winch 
produce growth, nutrition, disease and death, should 
conform to the laws whidi govern the evolution of 
these colloids” 

While the volume is not large, the prodigious amount 
of labor involved in its production may be at least 
guessed at by the discovery that the bibliography con- 
tains sixteen hundred and twenty-seven references 
To those who know French, and who have a thirst 
for studies of new concepts of physiology and bio- 
chemistry', this essay of Lumiere will be fascinating 
reading N H Donneu y 


\ Treatise on the Transformation of the Imfs- 
TiNAL Flora With Special Referencf to the Im- 
plantation OF Bacillus AanoPHiLUS By Leo F 
Rettger and Harry A Cheplin, Yale University 
Octavo of 135 pages New Haven, Yale University 
Press London, Humphrey Milford, 1921 
This IS a most interesting little volume and exceed- 
ingly well written The authors have been engaged 
for a number of years in a study of the intestinal bac- 
terial flora, chiefly to ascertain two points First, the 
relation of diet to the character of intestinal flora and 
second, the possibility of implanting bacteria of known 
physiological properties in the intestine Studies were 
made first upon white rats, later upon human beings 
The experiments arc given in detail and would seem to 
prove that the intestinal flora changes in response to 
the character of the diet and that it is possible to im- 
plant B Acidophilus in the intestine by oral adminis- 
tration The authors describe the preparation of B 
\cidophiIus milk and enumerate its points of superior- 
ity over milk soured by B Bulgaricus 
While the idea is far from new, the authors have 
adianced and strongly substantiated a fascinating hy- 
pothesis However, before becoming unduly eiithusi- 
I'tic over the oossibihty of curing intestinal troubles 
bv bacterial implantation, one should remember that 
interfering with the chemical reactions of the body ij 
as complex a problem as Solving a European boundary 
line We consider this a valuable contribution to knowl- 
edge and look forward to new papers from the Shef- 
field Laboratory of Bacteriology E B Smith 


Feebleness of Growth and Congenital Dwarfism 
, With Spicim Reference to Dysostosis Cleido-Cra- 
- MALis Bv Dr Murk Jansen O B E Octavo of 82 
S', pages illustrated London, Henry Frowde, 1921 
« (Oxford Medical Publications ) 


-’'i;~„’^''Tlie recent work of Murk Jansen is a new departure 
on 'this interesting subject It illuminates a subject that 


'Is -scarcely ever touched upon m pathological treatises 


%CHerc-we have an analytic, philosophic treatise in ar- 
, 'nyirig 'at, conclusions 

.v',’,;*lThe Author starts his treatise by giving us three types 


agent and to the rapidity of growth"^-,, 

The second part of the book, devoted AoEongefli® 


Dwarhsin, brings out and emphasize' JlleV-foilomiitl 
principles { 1 ) Compression of flexible partS>6fvi^l 
embno diminishes or arrests blopd-su'pply; (2)^’Dimifi 

nr hlnfld-siif»nlv'^''Mwnrfc '‘diii.-iliS? 


embno diminishes or arrests blopd-su'pply; 
ished or arrested blood-supply'‘''dwarfs or^'‘ kills Gii® 
aifeeud pirts, (3) Growth-stunting. isJeffecte'd-i’firsi 
and nio-t m those parts which grow fastest. rfelllufttfl 
tions ot these principles are Anencephaly, 'AchSndwJ 
plasii Mongoloid Idiocy, DySostosis 'Cleido-Ixani® 
digit lbs, ( ongenital Club-foot, • and CongcititaKL^.i 
tion ot tin Hip— -the former 'bcing4jthc ‘mosfiseteti 
form' , , 


\,1! tin St forms are due to variations Mn •size''6f 


arnnioii, resulting in variations in pressure" 


Ihe book IS well written and a'waluabievadditimi’^ 
philos.ipliie treatises on a very difficult subject 

^ B. EiAVdirrarll 


1’1'.<III\L iRtATtSE ON DISEASES OF .TEtfeoSKIKV'lB 

OiuirS Ormsby, MD Second Edition,' thoroui^i 
n vised Octavo of 1,166 pages with 445 illustfatiotfsi 
Fhihddplin and New York, Lea and Febiger,''!®!! 

Althoueh there are fifteen new skin ' diseases era 
ells ed 111 the second edition, the size; of the bbb!c'll|rl 
been kipt the same, this was accomplished” by femiS 
ing ind uvising four hundred pages , Evcrymrag' Ji'tM 
or ii'cfiil tint li.is appeared in dermatolo^cariiteiifiio 
tiiiring tin interval between the first and'secondile^itidp 
lias 5 k til iiH'jrporated in the text-i Manyaneu.’iIIusttS 
tioin b ivc .acn added to an already aditnralily^illus^ 
traud uoik rile press work and binding are 
inual Ic. and I cbiger style - , e, _ , , 

lliL work like all modern text books, has" thisJigW 
end appinded to the title, "For the^Use OT'STtWE^® 
VXD I'R \i iinoNERs,’ which IS supposed 'to meaniti&js 
tlic studn.t or practitioner who is untrained '•inlthe^f, 3 
iK'ular suiijeet the work deals with, Will He' ablCj^tb gtt| 
the no (If d iielp from reading it' 

Uiilortiinatclv many text hooks on the sneeialhes^arc'i 


Liilortmiatcly many text books on the specialties%C 
ipt to be very confusing to the tyro, ‘this i 5 ,B 0 t 7 ?, 
with the work under review Dr Ormsby is ajteaclieH 
ind in writing liis book he has kept- in, mind. the fad> 
that the student and general practitioner' seekV'-htlp^ 
when h( lonsuits a text book, consequently it'Js.jynl . 
ten 111 simple style, not so technical but that any,w|J 
liaving a simple grounding in the fundamentals 
matoiogj Could understand and profit by" reading itj 
It givis the reviewer pleasure to recommend ,0TrnswL 
svcoml edition to any one who is,' or . dxpectS to"^u 
interested ni dermatology J 

Ruhwt I xHiCY AND The OriiTHALMic''LtbsV”B)^ 
Frederick Booth Octavo of 226 pages,' vWth-'Z^i: 

Plutadelphia, P Blakiston’s Sond’&poX 
1921 Cloth, $2 25 ' ' ' A- 

The author states in liis preface that the' object’'of,{«s3 
ettort IS to present from a didactic standpoint -a study 

of the principles of optics He. has succeeded 
boolc IS certainly didactic enough to blease the ntosk-j 
exacting In fact, for the first eighty-five 'pages," whi<fc* 
■re concerned with radiant energy, 'fact aftcr^tMacj ' 
comes crashing out of the ether, to mnd slunningtysuo^; 
unerringly on the reader’s rapidly- dizzying bra«i,"’wuj|,'», 
out a trace of explanation of any sfatfcment,fOi.act dj.a.j 
sliock absorber to the sorely racked rmental'.mechanisro'^ 

of the persistent peruser 

If one knew something about .physiological'dpWs wiss' 

book would confirm him 'in his f’ ^ "e . „ 
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likeK iilil to It But if he knew notlinii, about it he 
would flounder from the blart 
Ihe biieetediiiR clnpttrs on vision refraction and 
all thtir ^ith diMSions, ire happily clear and brevity la 
not so marked aj» to preclude understanding In fact 
a nonce would derive a good working knowledge of 
the suliject from reading it 

Ihere is a lot of meal m tins book but dont gobble 
1 it or ware your digestion E Clifford PLi\CL 

^ 1 UNDAAttNTMi. OF r^CTFBIOLCGV By LHAIU.1:S B Mok 

1 L\ H \ , MD Second Edition thoroughly revised 
l2mo of 32>) pages illustrated with 171 engravings 
1 and 0 plates Ihilulelphia and New \ork Lea and 
iebiger 1921 $3 2a 

Ihis small volume cont nils exactly what the title 
' [iroclaims, namely fundamentals The matter i prt 
ented in textbool form and is of a ebaracter to appeal 
f more to the tc idler ot baeteriology than to the phy 
I sieian Alter an histoneal introduction the author en 
I larges upon the morphology physiology and study of 
t bacteria stressing general principles rather than de 
tail rile usual details of preparation of stains and 
media and the elnractcnstics of the various patho«,enic 
bacteria arc omitted I his is purely an elementary 
introduction tor students to geneial bactcnolopy 

E B Smith 


RoCSTCtk iNTtRlTlETATION By OLORCE W HoLMES 

M D and How vrd E Rlcglcs M D Second Fdi 
tion thoroughly revised Octavo of 228 pagt 'y*h 
184 illustrations Philadelphia and New Aorl Lea 
and Ecbiger 1921 $3 2a 

T\\l authors offer the rudiment^ of Koentgen diag 
no&is to hcginners in this work m concise fashion en 
deavoring to consider the Ob cous circulatory respira 
tory alimentary and gemto uniury sv stems in this 
small volume 


It was hoped that this the second edition would con 
lam more detailed descriptions of the pathological find 
mgs as recorded on the roentgenogram Unfortunately 
many of the illustrations are unsatisactory to one un 
familiar with the roentgen manifestations of the lesion 
presented 

The chapters dealing with fiaeiurcs and dislocations 
and with bone patholo^ should he of especial assist 
ance to him who is t iking hts early strides throuc,h the 
, field of Roentgen Interpretation R A R 


* Nutrition snd Cijmcal Diftetic'< By Hirbirt S 
’ CvRTLR MA MD Paul L Howl M \ PhD 

Howard IT M \«on AB MD Second Edition 
, thoroughly rcvi cd Octavo ot 703 pages Philadel 

phia and New York Lea and Eebigcr 1921 §7 50 

Tile second edition of this hook has been revised and 
partly rewnUen 

It IS divided into four parts Part I deals with the 
physiology of di,^e tion melabohsm energy food re 
qiurenicnt and cost of foods Part 11 deals with the 
description of the various foods with their properties 
and uses in the body Part III discusses feedm*, in in 
fancy and childhood and Part IV over half of the 
' volume IS taken up with a discussion of feeding in 
disease 

’ Parts I IT and III arc well written and contain an 
\ immense fund of information on the subjects covered 
^ Part IV IS of especial interest because it is unusual 
^ in books on foods and nutrition 

The authors base their discussion on the facts 
rv brought out in Uie earlier chapters and the diseases 

y are grouped The scn.ntific reasons for thcir rccom 

' mcndations arc given m eacli case before the diet 
r Tilts IS a mbjcct that has been chaotic and i still a 
matter of personal opinion Hence patients find that 


no two physicians agree on the subject of diet recom 
mended 

Hie authors have attempted, at least, to lay down the 
scietitiiic principles winch should guide ua m the selec 
tion ot a diet for those suffering with certain groups ot 
diseases M hile perhaps opinions will still diJfer as to 
the choice of foods, and patient* will differ as to their 
tolerance of foods every practicing physicun should 
read this part of the book it is the best attempt to 
stand irdi7c the feeding ot the sick tiiafthe reviewer 
ha-» seen 

the reviewer must commend tlie authors tor the very 
complete index of twenty p iges of double column which 
idds greatly to its value lor reference 

E H B 

Mvnlvlof Oplrvtuf bURCCRV Bv John P viruvirn 
Bixxif \M cm FACS Eighth edition re- 
vised and enlarged Octavo of 1311 pages with 1628 
illustration* i Inladelplita P Blackistun s bon & 
Co, 1921 Cloth, $12 00 

The World War ha* resulted in certain improve 
Hunts in this edition in localization of foreign bodies 
hut more especiallv m certain ispcets of teelmic in tho 
racic abdominal and plastic surgery These chatters m 
I innic s Surgery have been rewritten Drs G G 
Davis ind W S Sutton who previously contributed so 
ibly to the objects ot ‘Congenital Dislocation of the 
Mip and War Surgery, rtspectiveh have since died 
The pupil 01 the former Dr I D Diekson, has revised 
the chapter of hi* former teacher Portions of Dr 
buttons work dealing with roentgenological methods 
have been revised by Dr E H Skinner 
Dr Bmmes teaching has always been sane, a sur 
gica! philosopher in the true sense couching his Ian 
guage in a clear terse and espl cit way which can be 
eisily grasped by the student The standards which 
he set for his work have not been excetled and his 
manual the authority for years tlirough the acviimulat 
td years of experience and a mind kept nourished and 
fertilized by tlie increasing additions to surgical know I- 
tdge still remains the standard text book on operative 
surgery 

R H Fowitr 

Mfdicvl EiFCTRicm Roentgiv Rats vxd Rvdium 
WITH \ PnvCTicvL CnArrcR on PnornTiiERAtv By 
SixaAiR Tousfv MD Consultincr Surgeon St 
Bartholomew s Clinic New York Cuv Third edi 
tioii Thoroughlv revised and enlarged Octavo 
1337 page': 861 jiractical illustrations 16 m colors 
Philadelphia an<l London VI B Saunders Companv 
1921 Cloth $1000 net 

Till*; latest voluminous edition indicates an attempt 
nil the part of the author to keep his text parallel to 
current events Tousev himself realizes the thorough 
impo'5 ihiluv of detail in a work of its kind as unfor 
tunatcly the l>ook touches upon «o many intenlfitd spe 
cialtie«: The edition however abounds with infor- 
mation given m excellent style and readily capable of 
absorption It is of value for historic reference as 
v»ell as a purvevor of general medical cicctri al mfor 
Illation 

The section devoted to \ ray some a46 pages is 
given over m greater part to technic and methods of 
fonner days a fact to be deplored as tlie author shows 
bv an occasional reference a more profound knowl 
edge of modern technic, giving the casual oh erver an 
erroneous impression as to the present rhv methods 
One cannot refrain from commenting upon tiic an 
thors onginahtv of thought and mimcrous inventions 
all of which indicate an analytic mind and a thorouch 
ness of detail which is noted throughout the book 
Mil TON r W \SCH 
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Thf Ellments of Practical Ps'vcho- Analysis Bj 
Paul Bousfield, M R-C S (Eng ), L E C P (Lond ) 
Octa\o of 276 pages London Kagan Paul Trench, 
Trubner L Co , New York, E P Dutton & Co , 1920 
Price, $5 00 


Bousfield’s book can be heartily recommended as a 
good elementary exposition of the principles of 
Psychoanalysis The greatest difficulty the new 
student in this field has, is to view the subject 
matter objectively and not subjectively He must 
not inject his own feelings into his studies 
Bousfield’s presentation is so clear and simple that 
he can be readily followed even by one with no prc’ 
vious knowledge of the theory of this new method 
The only criticism we have to make against this 
book, IS the unnecessary introduction of a certain 
metaphysical subject which has no place in an ele- 
mentary work on this subject Its introduction does 
no real good It would be well if some immoderate 
critics of Freud would fortify themselves by reading 
this treatise They would learn much from it that 
might change their antagonistic attitude And inas- 
much as Psychoanalysis has come to stay it be- 
hooves every medica! man to have at least one book 
on the subject in his librarj This one is acceptable 
as a guide 

J F W Meaghfr 


1her\peutique Climque, Tome I and II By Dr Al- 
fred Martinet, avee la collaboration de MM Des- 
fosses, G Laurens, Leon Meumer, Lomon, Lutier, 
Martmgav, Mougeot, et Saint-Cene Masson et Cie. 
Editeurs, Libraires de L'Academie de Medicine, 120, 
Boulevard Saint-Germain, Pans, 1921 

This two volume treatise on clinical therapeutics 
IS one more testimonial to the indefatigability and 
painstaking thoroughness of the European clinician 
and medical water Nothing seems too insignificant 
to be stated or explained in the text, and even the 
exact composition of the waters of various resorts 
is set forth with an exhaustive discussion of the in- 
dications and contra-indications therefor The read- 
ing matter is divided into four main sections 
namely — Therapeutic Agents, Therapeutic Technic, 
Therapeutics of Semptoms, and, lastly, Therapy of 
Diseases 

For a physician with a reading knowledge of 
French this is a work of great value and the abund- 
ance of illustrations and drawings will help to bridge 
over any gaps which might occur in the reading or 
understanding of the printed page Its one draw- 
back, common to all European publications, is its 
paper cover which entails cither unusual care in 
handling or the necessity of having a cloth binding 
applied 

W H Donneli V 


Inffctions or the Hand A Guide to the Surgical 
Treatment of Acute and Chronic Suppurative Proc- 
esses in the Fingers, Hand and Forearm By Ai- 
LEN B Kanavel, MD Fourth Edition, thoroughly 
revised Octavo of 500 pages with 185 illustrations 
■^5 SO 

This scientific classic offers a short cut to the 
diagnosis and treatment of hand infections, which is 
adapted not only to the needs of the surgeon but 
even more particularly to the requirements of the 
general practitioner who is very frequently called 
upon to treat these conditions in their incipiency 
when accurate diagnosis is not only more difficult 
but also more important for the conservation of func- 
tion A careful survey of the surgical anatomy, ex- 
perimental study of the factors controlling and guid- 
ing the spread of infection from all possible foci 


correlated with the vast clinical experience of a 
careful observer, from the basis for the accurate 
diagnostic methods and rational treatment postulated 
by the author 

The chapter on restoration of function, added m 
this edition, deserves special mention because of 
Its wide scope Harry Koster 


Thl Science of Ourselves (A Sequel to the “Descent 

of Man’’) By Sir Bampfylde Fuller, KCSI, 

CIE Octavo of 326 pages London, Henry Frowde, 

1921 Oxford Medical Publications) 

If an Epilogue is the condensation of an author’s 
conclusions, this writer is not particularly proud of 
his human cousins His inquiry has resulted in a 
marked disillusioning — even lamentably severe He 
IS the “ither” one who has seen us, and with an im- 
partial eye withal, even to the dividing asunder of 
the bone and marrow With the consciousness of 
such a poor opinion of us challenging our motives 
and capabilities the reading of the text becomes a 
dual search for a faithful explanation not only with 
the author of the causes and mechanism of our be- 
ing, but also unconsciously for our own sake for the 
whence and whither of our existence Neural Psy- 
chology may be a piercing X-ray, but “Gnotni 
seauton’’ possesses the warmth of Radium 

The hypothesis of the book is that man is a neural 
complex The physical, mental and moral phenomena 
which he manifests arc the result of nervous action — 
the stimulus initiates, the reaction completes the 
mechanism Eating, moving, thinking, hating, 
hoping, loving, the beating of the heart, the elucida- 
tion of a complex mental problem, the ebullition of 
anger, pra>cr, these are all nervous action and re- 
action We are the creatures of our likes and dis- 
likes There is no spirit vitamin 

As an attempt to explain man in terms of physical 
science the author has made a notable contribution 
to anatomy and psychology He does not attempt 
a dissection of the supranormal self The greater 
part of the first portion of the book is devoted to 
the anatomy of the brain and its mechanism There 
follow an interesting study of the evolution of 
ideas, with special attention to the four basal con- 
cepts — time, space, motion and force Perception 
and thought are defined as combinations or unifica- 
tions of impressions The author makes two 
groupings of thought as it is concerned with non- 
self and the self, namely, on the one hand expectative 
and explorative, and on the other appreciative and 
imaginative These three chapters are rich reading 
It IS when the author in the second part relentlessly 
uses the same focal glasses upon the emotions that 
Ego slips out from under_ cover glass and refuses 
to be squeezed into a nonentity It is the revolt of 
Actuality against pure reason, of Synthesis against 
dissociation, of Life against matter “Sumus” hesitat- 
ingly yields to “absura ’’ 

It is rare sport none the less, to chase oneself 
into a corner according to the author’s rules of the 
game and permit dissection of even the inmost 
thought and emotion If our nerves squeak as we 
tickle them to raise a laugh, or turn red as we ex- 
plode in anger, and if an excitation of the love node 
presupposes a chemical change of the neural plasma 
due to the inhalation of the perfume of a red rose, 
what matters it, we know we can be a hero and shout 
with Hugo “the world is mine I”, or pray with 
Brownings slave in “Instans Tyrannis ’’ All of 
which is writ to provoke interest in a really readable 
— because well written, and profitable book, because 
It concerns ourselves 

Tyrannis (A F E ) 
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